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MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC /AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


HH  YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
1 am  a member  of  SMA  □ 


Name  (Please  Print)  

Address  

Vity 

State  Zip 

( ) 

Specialty 

Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 

2296  Henderson  Mill  Road 

Suite  402 

Atlanta,  Georgia  30345 

Is  your 

malpractice  insurance 
geared  to  the  past, 
instead  of  the  futur^ 


Protecting  today’s  physicians  from  the  on- 
slaught  of  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insup 
ance  companies  knee'jerked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the  kind 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  ot  Texas  Highway  South 
Austin,  Texas  78746 
Texas  1'800'252'3628 
Arkansas  1'800'527T414 
Austin  328T520 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
■ \ you  pride  and  satisfaction  in 

serving  your  country. 


Call  Collect  (618)  256-5939  MST  Hartung 
Or  Fill  Out  Coupon  and  Mail  Today! 


To:  Air  Force  Reserve  Recruiting  Office 
932  AAG  (A)  RSH 
Room  224 

Scott  AFB,  IL  62225-6435 


Name 

Address 

Citv 

7irY 

Phone 

L\\J 

Prior  *Spr\/irp7  Vpq  Mn 

Medical  Soecialty 

r 1 iwi  -Jd  VIv^C  : T“^>  IMLJ 

Date  of  Birth 

Mint  FORCE  RESERVE 


14-604-1067 


A GREAT  WAY  TO  SERVE 


Dpn'T 
TRY  TO 
WRITE 

YOUR  own 
PRESCRIPTIOn 
FOR  FinAnCIAL 
SUCCESS. 


Call  a Specialist. 

You  know  too  well  how 
much  time  you  can  devote  to 
your  financial  planning  and 
most  likely  it  is  not  enough. 
That's  why  you  should  consult 
a specialist  who  will  take  the 
time  to  completely  organize 
your  financial  affairs. 


Were  Fee- Only, 
Mot  Commission- 
Driven. 

We  operate  on  a fee -basis 
only  and  that  means  we  ll 
present  a more  objective  plan 
for  you.  We  don't  generate 
income  from  products  that 
we  sell  in  implementing  your 
plan.  We  ll  help  you  evaluate 
and  recommend  tax  shelters, 
insurance  plans,  financial 
products — in  short,  we  ll 
design  a financial  plan  for 
you  and  closely  work  with 
your  other  personal  advisors 
to  see  that  your  financial 
needs  are  implemented  in  an 
organized  and  controlled 
manner. 


Give  us  a call  and  we  ll 
send  you  more  information 
and  a list  of  other  physicians 
who  have  decided  to  get  out 
of  the  financial  planning 
business.  If  you're  interested, 
we  ll  set  up  an  interview  and 
discuss  your  long-range 
financial  goals. 


ROB  THORPE 
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IF  YOU  LIKE  YOUR  IRA, 
YOUTL  LOVE  OUR 
EMPLOYEE  BENEFIT  PLANS. 

Qualified  plans  are  the  ultimate  tax  savings  device.  They  take  advantage 
of  tax  savings,  while  increasing  your  net  worth.  Contributions  to  quali- 
fied  plans  are  tax  deductible  and  earnings  accumulate  tax  free  until  you 
withdraw  your  money.  Certain  withdrawals  are  given  special  income  tax 
treatment. 

We  design,  implement  and  administer  all  types  of  employee  benefit 
plans.  Our  employee  benefit  plans  are  designed  so  that  at  least  90%  (and 
usually  more)  of  all  contributions  are  allocated  to  you,  the  professional.  All 
investment  decisions  are  controlled  by  you  under  our  employee  benefit 
plans. 

If  you  would  like  to  learn  how  a qualified  plan  would  benefit  you  or  if 
you  would  like  for  us  to  review  an  existing  qualified  plan,  please  contact  us. 
There  is  no  charge  for  initial  consultation  on  new  plans  and  review  of 
existing  plans. 

MOSER  &.  FLAKE,  P.A. 

Attorneys  at  Law 

A Leader  in  Employee  Benefit  Plans 


Employee  Benefit  Plans; 
Defined  Contribution 
Defined  Benefit 
Profit  Sharing 
KEOGH 
401  (K) 

ESOP 

SEP 

and  others 


For  more  information  about 
qualified  plans,  contact: 

Keith  Moser,  J.D.,  C.P.A. 
Moser  Plake,  P.A. 

10201  W.  Markham,  Suite  306 
Little  Rock,  Arkansas  72205 
Telephone:  (501)  224-6474 
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PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR.  NOSE  & THROAT  CLINIC,  P.A. 

♦Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR.,  M.D..  F.A.C.S..*  P.A. 
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EDGAR  A.  GEDOSH.  M.D.* 
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Audiologisf, 

CAROL  D.  SMITH.  M.S. 

600  South  Sixteenth 
Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD.  M.D. 

D.  W.  GOLDSTEIN,  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


R.  E.  VANDERPOOL,  M.D. 
J.  L MAGNESS.  JR..  M.D. 


FORT  SMITH.  ARKANSAS 
Telephone  452-2077 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 
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Everett  C.  Moulton,  Jr.,  M.D. 


MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 


(501)  452-9043 


Everett  C.  Moulton,  III,  M.D. 


5518  Ellsworth  Road 
Fort  Smith,  Arkansas  72903 
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P[^(5)[p’[ 


2112  South  Greenwood  Avenue  785-2361 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 


)@©D/2\'TD©[j^ 
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ARKANSAS  ALRERGY  CLINIC,  P.A. 


8500  West  Markham,  Suite  319 
Little  Rock,  AR  72215 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 
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American  Board  of 
Allergy  & Immunology 

Gene  L.  France,  M.D. 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

5326  WEST  MARKHAM  Phone  664-3904  LIHLE  ROCK,  ARKANSAS  72205 


WILLIAM  N.  JONES,  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LITTLE  ROCK,  ARKANSAS 
TELEPHONE  664-0418 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CRESTVIEW  FAMILY  CLINIC.  P.A. 

Family  Practice  P.  O.  Box  805  Family  Practice 

JAMES  W.  DURHAM.  M.D.*  Jacksonville,  Arkansas  72076  RICHARD  HAYES.  M.D. 

GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551  J.  DALE  CALHOON,  M.D.* 

*Diplomate,  American  Board  of  Family  Practice 
•*Fellow,  American  Board  of  Family  Practice 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762  Hot  Springs,  Arkansas  7 1902 

Post  Office  Box  1213 


PHYSICIANS’  DIRECTORY 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC.  P.A. 

RICHARD  W.  DUNN,  M.D. 

Diplomafe,  American  Board  of  Infernal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 


SUITE  B 

133  ARBOR  STREET 


PHONE  623-4898 


HOT  SPRINGS,  ARKANSAS  71901 


BURTON-EISELE  CLINIC.  P.A. 

1 0 1 Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 

OBSTETRICS  AND  GYNECOLOGY 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe.  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


John  L.  Haggard,  M.D. 
Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 
HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS  71901 
DOCTORS  PARK 

D.  Bluford  Stough,  M.D.  Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 
Cosmetic  Surgery 

Moh's  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology  Reconstructive  Surgery 

American  Board  of  Cosmetic  Surgery  American  Academy  of  Facial  Plastic  and 

American  Academy  of  Cosmetic  Surgery 

(501 ) 624-0673  AR  Wats  1-800-543-8755 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 


JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 


501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Connprehensive  Rehabilitation 

OCCUPATIONAL  THERAPY  PAIN  MANAGEMENT 

PHYSICAL  THERAPY  STROKE  REHABILITATION 

BIO-MEDICAL  ENGINEERING  ARTHRITIC  REHABILITATION 

EMG  & NERVE  CONDUCT.  LAB  MUSCLE  & JOINT  DISEASES 


Hot  Springs  NatT  Park,  AR  71901 
Phone;  501-624-5940 


3 I I Whittington  Avenue 
CORF  Building 


Special  hotel  accommodation  for  out  of  town  patients 
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blood  pressure 
should  be  a 
red  flag  to 
screen  for 
cholesterol...”' 


V\^eth  Laborat< 


Philadelphia,  PA 


I 

The  Framingham  Heart  Study^  showed  that 
over  two  thirds  of  the  35  and  older  population 
in  that  study  with  systolic  blood  pressures 
over  145  mmHg  also  had  serum  cholesterol 
levels  of  225  mg/dL  or  more,  and  46%  had 
levels  above  250  mg/dL 
While  many  clinical  laboratories  still 
report  250  mg/dL  as  “normal”  cholesterol, 
the  NIH  Consensus  Development  Conference 
Statement  on  Cholesterol  and  Heart  Disease^ 
stated  that  any  level  above  220  mg/dL  is 
associated  with  a significantly  increased 
risk  of  coronary  heart  disease. 


Ybu  n 
cholesterol  par 
pressure  as  a 


Epidemiological  studies  and  large-scale 
prevention  trials  have  indicated  that  as  with 
blood  pressure,  serum  cholesterol  levels 
are  proportionately  related  to  CHD  risk. 


Specifically,  “...for  every  10  mmHg  rise 
in  pressure,  there  appears  to  be  about  a 30% 
rise  in  cardiovascular  risk."^  “...for  every  one 
percent  you  go  up  the  American  cholesterol 
scale,  your  subsequent  rate  of  heart  attack 
rises  tv\/o  to  three  percent.”^ 

And  although  the  specific  impact  on  CHD 
has  not  been  determined,  we  know  that  many 
of  the  principal  agents  used  to  lower  blood 
pressure  actually  increase  cholesterol. 


While  Wytensin  is  not  a cholesterol-lowering 
agent  and  is  not  indicated  for  the  treatment 
of  hyperlipidemia,  in  controlled  clinical  trials® 
it  caused  a slight,  sustained  decrease  in  total 
cholesterol  without  reducing  the  HDL  fraction 
or  altering  serum  triglycerides. 

At  the  same  time,  Wytensin  lowered  blood 
pressure  as  effectively  as  hydrochlorothiazide, 
propranolol,  clonidine  or  methyidopa. 
Drowsiness  and/or  dry  mouth,  the  most  fre- 
quent side  effects  noted  with  Wytensin, 
usually  diminish  or  disappear  over  time.  In 
fact,  in  double-blind  studies  to  date,  dis- 
continuance of  therapy  for  all  side  effects 
occurred  in  about  13%  of  patients. 


RaferancM;  1 . Glueck  CJ:  Remarks  in  the  symposium,  Blood  Pressure,  Cholesterol  and  Coronary  Heart  Disease,  Washington,  D.C.,  March  31,1 985,  2.  The  Framingham 

Study,  An  epidemiological  investigation  ot  cardiovascular  disease.  Section  28,  U S.  Dept,  of  Health,  Education,  and  Welfare.  3.  National  Institutes  of  Health  Consensus 
Development  Conference  Statement,  1984:  Vol  5,  No  7,  p 4.  4,  Chotjanian  AV;  The  influence  of  hypertension  and  other  hemodynamic  factors  in  atherogenesis.  Progress  in 
Cardiovascular  Diseases,  XXVI  (3) : 1 77,  Nov/Dec,  1 983.  5.  Castelli  WP;  Remarks  in  the  symposium.  Blood  Pressure,  Cholesterol  and  Coronary  Heart  Disease,  Washington,  D C., 

March  31 , 1985.  6.  Data  on  file,  Wyeth  Laboratories, 
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nguanabenz  acetate) 

Antihypertensive  therapy 
that  does  not  increase  cholesterol 

Brief  Sumsury 

Before  {>re^rlblsg,  consult  the  complete  package  circular, 
iadicsilenf-  aod  Usage:  Treatment  of  hypertension,  alone  or  in  combination  with 
aibiATidc  diurerif 

CotHralp.dlcaUoc:  Known  sensitivity  to  the  drug. 

Precsutioiis:  1 Sedation  Causes  sedation  or  drowsiness  in  a large  fraction  of  pa- 
tients When  used  with  centrally  active  depressants,  e g . phenothiazines,  barbitu- 
rates Jfid  benzodiazepines,  consider  potential  for  additive  sedative  effects.  2. 
Patients  with  tascular  insufficiency:  Like  other  antihypertensives  use  with  caution 
in  severe  coronar)  insufficiency,  recent  myocardial  infarction,  cerebrovascular  dis- 
ease. or  severe  hepatic  or  renal  failure.  3 Rebound.  Sudden  cessation  of  therapy 
with  central  alpha  agonists  like  Wyteoslo  may  rarely  result  in  'overshoot'  hyper- 
tension and  more  commonly  produces  increase  in  serum  catecholamines  and  sub- 
jective symptomatology 

INFORMATION  FOR  PATIENTS-  Advise  patients  on  Vyiensin  to  exercise  caution 
when  operating  dangerous  machinery  or  motor  vehicles  until  it  is  determined  they 
do  not  become  drowsy  or  dizzy  Warn  patients  that  tolerance  for  alcohol  and  other 
CNS  depressants  may  be  diminished  Advise  patients  not  to  discontinue  therapy 
abruptly 

LAB  TESTS.  In  clinical  trials,  no  clinically  significant  lab  test  abnormalities  were 
identified  during  acute  or  chronic  therapy  Tests  included  CBC.  urinalysis,  electro- 
lytes. SOOT,  bilirubin,  alkaline  phosphatase,  uric  acid.  creatinine,  glucose,  cal- 

cium. phosphorus,  total  protein,  and  Coombs'  test  During  long  term  use  there  was 
small  decrease  in  scrum  cholesterol  and  total  triglycerides  without  change  in  high- 
density  lipoprotein  fraction.  In  rare  instances  occasional  nonprogressivc  increase 
in  liver  enzymes  was  observed,  but  no  clinical  evidence  of  hepatic  disease 
DRUG  INTERACTIONS  Wytensln  was  not  demonstrated  locause  drug  interactions 
when  given  with  other  drugs,  e g.,  digitalis,  diuretics,  analgesics,  anxiolytics,  and 
antiinfiammatory  or  antiinfeciive  agents,  in  clinical  trials  However,  potential  for  in- 
creased sedation  when  given  concomitantly  with  CNS  depressants  should  be  noted 
DRUG/LAB  TEST  INTERACTIONS  No  lab  test  abnormalities  were  identified  with 
WyteoslD  use 

CARCINOGENESIS.  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  No  evidence  of 
carcinogenic  potential  emerged  in  rats  during  a two-year  oral  study  with  Wytensliz 
atupio9.5mg/kg^day.ie  .about  10  times  maximum  recommended  human  dose  In 
the  Salmonella  microsome  mutagenicity  (Ames)  test  system.  Wytensln  at  200-500 
meg  per  plate  or  at  30-50  mcg^ml  in  suspension  gave  dose-related  increases  in  num- 
ber of  mutants  in  one  (TA  153^)  of  five  Salmonella  typbimurium  strains  with  or 
without  inclusion  of  rat  liver  microsomes  No  mutagenic  activity  was  seen  at  doses 
up  to  those  which  inhibit  growth  in  the  eukaryotic  microorganism,  5cil>fzosnrcib(ar- 
omyces pombe,  or  in  Chinese  hamster  ovary  cells  at  doses  up  to  those  lethal  to  the 
cells  in  culture  In  another  eukaryotic  system,  Saccharomyces  cerevisiae, 
Wytensln  produced  no  activity  in  an  assay  measuring  induction  of  repairable  DNA 
damage  Reproductive  studies  showed  adecrcased  pregnancy  rate  in  rats  given  high 
oral  doses(9-6  mg^kg ).  suggesting  impairment  of  fertility  Fertility  of  treated  males 
{9  6 mg/kg)  may  also  have  been  affected,  as  suggested  bv  decreased  pregnancy  rate 
of  mates,  even  (hough  females  received  drug  only  during  last  third  of  pregnancy 
PREGNANCY  Pregnancy  Category  C VfTTTENSIN*  MAY  HAVE  ADVERSE  EFFECTS 
ON  FETUS  WHEN  ADMINISTERED  TO  PREGNANT  WOMEN  A teratology  study  in 
mice  indicated  possible  increase  in  skeletal  abnormalities  when  Wytensln  is  given 
orally  at  doses  3 to  6 times  maximum  recommended  human  dose  of  I 0 mg/kg 
These  abnormalities,  principally  costal  and  vertebral,  were  not  noted  in  similar 
studies  in  rats  and  rabbits  However,  increased  fetal  loss  has  been  observed  after 
oral  Wytensln  given  to  pregnant  rats  ( 14  mg/kg)  and  rabbits  { 20  mg  kg)  Repro 
ductive  studies  in  rats  have  shown  slightly  decreased  live-birth  indices,  decreased 
fetal  survival  rate,  and  decreased  pup  bodv  weight  at  oral  doses  of  6 4 and  9 6 mg'' 
kg  There  arc  no  adequate,  well-controlled  studies  in  pregnant  women  Wytensln 
should  be  used  during  pregnancy  only  if  potential  benefit  justifies  potential  risk  to 
fetus 

NURSING  MOTHERS  Because  no  information  is  available  on  Wytensln  excretion 
in  human  milk,  it  should  not  be  given  to  nursing  mothers 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  less  than  12  years  of  age  have 
not  been  demonstrated,  use  in  this  age  group  cannot  be  recommended 

Adverse  Reactions:  Incidence  of  adverse  effects  was  ascertained  from  controlled 
clinical  studies  in  U S and  is  based  on  data  from  859  patients  on  Wytensln  for  up 
to  3 years  There  is  some  evidence  that  sidccffccisarc  dose  related  Following  table 
shows  incidence  of  adverse  effects  in  at  least  5%  of  patients  in  study  comparing 
Wytensln  to  placebo,  at  starting  dose  of  8 mg  b i d 


Adverse  Effect 

Placebo  (%) 
n = 102 

WyteosJn  (%  ) 
n = 109 

Dry  mouth 

7 

28 

Drowsiness  or 
sedation 

12 

39 

Dizziness 

7 

r 

Weakness 

7 

10 

Headache 

6 

5 

In  other  controlled  clinical  trials  at  starting  dose  of  16  rag/day  in  476  patients,  in- 
cidence of  dry  mouth  was  slightly  higher  { 38%  ) and  dizziness  was  sli^tly  lower 
( 12% ),  but  incidence  of  most  frequent  adverse  effects  was  similar  to  placebo-con 
trolled  trial  Although  these  side  effects  were  not  serious,  they  led  to  discontinua- 
tion of  treatment  about  15%  of  the  lime  In  more  recent  studies  using  an  initial  dose 
of  8 rog/day  in  274  patients,  incidence  of  drowsiness  or  sedation  was  lower,  about 
20%  Other  adverse  effects  reported  during  clinical  trials  but  not  clearly  distin 
guishable  from  placebo  effects  and  occurring  with  frequency  of  3%  or  less  Car 
diovascular — chest  pain,  edema,  arrhythmias,  palpitations.  Gastrointestinal — 
nausea,  epigastric  pain,  diarrhea,  vomiting,  constipation,  abdominal  discomfort 
Central  nervous  system— anxiety,  ataxia,  depression,  sleep  disturbances.  ENT  dis- 
orders— nasal  congestion  Eye  disorders — blurring  of  vision  Musculoskeletal 

aches  in  extremities,  muscle  aches.  Respiratory— dyspnea  Dermatologic— rash, 
pruritus  Urogenital— urinary  frequency,  disturbances  of  sexual  function  Other- 
gynecomastia.  taste  disorders 

Drug  Abuse  and  Dcpendeocc:  No  dependence  or  abuse  has  been  reported 
Overdosagc:  Accidental  ingestion  caused  hypotension,  somnolence,  lethargy,  irrit- 
ability, miosis,  and  bradycardia  in  two  children  aged  one  and  three  years  Gastric 
lavage  and  pressor  substances,  fluids,  and  oral  activated  charcoal  resulted  in  com- 
plete and  uneventful  recovery  within  12  hours  in  both  Since  experience  with  ac 

cidcntal  overdosage  is  limited,  suggested  treatment  is  mainly  supportive  while  drug 

is  being  eliminated  and  until  patient  is  no  longer  symptomatic  Vital  signs  and  fluid 
balance  should  be  carefully  monitored  Adequate  airway  should  be  mainuined  and. 
if  indicated,  assisted  respiration  instituted.  No  data  arc  available  on  Wyteasin 
dialyzability 

Dosage  and  Adminlstratioo:  Individualize  dosage.  A starting  dose  of  4 mg  b i d 
is  recommended,  whether  used  alone  or  with  a thiazide  diuretic  Dosage  may  be 
increased  in  increments  of  4 to  8 mg/day  every  one  to  two  weeks,  depending  on 
response  Maximum  dose  studied  has  been  32  mg  b.i  d.,  but  doses  this  high  arc 
rarely  needed 

How  Supplied:  (guanabenz  acetate)  Tabiets.  4 mg.  bottles  of  100  and  500;  8 mg  and 
I6mg.botteofl00,  Revised  2/14/85 

Wyeth  Laboratories 


TWEIVE 


FORNOTGIVIIIG 


Ml  . I think  I have 
lumbago. 

2.  I’m  type  Z 
negative. 

3.  I’m  on  the 
grapefruit  diet. 

4.1  gave  six 
months  ago. 

5.  I just  got  back 
from  Monaco. 

6.  The  lines  are 
thirteen  blocks 
long. 

7.  My  mother  won’t 
let  me. 

8.1  didn’t  sign  up. 

9.rm  going  out 

of  town. 

1 ©.Asthma  runs  in 
my  family. 

1 1 . 1  forgot  to  eat 
this  morning. 

12.  I’m  allergic  to 


Each  one’s  a doozy, 
but  we’re  hoping  you 
won’t  use  any  of  them. 
Give  blood  through  the 
American  Red  Cross. 
Please,  don’t  chicken  out. 

EXCUSES  DON’T  SAVE  LIVES. 
BLOOD  DOES. 


American 
Red  Cross 


•1984,  Wyeth  Laboratories. 
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CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1 565  (121  W.  Township  #21) 

Fayetteville,  Arkansas  72702 
(501)  442-7662 
Hours  by  Appointment 
Specialized  Hospital  Gare  Management 
Office  Psychotherapy  & Counseling  tor  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S. 


RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

DIplomates,  American  Board  of  Surgery 

Telephone  741-8275 


Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F-A-C-S.^f 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAiND,  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


ALLEN  S.  McGAUGHEY,  M.D. 

Ophthalmology 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY.  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC.  P.A. 

JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED.  JR..  M.D. 

Mountain  Homo  Office:  425-6026 
Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 
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► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDIN© 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LITTLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D..  P.A. 

PSYCHIATRY 

Medical  Towen  Bldg.,  Suite  260  — 9601  Lile  Drive 
Little  Rod,  Arkansas  72205 

Diplomate 

American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D..  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 

ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  Bridge  Way  Road.  North  Little  Rock,  Arkansas  72118  — 771-4570 

Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


By  Appointment 
(501)  224-2447 


Office  Phono:  225-0777  Homo  Phone:  868-5874 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


230  MEDICAL  Tt  -VERS  BUILDING 


LIHLE  ROCK,  ARKANSAS 


Opportunities  to  Practice  Medicine  in  Arkansas 

DeQUEEN.  An  opportunity  exists  for  a family  practitioner  who  has  an  interest  in  obstetrics  to  join  two  young 
family  practitioners  in  a new  clinic  who  will  share  call  and  overhead  expenses.  DeQueen  General  Hospital,  a 
122-bed  HCA  owned  hospital,  offers  the  following  first  year  incentives:  moving  expenses,  guaranteed  income 
per  month,  partial  rent  and  overhead  expenses,  and  will  guarantee  one  weekend  per  month  working  in  the 
emergency  room  with  additional  salary. 

DeQueen,  population  approximately  5,000,  has  a service  area  of  approximately  60,000. 

PINE  BLUFF.  The  Jefferson  Comprehensive  Care  Center,  Inc.,  in  Pine  Bluff  and  ifs  satellite  clinics  in  North 
Pine  Bluff,  Altheimer,  Redfield,  and  College  Station  have  salaried  positions  open  in  the  areas  of  family  practice, 
obstetrics/gynecology,  internal  medicine,  and  pediatrics.  The  well  equipped  North  Pine  Bluff  Clinic  is  a 2,440 
square  foot  facility  with  8 examination  rooms,  has  a user  population  of  approximately  5,000  and  is  approxi- 
mately 5 miles  from  Jefferson  Regional  Medical  Center.  The  hours  of  practice  are  40  hours  per  week  with 
inpatient  care,  off  hours  and  emergency  room  coverage.  The  Altheimer  satellite  is  14  miles  northeast  of  Pine 
Bluff  and  has  adequate  space  for  two  physicians  and  includes  lab  and  x-ray  facilities.  The  Redfield  satellite  is 
approximately  20  miles  south  of  Prime  Center  in  Pine  Bluff.  It  has  offices  for  two  physicians,  one  nurses’ 
station,  reception  area,  x-ray  room  and  laboratory.  The  College  Station  satellite  is  currently  undergoing  ex- 
tensive renovation  and  when  completed  will  have  two  examining  rooms,  reception  area,  x-ray  room,  physician’s 
office,  and  laborafory.  College  Station  is  a small  rural  community  of  1,425  and  located  just  outside  the  city 
limits  of  Little  Rock. 

MARIANNA.  Popu  lation  6,100;  trade  area  population  about  20,000.  Opportunities  exist  in  family  practice, 
general  practice,  and  internal  medicine,  and  general  preventive  medicine.  Office  space  is  available.  Oppor- 
tunities exist  to  join  a private  practice  or  a government  funded  clinic  on  a salaried  basis  with  satellite  clinics  in 
Madison  and  Lakeview.  There  is  a 25-bed  acute  care  hospital  in  Marianna. 

BLYTHEVILLE.  Blytheville  has  a population  of  approximately  25,000  with  a trade  area  population  approxi- 
mately 75,000.  Blytheville  is  located  in  northeast  Arkansas  approximately  60  miles  north  of  Memphis, 
Tennessee  on  Interstate  55.  Opportunities  exist  in  the  following  fields;  family  practice,  gastroenterology, 
orthopaedic  surgery,  otorhinolaryngology,  pediatrics,  pulmonary  diseases,  radiology,  thoracic  surgery,  and 
urology.  Incoming  physicians  are  provided  with  personnel,  equipment,  exam  and  office  furniture,  expend- 
ables, health  and  professional  liability  insurance,  accounting  and  collection  services,  and  tax  and  investment 
advice.  A substantial  guaranteed  income  is  provided.  Office  space  will  be  adjacent  to  the  Chickasawba 
Hospital. 

WALNUT  RIDCE/HOXIE.  Population  8,100;  trade  area  population  20,000.  Walnut  Ridge  is  90  miles 
northwest  of  Memphis,  Tennessee.  Opportunities  exist  for  an  orthopaedic  surgeon,  radiologist,  obstetrician/ 
gynecologist,  and  an  emergency  medicine  physician.  Physicians  would  receive  the  complete  cooperation  from 
the  hospital,  medical  staff  and  community.  Croup  practice  is  available.  Walnut  Ridge/Hoxie  presently  has 
four  family  practitioners,  one  general  surgeon,  and  one  internist.  Lawrence  Memorial  Hospital  in  Walnut 
Ridge  is  a 48-bed,  general  acute  facility,  fully  accredited  by  JCAH. 

POCAHONTAS.  Opportuniti  es  exist  for  family  or  general  practitioners  and  an  internist  in  this  community  of 

6.000.  Trade  area  populafion  approximately  25,000.  A clinic  is  now  available  for  a minimal  investment  for 
a family  pracfitioner  ready  to  assume  a busy  practice.  Specialists  practicing  in  the  community  include:  two 
general  surgeons,  seven  family  physicians,  wifh  part-time  coverage  by  an  orthopaedist,  urologist,  and  patholo- 
gist. The  hospital  emergency  room  has  coverage  each  night,  weekends  and  all  holidays. 

PARACOULD.  Population  15,000;  trade  area  50,000.  Paragould  is  located  in  Creene  County  in  northeast 
Arkansas.  An  opportunity  exists  for  a general  internist  or  internist  with  sub-specialty  in  gastroenterology  or 
non-invasive  cardiology.  The  area  is  served  by  one  board  certified  internist  who  desires  a partner.  Practice 
arrangements  flexible  and  negofiable.  Other  opportunities  are  in  otorhinolaryngology  and  psychiatry.  The  city 
and  county  is  served  by  a 129  bed,  non-profit,  community  operated  hospital  with  full  facilities  including 
sonograph,  gamma  camera,  cobalt  therapy  unit  and  a CT  scanner.  The  latest  hospital  expansion  in  1980 
doubled  the  floor  space  of  the  institution.  Paragould  currently  has  approximately  25  physicians. 

LAKE  VILLAGE.  Lake  Village,  located  in  southeast  Arkansas,  has  a service  area  population  of  approximately 

84.000.  County  population  18,000.  An  excellent  practice  opportunity  exists  for  an  obstefrician/gynecologist. 
Currently  the  nearest  obstetrician/gynecologist  is  located  in  Greenville,  Mississippi  approximately  20  miles 
away.  The  next  nearest  obstetrician/gynecologist  is  located  in  Pine  Bluff,  Arkansas,  1 Vi  hours  travel  time 
from  Lake  Village. 

The  area  is  served  by  the  Chicot  Memorial  Hospital  located  in  Lake  Village  which  has  80  acute  care  beds 
and  is  equipped  with  all  services  usually  found  in  a facility  of  its  size  including  CT  scanning  and  nuclear 
medicine. 

Last  year  there  were  271  births  at  Chicot  Memorial  Hospital,  all  delivered  by  family  practice  physicians. 
FORREST  CITY.  Forrest  City  is  located  on  Interstate  40,  45  miles  from  Memphis,  Tennessee  and  90  miles 
from  Little  Rock.  Population  approximately  13,800;  trade  area  population  approximately  70,000.  Opportun- 
ities exist  in  internal  medicine,  obstetrics  and  gynecology,  and  otorhinolaryngology.  Financial  options  are 
available  for  qualified  physicians.  Baptist  Memorial  Hospital — Forrest  City,  a full  service  1 18-bed  J.C.A.H. 
hospital  with  20  physicians  on  staff,  serves  the  community. 

BRINKLEY.  Opportunities  exist  in  Brinkley  in  anesthesiology,  cardiovascular  diseases,  emergency  medicine, 
family  practice,  internal  medicine,  orthopaedic  surgery,  and  physical  medicine  and  rehabilitation.  Population 
5,700;  service  area  population  30,000.  Brinkley  is  located  on  Interstate  40,  midway  between  Little  Rock  and 
Memphis,  Tennessee. 

The  offering  includes  guaranteed  income  for  the  first  year  at  professional  rates  competitive  with  Little 
Rock  and  Memphis.  Moving  expenses  will  also  be  paid.  Solo,  partnership,  or  group  practice  available. 

The  Delta  Medical  Center  was  acquired  by  Westworld  Health  Care,  Inc.,  in  1985.  A 28-bed  nursing 
home  is  at  the  same  location.  The  hospital  serves  the  residents  of  Brinkley  and  draws  patients  from  the  entire 
county  as  well  as  parts  of  Prairie,  St.  Francis,  Woodruff,  and  Lee  Counties. 

For  more  information  contact  Physician  Placement  Service,  Arkansas  Medical  Society,  Post  Office  Box  5776, 
Little  Rock,  Arkansas  72215. 


le  Ear  & Nose-Throat  Clinic,  P.A. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 


Telephone  (501 ) 227-5050  If  No  Answer  Call  S72-6789 


DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


H.  A.  TED  BAILEY.  JR.,  M.D. 
Otology 

JAMES  J.  PAPPAS,  M.D..  F.A.C.S. 
Otology 

ROBERT  N.  McSREW.  M.D. 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE.  M.D.,  F.A.C.S. 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S. 
Otology  & Neurotology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 
Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS.  R.N..  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 


VESTIBULAR  LABORATORY 

Electronystagmographic  (ENS)  Evaluation  of  Balance  Disturbances 


INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McSREW,  M.D. 

RADIOLOGY 

Compere  Unit  tor  Radiographic  Studies  of  the  Head  and  Neck 


RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A..  C.C.C. 
Coordinator 


OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


rULSA 

MAGNETIC 

MAGING 


Convenient  Outpatient  Setting 
Unsurpassed  Quality  Images 
Competitive  Charges 
MRI-experienced  Radiologists 


Tulsa  Magnetic  Imaging's 
.5  Tesla  Superconductive 
Mag  net  offers: 

■ Greater  Diagnostic  Ability 

■ Multiple  Views  of 
Anatomical  Structures 

■ Image  Quality 
Far  Superior  to  CT 


For  further  information 
or  consultation,  call 
1-800-222-8647 

Tulsa  Magnetic  Imaging 
1430  South  Utica  Avenue 
Tulsa,  Oklahoma  74101 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE.  M.D. 


• MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER.  M.D. 


Suite  501,  Doctors  Building 


Little  Rock,  Arkansas  72205 


(501)664-4161 


PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F^.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L.  HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
♦D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC.  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D..  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite6l4  — 500  South  University  Avenue  Office:  (501)  664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


Doctors  Building 
Suite  7 1 1 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

500  South  University 

Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE,  SMITH  & CRALL 
PROFESSIONAL  ASSOCIATION 
OBSTETRICS  AND  GYNECOLOGY 


♦ORMAN  W.  SIMMONS,  M.D.  ♦DOUGLAS  B.  SMITH,  M.D. 

♦JAMES  J.  KWEE,  M.D.  H.  DOUGLASS  CRALL,  M.D. 

♦Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Paricview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  50 1 -663-4 1 63  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D.  EARL  PEEPLES.  M.D. 

WILLIAM  A.  RUNYAN.  M.D.  DAVID  BARNEH,  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Park 

9600  Lile  Drive  Phone:  227-4150  Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D.  JOHN  G.  SLATER,  JR.,  M.D. 

JOHN  D.  CHRISTIAN,  M.D.  S.  BERRY  THOMPSON,  M.D. 

WILLIAM  L.  STEELE.  M.D.  ROBERT  A.  PORTER.  JR..  M.D. 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30.  1100  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK.  ARKANSAS  72207 

G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright.  M.D.*t 
Charles  J.  Watkins,  M.D.*t 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

#5  St.  Vincent  Circle  Phone:  666-2894  Little  Rock,  AR 


'store  prescrlblno,  see  complete  prescribing  Inlormation  in  SK&F  GO 
iieralure  or  POfl.  The  lollowing  is  a brief  summary 


WARNING 

ihis  drug  is  not  indicated  lor  initial  therapy  of  edema  or  hyperten- 
sion Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
It  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management.  Treatment  ol  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


lontraindications:  Concomitant  use  with  other  potassium-sparing  agents 
uch  as  spironolactone  or  amiloride  Further  use  in  anuria,  progressive 
imal  or  hepatic  dyslunction,  hyperkalemia.  Pre-existing  elevated  serum 
jotassium.  Hypersensitivity  to  either  component  or  otner  sullonamide- 
[•‘iived  drugs. 

Ivarnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
inless  hypokalemia  develops  or  dietary  intake  ol  potassium  is  markedly 
inpaireo.  It  supplementary  potassium  is  needed,  potassium  tablets 
[■lould  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
',iih  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill.  with  urine 
olume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
I confirmed  renal  insufliciency.  Periodically,  serum  K+  levels  should  be 
:..’ieimined  It  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
' intake  Associated  widened  QRS  complex  or  arrhythmia  requires 
irompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
iDpear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
lenelits  against  possible  hazards,  including  fetal  or  neonataliaundice, 
Ihrombocytopenia,  other  adverse  reactions  seen  in  adults.  Thiazides 
ippear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
he  patient  should  stop  nursing.  Adequate  Information  on  use  in  children 
Is  not  available.  Sensitivity  reactions  may  occur  In  patients  with  or  with- 
I lut  a history  ot  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
ictivatlon  ot  systemic  lupus  erythematosus  has  been  reported  with 
Ihiazide  diuretics 

I’recautioris:  The  bioavailabllity  ot  the  hydrochlorothiazide  component  of 
Oyazide’  is  about  50%  ol  the  bioavailability  of  the  single  entity, 
'heoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
jihd  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
fetention.  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
nioavailability  could  lead  to  Increased  serum  potassium  levels.  However, 
intensive  clinical  experience  with  Dyazide'  suggests  that  these  conditions 
lave  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
viith  caution  with  Dyazide',  Do  periodic  serum  electrolyte  determinations 
particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Dbserve  regularly  for  possible  blood  dyscrasias,  liver  damage, 
other  idiosyncratic  reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  ot  nondepolarizing  muscle  relaxants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
blood  studies  In  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation, 
A lew  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  Dyazide'  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
'Dyazide'.  The  following  may  occur  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altereo)  hyperuricemia  ana  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  Dyazide' 
interferes  with  fluorescent  measurement  of  quinidine.  Hypokalemia  is 
uncommon  with  Dyazide',  but  should  if  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  FBI  levels  may  decrease  without  signs 
1 ol  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides, 
Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 


Adverse  Reactions;  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions,  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
inc  uding  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a tew  patients  on  Dyazide', 
although  a causal  relationship  has  not  been  established 

Supplied;  Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
moo  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  tor 
mstituticnal  use  only);  in  Patient-Pak unit-of-use  bottles  of  100. 
BRS-DZ  L42 


In  Hypertension"... 
When  Need  to 
Conserve  K+ 


- Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions). 


Potassium-  Sparing 

The  unique 
red  and  white 

Dyazide®  capsule: 

Ifour  assurance  of 

SK&F  quality. 

BWAZIDE* 

25  mg  Hydrochlorothiazide/50  mg  Tnamterene/SKF 

Over  19  Years  of  Confidence 

^■UliMllll  u>/UtiX 

SKF 

a product  of 

SK&F  CO. 

Carolina,  PR  00630 


rciSK&F  Co  , 1983 


Consider  the 
causative  organisms. . . 


250-mg  Pulvules^  t.i.d.  ! 

offers  effecfiveness  against  I 

the  major  causes  of  bacterial  bronchitis  | 

I 

Haemophilus  influenzae,  H influenzae,  Streptococcus  pneumoniae.  Streptococcus  pyogenes 

(ampicillin-suscepfible)  (ampicillin-resistant)  \ 


Note:  Ceclor®  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and; 
prevention  of  streptococcal  infections,  including  the  prophylaxis! 
of  rheumatic  fever.  See  prescribing  information.  ; 


Ceclor"  (cefaclor) 

Summary.  Consult  the  package  literature 
for  prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  sus- 
ceptlble  strains  of  Streptococcus  pneu- 
moniae. Haemophilus  influenzae,  and 
S pyogenes  (group  A beta-hemolytic 
streptococci). 

Contraindications:  Known  allergy  to 
cephalosporins. 

Warnings:  CECLOR  SHOULD  BE  ADMIN- 
ISTERED CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS.  PENICILLINS 
AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE 
REACTIONS  INCLUDE  ANAPHYLAXIS 

Administer  cautiously  to  allergic 
patients. 

Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in 
differential  diagnosis  of  antibiotic- 


associated  diarrhea.  Colon  flora  is  altered 
by  broad-spectrum  antibiotic  treatment, 
possibly  resulting  in  antibiotic-associated 
colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of 
allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms. 

• Positive  direct  Coombs'  tests  have 
been  reported  during  treatment  with 
cephalosporins. 

• In  renal  impairment,  safe  dosage  of 
Ceclor  may  be  lower  than  that  usually 
recommended,  Ceclor  should  be  admin- 
istered with  caution  in  such  patients 

• Broad-spectrum  antibiotics  should  be 
prescribed  with  caution  in  individuals 
with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been 
determined  in  pregnancy,  lactation,  and 
infants  less  than  one  month  old.  Ceclor 


penetrates  mother's  milk.  Exercise 
caution  in  prescribing  for  these  patients. 

Adverse  Reactions:  (percentage  of 
patients) 

Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 

• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous 
colitis  may  appear  either  during  or  after 
antibiotic  treatment. 

• Hypersensitivity  reactions  (including 
morbilliform  eruptions,  pruritus,  urticaria, 
erythema  multiforme,  serum-sickness- 
like reactions):  1.5%:  usually  subside 
within  a few  days  after  cessation  of 
therapy.  These  reactions  have  been 
reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred 
during  or  following  a second  course  of 
therapy  with  Ceclor.  No  serious  sequelae 
have  been  reported  Antihistamines 
and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome. 


• Cases  of  anaphylaxis  have  been  reported,; 

half  of  which  have  occurred  in  patients  ■ 
with  a history  of  penicillin  allergy.  f 

• Other:  eosinophilia,  2%;  genital  pruritus 

or  vaginitis,  less  than  1%.  f| 

Abnormalities  in  laboratory  results  of,: 

uncertain  etiology  f 

• Slight  elevations  in  hepatic  enzymes.  ii 

• Transient  fluctuations  in  leukocyte  ! 
count  (especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN 

or  serum  creatinine  ; 

• Positive  direct  Coombs'  test  i; 

• False-positive  tests  for  urinary  glucose , 
with  Benedict's  or  Fehling's  solution  and , 
Clinitest  " tablets  but  not  with  Tes-Tape  "',; 
(glucose  enzymatic  test  strip,  Lilly)  |: 

® 1986,  ELI  LILLY  AND  COMPANY  I060485LR]  ; 

Additional  inlormalion  available  lo  Ihe  < 
pidlession  on  lequesi  from  Eli  Lilly  and 
Company.  Indianapolis.  Indiana  46Z85. ' 

Eli  Lilly  Industries,  Inc.  i 
Carolina,  Puerto  Rico  00630  ] 
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PHYSICIANS’  DIRECTORY 

Office:  664-3018  If  No  Aniwer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyogra  phy 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR..  M.D..  P.A. 

NEUROLOGICAL  SURGERY 


SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  UHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

750  Medical  Towers  Building 
Baptist  Medical  Center  Campus 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas 
72205 

Telephone:  (501)225-0880 


Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametr,  M.D. 

Ray  Jouett,  M.D. 

Robert  D.  Dickins,  Jr.,  M.D. 


Wilbur  M.  Giles,  M.D. 
David  L.  Reding,  M.D. 
Ronald  N.  Williams,  M.D. 
Zachary  Mason,  M.D. 


FRANCISCO  BATRES,  M.D.,  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 


500  Soufh  Universify,  Suite  318 

Little  Rock,  Arkansas  72205  Phone:  663-5858 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE.  M.D. 


HOLTTKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.^ 
Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Westermann,  M.D. 
Robert  D.  Fisher,  M.D.* 
Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester,  M.D.* 
Alfred  H.  Grimes,  M.D. 


CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomet  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P.,  F.A.C.C.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Eddi,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D. 

James  S.  Greene,  M.D. 

William  P.  King,  M.D. 

Gordon  R.  Parham,  M.D. 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

William  F.  Turner,  M.D.,  A.C.P.* 

Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lamblotte,  M.D.,  F.A.C.P.* 
D.  J.  McMinimy,  M.D.,  A.C.P.* 
John  L.  Kienti,  M.D.,  A.C.P. 


NUTRITION 

Kathy  Crow  Miller,  R.D. 

OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen,  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.« 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.’ 

Myriam  D.  Gilmore  M.D. 

James  L.  Cheshier,  M.D.* 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Donab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Roger  K.  Stoltiman,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.’t 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


WALDRON  PLACE 
Eldon  D.  Pence,  M.D.* 
McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 


NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 
Dana  P.  Rabideau,  M.D.* 


NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.*t 
Charles  G.  Reul,  M,D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 


NEUROSURGERY 
William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standefer,  M.D. 

Michael  W.  Brown,  M.D. 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson,  M,D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 
•American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  tor  Ambulatory  Health  Care,  Inc. 


For  Your  Older  Patients, 
Sometimes  A Change  Of  Lifestyle 
Is  The  Best  “Medicine” 

You  Can  Prescribe. 


Let’s  face  it,  hassles  create 
headaches.  And  for  older  people,  even 
the  smallest  task  becomes  a major 
hassle. 

The  Pleasant  Hills  Retirement 
Community  provides  active  and  semi- 
active  retired  people  with  an  indepen- 
dent, yet  carefree  lifestyle  and 
environment. 

Residents  here  live  in  com- 
fortably appointed  apartments  and  cottage 
style  homes.  An  one-time  entrance  fee 
covers  a lifetime  lease.  A fixed  monthly 
service  charge  covers  all  utilities, 
maintenance,  security,  house  cleaning 
services,  group  transportation,  scheduled 
activities,  and  (for  most  residents) 
even  meals. 

Pleasant  Hills  is  located  in 


a prestigious  section  of  west  Little 
Rock,  within  10  minutes  of  the  Baptist 
Medical  Center  and  St.  Vincent 
Infirmary.  Each  room  in  each  Pleasant 
Hills  home  is  equipped  with  a “medical 
emergency  call  switch.”  Staff  members 
are  on  stand-by  for  such  a call  24 
hours  a day. 

Pleasant  Hills  is  operated 
as  a not-for-profit  entity  of  Christian 
Retirement  Centers,  Inc.  Fees  are  sub- 
stantially lower  than  other  similar 
retirement  communities. 

For  more  information  about 
Pleasant  Hills,  please  call  225-9405. 


pi.F.ASANTj|fcHILLg 

Retirement's  Best  Alterruitwe^ 


800  NAPA  VALLEY  ROAD  • LITTLE  ROCK,  ARKANSAS  72211  • (501)  225-9405 


PHYSICIANS’  DIRECTORY 


► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


VANCE  M.  STRANGE,  M.D..  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  71860 

McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L.  Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomates,  American  Board  of  Family  Practice 


H.  W.  THOMAS,  M.D. 

General  Medicine  and  Surgery 


DERMOTT 


ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUTTGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72 160  Phone:  673-7211 


AUBRY  TALLEY,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

403  West  Cak  Phone  862-0150  El  Dorado,  Arkansas  71730 


□ Qd 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATICN  THERAPY 
Srini  Vasan,  M.D.* 

•Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


You've  chosen 

your 

profession. 

We  can  secure  it. 


Income  Replacement  is  a unique  concept 
in  individual  income  protection  from 
American  Physicians  Life  Insurance  (API 
Life),  the  doctor-owned  company  insur- 
ing Arkansas  and  Texas  physicians  for 
7 years. 

API  Life's  Income  Replacement  policy  is 
based  solely  on  your  loss  of  income.  In 
fact,  the  word  disability  does  not  even 
appear  on  our  policy.  This  eliminates  the 
confusing  "gray  areas"  of  disability  defini- 
tions which  can  hinder  your  receiving  the 


benefits  you  need.  Your  income  falls  due 
to  an  injury  or  illness,  and  we  pay.  It's  that 
simple. 

Income  Replacement  is  one  of  several 
products  from  API  Life  designed  to  meet 
the  special  needs  of  physicians. 

Doctor,  see  why  API  Life's  Income  Re- 
placement is  unique  in  personal  income 
protection.  Call  Toll  Free  at  1-800-527-1414, 
or  watch  your  mail  for  more  information 
arriving  in  the  next  few  weeks. 


api^ 

o 

American  Physicians  Life  Insurance  is  a subsidiary  of  the  American  Physicians  Insurance 
Exchange,  a company  entering  its  2nd  decade  of  providing  liability  protection  for 
physicians. 


I 


“Stunning”  is  a mild- 
mannered  description  of  this 
most  beautiful  diamond  neck- 
lace with  matching  earrings 
from  Stanley’s. 

Designed  by  Oscar 
Heyman  & Brothers,  the  neck- 
lace has  eleven  pear-shaped 
diamonds  with  a total  diamond 
weight  of  1.52  carats.  Its  price 
is  $7,800.00. 

The  earrings,  also  by 
Oscar  Heyman,  have  four  pear- 
shaped  diamonds  on  each  ear- 
ring, a total  of  eight.  Total 
diamond  weight  of  the  pair  is 
1.72  carats.  The  price  is 
$8,500.00. 

Such  special  beauty 
and  quality  can  be  found  only 
at  Stanley’s. 

Always  Special 


Jewelers/ Gemologist  Since  1936 

3422  JFK  Boulevard  • North  Little  Rock 
753-1081 

Member  American  Gem  Society 
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KEN  LILLY 
FORT  SMITH 
PRESIDENT 

ARKANSAS  MEDICAL  SOCIETY 
1986-1987 


Inaugural  Address 

Ken  Lilly 

Something  old,  something  new,  something  borrowed,  something  blue  is  an  old  saying  that  is  usually 
associated  with  weddings.  It's  also  been  a part  of  our  culture  lor  a long  time  and  has  even  been  the  title 
of  a country  and  western  song. 

When  I use  this  title,  one  might  immediately  think  that  I am  talking  about  the  move  of  the  head- 
quarters office  from  Fort  Smith  to  Little  Rock.  However,  this  will  not  be  my  focus.  Despite  a few 
transitional  problems  and  my  continued  personal  feelings  that  if  we  had  the  office  in  New  York  City 
we  could  still  carry  on  90%  of  our  business,  I doubt  that  we  will  see  much  change  in  the  way  we  do 
things  once  the  new  staff  learns  their  roles  and  begins  to  function  after  they  have  all  the  duties  here  in 
Little  Rock. 

I am  using  the  title  so  we  can  remember  a few  things  that  have  become  important.  First,  let’s  talk 
about  something  old.  Let’s  talk  about  the  art  of  medicine.  We’ve  been  through  a mind-boggling  ex- 
pansion of  the  science  of  medicine  and  have  selected  our  students  for  medical  school  from  the  elite 
intelligentsia.  This  has  downplayed  common  sense  and  intuition  as  usable  modalities  for  the  practice 
of  medicine.  A large  group  of  people  have  tried  to  practice  medicine  for  a long  time  now  without 
actually  doing  some  of  the  things  that  we  do  when  we’re  practicing  the  art  of  medicine.  This  has 
resulted  in  some  things  happening  which  are  not  very  good  for  medicine.  There  have  been  a group  of 
people  who  have  specialized  in  small  facets  of  care  and  are,  in  fact,  becoming  practicing  entities  to 
themselves.  To  mention  a few:  nurses,  pharmacists,  physical  therapists  and  pulmonary  therapists, 
gadget  therapists,  and  so  forth.  The  list  grows  daily.  This  group  of  people  who  largely  do  their  thing 
without  the  supervision  of  “the  doctor”,  do  it  often  without  even  wishing  to  have  any  input  from  “the 
doctor”;  and,  so,  it  makes  it  a little  bit  of  a problem  for  medicine  to  be  practiced  like  you  would  like  to 
have  it— the  art  of  medicine  being  what  it  should. 

Secondly,  and  on  the  other  hand,  there  has  been  an  invasion  of  traditional  medical  discipline  by 
chiropractors,  the  clergy,  bureaucrats,  and  even  lay  persons. 

While  all  this  diversity  is  not  in  its  entirety  recapturable,  I believe  that  a return  to  the  practice  of 
the  art  of  medicine  will  go  a long  way  to  provide  proper  direction  to  patients  in  the  healing  of  their  ills. 

We  have  been  focusing  on  economic  problems.  Now,  I recognize  that  a serious  problem  does  exist 
when  it  costs  a private  physician  real  dollars  for  the  privilege  of  caring  for  a government  subsidized 
patient  instead  of  giving  it  away  as  we  did  in  the  days  before  Title  XVIII  and  XIX.  The  entrance  of 
too  many  physicians  into  the  system  has  further  squeezed  the  medical  dollar  for  individual  practi- 
tioners. But  these  problems  need  to  be  downplayed  as  much  as  possible  in  order  to  recapture  the  good 
old  American  doctor’s  place  in  the  hearts  of  people  needing  help. 

I think  the  first  and  foremost  needed  thing  is  to  spend  more  time  with  the  patient  to  find  out  not 
only  what  his  problem  is,  but  also  why  he  decided  to  have  it  treated  now,  and  what  family,  job  or 
social  factors  caused  him  to  seek  the  help  in  the  first  place. 

I recently  reviewed  the  top  20  drugs  that  I used  to  treat  patients  30  years  ago.  Only  two  remain- 
penicillin  and  terramycin.  Most  of  the  rest  are  not  even  available— some  are  no  longer  even  manufac- 
tured. Does  this  mean  that  those  drugs  were  not  effective?  Not  at  all.  This  means  that  I believed  that 
the  drugs  would  help  and  communicated  this  to  the  patient  and  the  patient,  in  turn,  believed  they 
would  help  and  his  body  was  allowed  to  heal  on  its  own. 

At  the  age  of  35,  I felt  that  half  of  the  patients  I treated  were  brought  in  by  psychological  causes  or 
with  psychological  overlay.  Now  I believe  that  85  or  90%  of  what  I treat  started  with  the  recognition 
of  what  part  the  psyche  played  in  the  healing  process,  if  not  the  etiology  of  the  problem,  in  the  first 
place. 


Volume  83,  Number  1 — June  1986 


3 


Inaugural  Ax)dress 


So  I do  plead  for  something  old.  I plead  for  return  to  the  practice  of  the  art  of  medicine. 

Number  two,  something  new  ...  Do  we  need  something  new?  Whether  we  like  it  or  not,  this  is  a 
dynamic  profession  and  change  is  a part  of  it.  Why  not  get  on  the  leading  edge  instead  of  being  pushed 
along  by  bureaucrats?  I believe  we  need  a new  and  fresh  approach  to  the  providing  of  catastrophic 
health  care.  Catastrophic  due  to  the  fact  that  it  completely  wipes  out  people  and  the  resources  of 
people  and,  for  that  matter,  programs  which  might  otherwise  succeed  are  also  placed  in  jeopardy 
because  of  the  heavy  burdens. 

Let  s create  a new  trust  fund  that  would  pay  all  the  medical  expenses  for  the  last  year  of  one’s  life. 
For  those  family  members  whose  expenses  are  greater  than  the  whole  family’s  annual  income,  this  would 
be  a great  boon.  And  also  we  can  add  a generic-type  funeral  which  will  get  the  job  done  with  dignity 
without  exorbitant  cost. 

This  can  be  funded  from  several  sources.  First,  from  a special  estate  tax;  second,  from  children’s 
income  of  the  parents  who  are  terminal;  and  third,  from  the  resources  of  those  who  wish  to  order 
ultimate  types  of  care  when  simple  pain  relief  would  be  plenty  adequate  (This  is  the  California-cousin 
syndrome.) 

Since  this  is  a new  concept  which  needs  lots  of  development— all  the  brain  trust  could  be  included 
in  making  up  the  way  that  we  would  present  tliis  new  way  of  handling  the  end  time  of  the  person.  The 
professionals  could  input;  we  didn’t  have  the  opportunity  to  input  when  they  started  Medicare.  Even 
the  most  aggressive  bureaucrats  could  have  a picnic  with  something  as  broad  as  this. 

Since  it  is  not  normal  for  people  in  general  to  plan  for  this  event,  just  as  they  do  not  plan  to  be 
sick  or  to  be  treated,  a structural  plan  to  pay  for  it  woidd  provide  the  services  needed  and  control  costs. 

In  other  words,  when  a person  dies,  the  last  year  of  one’s  medical  and  funeral  expenses  would  be 
paid  by  this  trust  fund,  retrospectively,  thus  relieving  the  other  trust  funds  and  private  funds  of  this 
financial  burden. 

I think  that  this  would  start  a two-tiered  system.  I think  that  many  of  us  would  refuse  to  have  this 
generic  funeral,  and  we  would  begin  to  find  out  how  we  could  obtain  a little  better  services  for  our- 
selves, just  as  we  do  when  we  don’t  like  the  school  system;  we  send  our  kids  to  a private  school,  and  it 
would  certainly  be  a subtle  change  in  the  way  that  we  do  it.  And  I must  confess  that  when  I was 
preparing  this,  I thought  about  my  preacher  friends,  one  of  whom  was  making  a sermon,  getting  it  ready 
for  Sunday  morning,  and  he  said  in  it  “weak  point,  holler  loud’’,  so  I hope  I have  hollered  loud  on  this 
particular  weak  point. 

Next,  let  s talk  about  something  borrowed.  Liability  insurance  has  become  a national  problem. 
Ten  years  ago,  this  problem  was  disguised  as  “malpractice  insurance  ”,  what  we  now  recognize  to  be 
professional  liability  insurance.  Amendment  58  was  to  be  our  answer  and  we  doubled  our  annual 
income  gearing  up  to  amend  the  Arkansas  Constitution.  In  a judicial  flank  move,  our  efforts  were 
thwarted.  Then  we  had  to  settle  down  to  just  the  usual  old  types  of  things  we  were  doing,  but  we  were 
saved  by  the  entrance  of  API,  who  became  a supplier  when  we  only  had  one  supplier  in  the  state.  And 
the  costs  are  now  escalating  again  and  even  worse  nationally.  First,  it  was  on  the  West  Coast  but  they 
got  their  problems  solved  and  now  it’s  on  the  East  Coast.  The  climate  is  much  different  this  time, 
however.  Small  businesses,  pharmacists,  nurses,  and  lay  midwives  cannot  get  liability  insurance  at  an 
affordable  cost.  They  have  not  been  characterized  (as  we  were)  as  being  “rich  doctors”  and,  therefore, 
with  their  backs  against  the  wall,  they  are  leading  out  to  try  to  get  some  relief  for  this  particular  problem. 
Let  s just  simply  raise  our  hands  and  say  “count  us  in”.  If  you  please,  we  can  borrow  their  influence. 
The  repair  of  this  problem  is  taking  a dual  course.  At  first  we’re  hearing  about  tort  reform  and  the 
second  is  judicial  change.  With  the  introduction  of  legislation  in  the  Senate  of  the  United  States  by 
Senator  Hatch,  there  is  a bill  for  tort  reform  which  will  probably  set  us  on  a new  national  approach  for 
long-standing  problems  which  we  have  been  discussing. 
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Basically,  this  plan  would  cap  punitive  damages  and  attorney’s  fees  and  structure  the  payments  to 
the  patients  so  that  it  would  be  very  meaningful  and  beneficial  to  the  ones  who  have  been  damaged.  It 
does  not  address  the  cost  shifting  by  insurance  comjranies  (which  probably  has  the  strongest  lobby  that 
we  have  to  deal  with)  and  it  woidd  not  even  do  anything  about  the  pressure  of  large  numbers  of  “trial 
lawyers”  who  are  elected  into  the  legislative  system.  But  we  must  join  forces  with  the  people  I men- 
tioned above  to  try  to  bring  about  tort  reform.  And  in  Arkansas,  it  most  likely  will  take  a constitutional 
amendment  as  we  started  to  do  ten  or  twelve  years  ago,  if  we  are  really  wanting  to  make  some  substantial 
changes. 

Secondly,  it  is  time  to  seek  out  and  support  men  for  judgeships  who  are  aware  of  the  severe  prob- 
lems which  are  coming,  and  at  least  have  a sympathetic  ear  to  the  above  mentioned  liability  problems. 
W^e  have  supported  governors,  congressmen,  senators,  and  recently  even  the  legislators  of  the  State  of 
Arkansas  in  their  election  problems  and  we’ve  had  some  friendly  hearing  about  .some  of  our  needs  and 
difficulties.  It’s  time  now  to  have  some  subtle  influence  on  the  judiciary.  We  must  be  careful,  however, 
because  judges  who  have  gotten  their  judgeship  with  a lot  of  help  from  people,  tend  to  disqualify 
themselves  when  they  have  to  hear  a case  involving  people  who  have  helped  them.  We  must  be  very 
careful  about  how  we  approach  this,  but  it  is  possible  to  seek  out  men  and  support  men  who  do  see 
things  the  way  that  we  seem  to  think  that  they  are. 

Fourthly,  let’s  talk  about  something  blue.  Blue  is  a special  color  in  our  language.  Sometimes  it  is 
used  to  connote  an  attribute  of  loyalty.  Other  times  it  is  used  to  connote  a symptom  such  as  depression. 
In  the  sense  I use  the  word,  there  is  a very  positive  note,  such  as  “blue  sky”. 

We  are  now  ending  our  transition  as  far  as  our  Society  is  concerned  and  while  there  is  some  sadness 
in  the  real  loss  of  70  plus  years  of  experience  and  warm,  knowledgeable  people,  there  is  a new  beginning 
with  an  eager  staff  in  a new  building  in  the  center  of  influence  of  our  state.  I am  really  excited  about 
our  future.  I’d  like  to  lead  you  as  enthusiastically  as  I can  to  complete  our  move  and  move  on  into  the 
future.  Let’s  join  together  to  overcome  the  apathy  that  is  preventing  us  from  solving  many  of  our 
problems.  And  I do  thank  you. 
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ARKANSAS  MEDICAL  SOCIETY 

Little  Rock 
April  17-20, 1986 


FIRST  SESSION 
HOUSE  OF  DELEGATES 
April  17,  1986 

Speaker  of  the  House  Amail  Chudy  called  the 
House  of  Delegates  to  order  at  1:00  p.m.  on 
Thursday,  April  17th,  at  the  110th  Annual  Meet- 
ing of  the  Arkansas  Medical  Society.  He  called 
upon  Frank  Morgan  to  give  the  invocation. 

Members  of  the  Society  seated  as  delegates  and 
officers  present  at  the  meeting  of  the  House  were: 
ARKANSAS,  Dennis  Yelvington;  BAXTER, 
Robert  Baker;  BOONE,  H.  V.  Kirby;  CARROLL, 
Oliver  Wallace;  CHICOT,  Dan  Berry;  CLE- 
BURNE, Thomas  L.  Eans;  COLUMBIA,  John 
Ruff;  CRAIGHEAD-POINSETT,  James  Sanders, 
Don  Vollman,  Steve  Woodruff;  CRAWEORD, 
Millard  C.  Edds;  CRITTENDEN,  C.  Herbert 
Taylor;  DALIJVS,  Mark  A.  Floyd;  FAULKNER, 
J.  J.  Magie;  FRANKLIN,  David  Gibbons;  GAR- 
LAND, William  R.  Mashburn,  Gene  Shelby, 
Brenda  Powell;  GREENE-GLAY,  J.  Darrell  Bon- 
ner; HEMPSTEAD,  James  Branch;  JEFEERSON, 
John  Crenshaw,  George  Roberson,  Bryan  L. 
Burke,  I.  S.  Reid;  LAWRENCE,  Ralph  Joseph; 
LOGAN,  Sanford  E.  Hutson;  LONOKE,  Jerry  C. 
Chapman;  MEDICAL  STUDENT,  Martin  Port- 
er; MILLER,  Paul  Meredith;  MISSISSIPPI, 
Eldon  Fairley;  MONROE,  Jon  R.  Ewing;  PHIL- 
LIPS, Robert  Miller;  POLK,  David  D.  Fried; 
POPE,  Erank  Lawrence;  PULASKI,  Carlos  Araoz, 
David  Barclay,  Warren  Boop,  Paul  Cornell, 
Gregory  Dwyer,  William  Golden,  Edwin  Hankins, 
Fred  Henker,  Jay  Brainard,  Jerry  Mann,  Reid 
Henry,  Mayne  Parker,  Charles  Rodgers,  Jerry 


Holton,  Bruce  Schratz,  Robert  Shannon,  James 
McDonald,  Douglas  Horan;  SALINE,  Marvin 
Kirk;  SEBASTIAN,  A.  C.  Bradford,  Wendell 
Ross,  David  Busby;  ST.  FRANCIS,  Sam  McGuire; 
UNION,  Raymond  N.  Bowman,  Durwood  Flour- 
noy; VAN  BUREN,  John  A.  Hall;  YELL,  James 
L.  Maupin;  COUNCILORS,  Jim  E.  Lytle,  John 
Hestir,  Lloyd  G.  Langston,  George  Warren,  F.  E. 
Joyce,  Frank  E.  Morgan,  Charles  W.  Logan, 
Richard  N.  Pearson,  W.  P.  Phillips,  J.  Larry  Law- 
son,  L.  J.  P.  Bell,  Paul  A.  Wallick,  Cal  R.  Sanders, 
James  D.  Armstrong,  Ronald  J.  Bracken,  William 
N.  Jones,  Robert  H.  Langston,  and  Morton  Wil- 
son; PRESIDENT,  John  P.  Burge;  PRESIDENT 
ELECT,  Ken  Lilly;  FIRST  VICE  PRESIDENT, 
Milton  Deneke;  SPEAKER  OF  THE  HOUSE, 
Amail  Chudy;  VICE  SPEAKER  OF  THE 
HOUSE,  Sybil  R.  Hart;  SECRETARY,  James  R. 
Weber;  TREASURER,  James  M.  Kolb,  Jr.,  and 
PAST  PRESIDENTS,  Joe  Verser,  C.  R.  Ellis, 
Joseph  Norton,  Ben  N.  Saltzman,  A.  S.  Koenig, 
Jr.,  W.  Payton  Kolb,  Purcell  Smith,  Jr.,  Asa  A. 
Crow,  and  Charles  F.  Wilkins,  Jr. 

Vice  Speaker  Sybil  Hart  introduced  Mrs.  W. 
Arnold  (Anne)  Pitchford  of  El  Paso,  Texas,  the 
Director  of  the  American  Medical  Association’s 
Auxiliary.  She  greeted  the  House  of  Delegates  on 
behalf  of  the  80,000  member  auxiliary.  Her  mes- 
sage was  in  two  parts,  1)  to  address  the  continued 
AMA  needs  on  the  part  of  the  medical  societies 
and  2)  to  share  how  deeply  they  are  concerned 
about  the  current  environment  of  medicine  and 
to  make  you  aware  that  the  auxiliary  wants  to 
join  you  in  meeting  those  challenges. 
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Mrs.  Jerry  (Ginny)  Blaylock,  President  of  the 
.Arkansas  Medical  Society  Auxiliary,  reported  on 
the  progress  over  the  past  year  using  the  theme, 
“Harmonies  for  Health”.  She  stated  that  it  is 
important,  now  more  than  ever,  that  medicine 
present  a strong  voice  in  America  and  Arkansas. 
She  expressed  the  appreciation  of  the  auxiliary 
members  for  the  support  the  AMS  members  have 
given  them  and  pledged  to  the  physicians  their 
best  efforts  in  all  future  endeavors. 

Mrs.  Robert  (Nita)  Valentine,  President-Elect 
of  the  Arkansas  Medical  Society  Auxiliary  re- 
ported on  the  increase  of  the  Auxiliary  over  the 
past  year  and  efforts  being  made  to  increase 
membership  in  the  future.  She  also  expressed  the 
Auxiliary’s  appreciation  of  the  spouse  support 
throughout  the  year. 

Speaker  Chudy  asked  W.  Payton  Kolb  to  intro- 
duce our  guest  speaker.  Dr.  John  H.  Dawson  of 
Seattle,  Washington.  Dr.  Dawson  is  a member  of 
the  American  Medical  Association  Board  of 
Trustees.  Dr.  Dawson’s  speech  is  printed  in  this 
issue. 

Dr.  Joe  Verser,  Secretary  of  the  State  Medical 
Board,  presented  Drs.  Frank  Burton  and  Hugh 
Edward  plaques  for  their  combined  62  years  of 
dedicated  service  as  board  members  on  the  Ar- 
kansas State  Medical  Board. 

Speaker  Chudy  recognized  President  John  P. 
Burge  for  an  address  to  the  House. 

# # * * 

PRESIDENT'S  ADDRESS 
John  P.  Burge 

Not  all  of  you  may  be  familiar  with  Garrison 
Keillor.  He  is  a humorist  who  hosts  a radio  show 
called  “A  Prairie  Home  Companion”  which  airs 
every  Saturday  on  National  Public  Radio.  This 
is  known  as  the  “shy  person’s  program”.  There  is 
a segment  on  his  show  in  which  he  gives  a mono- 
logue about  the  happenings  in  a small  mythical 
town  in  northern  Minnesota  called  Lake  Wobe- 
gone.  Mr.  Keillor  has  the  unique  ability  of  taking 
dull  and  mundane  everyday  occurrences  and 
making  them  amusing  and  interesting.  He  begins 
every  monologue  with  the  phrase,  “Well,  it’s  been 
a quiet  week  in  Lake  Wobegone,  my  home  town”. 
He  then  proceeds  to  relate  some  events  and  hap- 
penings in  a segment  of  society  which  is  definitely 
not  in  the  fast  lane.  Maybe  because  human  nature 
itself  can  be  entertaining;  maybe  because  we  see 
similarities  between  some  of  the  segments  and  our 
own  experiences,  maybe  the  relaxed  pace  of  his 


presentation  is  such  that  it  catches  our  attention 
and  holds  it;  maybe  because  we  think  something 
exciting  has  got  to  happen  next,  but  never  does; 
whatever  the  reason,  Mr.  Keillor  can  certainly  be 
called  the  “master  of  the  mundane”. 

A year  ago  when  I assumed  the  Presidency  of 
the  Arkansas  Medical  Society,  the  comment  was 
made  to  me  on  more  than  one  occasion  that  since 
the  legislature  was  not  in  session  and  since  the 
move  of  the  Society’s  headquarters  to  Little  Rock 
had  been  settled  and  was  now  being  implemented, 
it  should  be  a relatively  smooth  and  uneventful 
year.  This  would  mean  that  I might  find  it  diffi- 
cult to  find  material  to  fill  this  time  slot  between 
Dr.  Dawson’s  address  and  the  presentations  which 
are  to  follow.  If  imitation  is  the  greatest  form  of 
compliment,  I am  sure  Garrison  won’t  mind  if  I 
plagiarize  a little  of  his  material  to  make  this 
interval  more  bearable  as  we  review  the  year  that 
was.  Well,  its  been  a quiet  year  in  Arkansas,  my 
home  state.  In  general,  we  started  this  year  still 
basking  in  the  warmth  of  a generally  successful 
legislative  session  due  to  a combination  of  factors 
including  the  excellent  work  of  Ken  LaMastus, 
David  Wroten,  Mike  Mitchell  and  Jim  Weber, 
the  accessibility  provided  in  part  by  the  State 
Legislative  Fund,  and  the  efforts  of  a large  num- 
ber of  practicing  physicians  and  their  wives  in  the 
state.  The  call  for  unity  by  Immediate  Past  Presi- 
dent Charles  AVilkins  was  showing  continued  signs 
of  progress.  In  spite  of  the  efforts  of  an  attorney 
from  my  own  county,  the  Arkansas  Medical 
Society  would  be  able  to  retain  its  name  and 
designation  as  the  Arkansas  Medical  Society.  The 
decision  to  move  the  Society’s  headquarters  had 
l^een  made  with  a minimum  of  bloodshed  and  the 
wheels  had  been  set  in  motion  to  implement  this 
move.  The  decision  had  been  that  the  Medical 
Society  would  own  the  land,  that  a building  would 
lie  purchased  by  a group  of  physicians  in  a limited 
partnership,  and  that  the  Medical  Society  would 
rent  a portion  of  the  building  with  an  option 
to  buy  in  18  years.  All  was  going  swimmingly 
until  the  invitation  was  extended  to  invest  in  the 
limited  partnership.  It  seems  that  some  of  the 
initial  enthusiasm  of  potential  investors  had 
waned  somew'hat  and  there  was  a reluctance  to 
pluck  down  the  required  capital  for  the  venture. 
Had  this  fallen  through,  the  Arkansas  Medical 
Society  stood  to  sustain  a rather  large  loss  of  capi- 
tal. So  much  for  the  uneventful  year.  However, 
as  the  old  adage  goes,  “When  the  going  gets  tough, 
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American  Medical  Association. 
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the  tough  get  going”,  and  largely  through  the 
efforts  of  the  Building  Committee  made  up  of 
Lloyd  Langston,  Joe  Norton,  and  Charlie  Logan 
and  particularly  through  the  efforts  of  Jim  Pap- 
pas, enough  investors  were  found  to  fund  the 
limited  partnership.  These  physicians  deserve 
your  gratitude  and  a warm  round  of  applause. 
With  the  funding  completed,  the  ground  break- 
ing ceremony  was  accomplished  on  August  28th 
and  we  were  off  and  running.  The  construction 
has  been  on  schedule  and  we  should  be  in  the 
building  next  month. 

With  the  impending  retirement  of  Cliff  Long 
as  Executive  Vice  President,  it  became  necessary 
to  select  a replacement.  A Search  Committee 
chaired  by  John  Hestir  worked  long  and  hard, 
held  multiple  interviews,  reviewed  objectively  the 
candidates’  qualifications  and  recommended  Ken 
LaMastus  for  the  position.  This  was  presented  to 
the  Council  on  November  17th  and  it  was  unani- 
mously voted  to  extend  the  invitation  to  Ken. 
He  accepted  and  will  be  assuming  the  position  on 
a full-time  basis  May  1st. 

During  the  past  year  the  Society  has  attempted 
to  come  to  grips  with  a number  of  problems  which 
are  being  faced  by  its  membership.  One  area  of 
increasing  concern  to  the  practicing  physician  has 
been  the  proliferation  in  Arkansas  in  the  past  year 
of  various  alternate  delivery  and  financing  systems 
such  as  the  HMOs,  PPOs,  and  Primary  Care  Net- 
works. This  has  been  one  of  the  more  common 
subjects  of  discussion  at  the  various  meetings  I 
have  attended  throughout  the  State.  As  of  this 
morning,  there  were  twelve  alternate  delivery  and 
financing  systems  in  some  stage  of  development 
in  Arkansas.  Recognizing  that  no  single  form  of 
health  care  delivery  is  necessarily  suited  for  all 
patients  or  all  physicians,  the  Arkansas  Medical 
Society  has  attempted  to  assume  an  educational 
role  for  the  physicians  in  our  State.  In  July,  the 
Council  instructed  Mike  Mitchell,  legal  council 
for  the  Society,  to  draw  some  general  guidelines 
for  contractual  arrangements  for  the  alternate 
delivery  and  financing  systems.  In  December,  the 
Society  hosted  a seminar  designed  to  acquaint 
physicians  with  all  aspects  of  the  various  alternate 
delivery  and  financing  systems.  This  was  not 
promotional  but  strictly  educational,  the  high- 
light being  a discussion  by  a California  attorney 
specializing  in  contracts.  This  seminar  was  well 
attended  and  excellent.  Most  of  the  credit  goes 


to  Ken  LaMastus  and  David  Wroten  for  putting 
this  seminar  together. 

Another  sphere  of  activity  has  been  that  of 
medical  liability.  In  August,  we  received  a re- 
quest from  Mr.  Winslow  Drummond,  who  is 
President  of  the  Arkansas  Trial  Lawyer’s  Associa- 
tion, for  permission  to  address  the  Council.  This 
was  granted  and  he  spoke  to  the  Council  on  Sep- 
tember 22nd.  The  contents  of  his  talk  were  pub- 
lished in  the  Journal.  Following  this  he  extended 
an  invitation  to  representatives  of  the  Medical 
Society  to  speak  at  their  annual  meeting  of  the 
Arkansas  Trial  Lawyer’s  Association.  In  Febru- 
ary, a delegation  consisting  of  Larry  Lawson, 
Charles  Wilkins  and  myself  addressed  this  meet- 
ing. Our  reception  was  cordial.  I wish  I could 
state  that  we  made  many  converts  but  such  would 
not  seem  to  be  the  case.  Nonetheless,  it  was  a 
beginning  and  hopefully  some  common  ground 
can  be  found  to  deal  with  the  liability  problem. 
Incidentally,  the  defense  attorneys  have  also  been 
very  interested  in  meeting  with  us,  and  arrange- 
ments are  being  made  at  this  time  to  meet  with 
that  group.  As  you  are  no  doubt  aware,  there 
will  be  a session  on  medical  liability  during  this 
meeting  with  representatives  of  the  trial  lawyers, 
defense  lawyers,  and  the  insurance  companies 
participating. 

Another  subject  which  inevitably  arose  at  the 
meetings  I attended  is  one  about  which  most  of 
us  have  opinions  based  on  personal  experience. 
This  is  the  PRO.  It  is  a subject  that  does  not 
lend  itself  well  to  neutrality.  Because  of  the 
frustration  expressed  by  the  physicians  being  re- 
viewed, the  Medical  Services  Review  Committee 
has  agreed  to  review  cases  submitted  by  physicians 
who  feel  they  have  legitimate  disagreements  with 
the  findings  of  the  PRO.  I believe  this  can  only 
be  an  interim  measure.  Attempts  are  being  made 
at  the  national  level  to  repeal  the  PRO  law  but 
until  such  time,  it  is  imperative  that  we  keep  the 
review  process,  as  much  as  possible,  in  the  hands 
of  practicing  physicians.  I would  venture  to  say 
that  at  the  present  time,  not  only  most  of  those 
being  reviewed,  but  a significant  number  of  the 
reviewers,  have  expressed  concern  with  many  of 
the  policies  and  precepts  of  the  PRO  and  the 
direction  in  which  they  are  moving  . 

Other  attempts  are  being  made  to  update 
Medicaid  fees  particularly  for  cognitive  services, 
since  physicians’  fees  under  Medicaid  have  not 
been  updated  since  1977. 
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This  may  give  you  a thumbnail  sketch  of  some 
of  the  spheres  of  activity  of  tlie  Medical  Society 
clming  the  past  year. 

One  of  the  effects  I have  noted  that  this  office 
has  on  an  individual,  is  an  alteration  of  his  read- 
ing habits.  Time  was  when  I picked  up  the  latest 
issue  of  a journal  such  as  The  New  England 
Journal  of  Medicine  and  the  lead  article,  which 
might  be  somewhat  to  the  effect  of,  “The  signifi- 
cance of  serum  2-2-1  trihydroxytransfigurase  levels 
in  male  transvestites  on  a limited  budget”  would 
demand  my  immediate  perusal  and  consumption 
driven  by  the  loftiest  motives  and  the  demands 
of  academic  excellence.  Now,  however,  I find  that 
my  attention  is  turned  first  to  sections  such  as 
“Sounding  Board”  and  editorial  sections;  to  the 
writings  of  such  as  Eli  Ginsburg,  George  Lund- 
berg,  or  Lester  Thurow.  One  such  article  by  Eli 
Ginsberg  in  the  Journal  of  the  American  Medical 
Association  last  May  was  labeled,  “What  Lies 
Ahead  for  Physicians:  One  Economist’s  View”. 
In  it,  Dr.  Ginsberg  made  some  disturbing  predic- 
tions about  the  future  of  health  care  given  the 
background  of  current  trends.  He  laid  the  burden 
of  responsibility  of  altering  these  trends  directly 
in  the  lap  of  the  medical  profession.  A year  ago, 
in  my  inaugural  speech,  I expressed  my  concern 
about  the  effects  being  produced  by  cost  contain- 
ment measures,  the  growth  of  bottom  line  health 
care,  the  growing  physician  surplus,  the  medical- 
legal  climate,  the  prospective  jjayment  system  and 
the  alternate  delivery  and  financing  systems  on 
quality  of  and  access  to  medical  care.  I was  then, 
and  still  am,  concerned  about  these  effects  of  our 
relationship  with  our  patients  and  our  fellow 
physicians. 

In  May  of  last  year,  we  got  our  act  together 
and  took  it  on  the  road.  Ken  LaMastus,  David 
Wroten,  and  myself,  and  frequently  my  wife 
Eleanor,  began  visiting  as  many  county  society, 
councilor  district  and  medical  staff  meetings  as 
possible.  This  proved  to  be  a learning  experience 
to  me.  It  was  gratifying  to  know  that  the  majority 
of  practicing  physicians  shared  my  concern.  Ger- 
tainly  they  were  concerned  about  the  economic 
effects  of  the  above  trends  on  themselves  and  their 
local  hospitals,  but  they  were  also  genuinely  con- 
cerned about  their  patients  and  their  access  to 
medical  care.  They  were  still  patient  advocates. 
We  still  have  the  tools  and  the  wherewithal  to 
control  the  future  direction  of  medicine. 

Never  has  there  been  such  fertile  ground  for 


tort  reform  as  exists  now  given  the  national  lia- 
bility crisis  which  extends  beyond  the  realm  of 
just  professional  liability  but  also  involves  busi- 
nesses, banks,  city  governments,  etc.  We  are  no 
longer  alone  in  our  fight. 

It  is  safe  to  assume  that  the  federal  government, 
through  the  PRO,  will  make  every  attempt  to 
increase  its  control  over  the  practice  of  medicine 
and  it  will  take  our  best  efforts  to  maintain  our 
autonomy. 

It  is  imperative  that  physicians  considering 
entry  into  one  of  the  many  alternate  delivery  and 
financing  systems  be  knowledgeable  of  all  the 
ramifications  including  the  effects  on  his  patients 
and  his  fellow  physicians.  If  external  adversity  of 
definition  leads  to  an  exponential  increase  in 
internal  unity,  we  should  be  well  on  our  way 
toward  a unified  profession. 

Garrison  Keillor  always  closed  his  monologue 
with  the  following  quote,  “Well,  that’s  the  news 
from  Lake  Wobegone  where  all  the  women  are 
strong,  the  men  good  looking  and  the  children 
above  average”.  There  is  an  inherent  danger  in 
overgeneralization  since  there  is  always  some  sub- 
segment  of  any  group  that  doesn’t  fit  the  pattern. 
However,  in  this  year  I have  become  much  better 
acquainted  with  those  people  who  make  up  this 
Arkansas  Medical  Society;  and  so  if  I may  be  per- 
mitted to  say,  that’s  the  news  from  Arkansas  where 
all  the  physicians  are  caring,  the  wives  supportive 
and  the  patients  appreciative. 

I have  some  genuine  regrets  about  this  year 
coming  to  a close.  It  means  that  on  weekends  I 
will  have  to  climb  back  on  that  mower  again.  It 
means  that  I’ll  have  to  clean  up  my  study  with  its 
unitpie  four  corner  filing  system.  But  I could  not 
end  it  without  first  expre.ssing  my  extreme  ap- 
preciation to  the  staffs  at  the  Fort  Smith  and 
Little  Rock  offices  and  in  particidar,  Leah,  Ken 
and  David  for  all  their  help  and  direction  and  to 
Eleanor  and  my  family.  And  finally,  to  express 
my  appreciation  to  you,  the  members  of  the 
Arkansas  Medical  .Society,  for  the  privilege  of  rep- 
re.senting  you  for  this  past  year.  Since  Eleanor  is 
sitting  in  the  room,  I will  say  it  is  the  second 
greatest  thrill  in  my  lifetime.  Napoleon  Bona- 
parte has  been  quoted  as  saying,  “in  every  foot 
soldier’s  knapsack  is  a leader’s  baton”.  I want  to 
thank  you  for  allowing  me  to  carry  that  baton 
this  year. 

# # # * 
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President  Burge  asked  a representative  of  the 
University  of  Arkansas  College  of  Medicine  and 
Mrs.  Gwen  Pappas  representing  the  Auxiliary  to 
come  forward  for  a presentation  on  behalf  of  the 
American  Medical  Association  Education  and 
Research  Foundation. 

President  Burge  expressed  appreciation  to  the 
members  of  the  Auxiliary  for  their  hard  work  on 
behalf  of  AMA-ERF.  Two  checks  were  presented 
to  the  University  of  Arkansas  College  of  Medicine 
to  be  used  as  grants  for  the  current  year.  The  first 
check  for  $16,269.32  is  intended  for  the  pursuit  of 
excellence  in  the  medical  school’s  program  and 
is  not  restricted  in  use.  The  second  check  for 
$7,393  is  restricted  to  the  school's  program  of 
financial  assistance  to  students. 

President  Burge  asked  Teresa  Crisco,  President 
of  the  Arkansas  State  Society  of  the  American 
Association  of  Medical  Assistants,  to  come  forwanl 
to  receive  a check  tor  $100.00  to  be  used  in  their 
state  association.  Mrs.  Crisco  thanked  the  physi- 
cians for  their  support  and  asked  that  they  visit 
their  booth  in  the  exhibit  hall. 

Leah  Richmond  reported  a total  of  95  registered 
delegates  for  the  first  Hou.se  of  Delegates  meeting. 

The  minutes  of  the  109th  Annual  Session  were 
approved  and  adopted  as  printed  in  the  June  1985 
issue  of  The  Journal  of  the  Arkansas  Medical 
Society  by  a motion  made  and  seconded  from  the 
floor. 

Chairman  Lawson  gave  a supplemental  report 
on  actions  of  the  March  16th  Council  meeting. 

* * * * 

SUPPLEMENTAL  REPORT  OF  THE  COUNCIL 

The  Council  met  on  Sunday,  March  16,  1986,  in 
the  Camelot  Inn  in  Little  Rock  and  conducted 
business  as  follows: 

The  chairman  welcomed  the  new  councilor 
from  the  Seventh  District,  Dr.  Thomas  Hollis. 

Dr.  Harry  Ward,  Chancellor  of  the  University 
of  Arkansas  for  Medical  Sciences,  addressed  the 
Council  on  “Clinical  Programs  at  the  University 
of  Arkansas  for  Medical  Sciences,  Current  and 
Future”. 

The  Council  transacted  the  following  business: 

1.  The  Council  approved  minutes  of  the  Jan- 
uary 19th  meeting. 

2.  The  Council  approved  actions  of  the  Ex- 


ecutive Committee  on  January  22nd  and 
February  3rd. 

3.  President  Burge  reported  to  the  Council 
on  the  presentations  made  at  the  February 
meeting  of  the  Arkansas  Trial  Lawyers 
Association. 

4.  Dr.  Morton  Wilson  reported  to  the  Council 
for  those  attending  the  AMA  Leadership 
Conference. 

5.  Dr.  Lilly  spoke  briefly  urging  participation 
in  the  Arkansas  Medical  Society  Political 
Action  Committee  and  the  State  Legislative 
Fund. 

6.  The  Council  voted  to  move  Society  bank 
accounts  at  an  appropriate  time  from  Fort 
Smith  to  Little  Rock  institutions.  Dr.  Bell 
tpiestioned  the  selection  of  the  institutions; 
Chairman  Lawson  advised  that  now  the  only 
question  was  authorization  to  transfer  to 
Little  Rock  and  that  the  selection  of  institu- 
tions could  probably  be  done  at  one  of  the 
Annual  Session  meetings.  Dr.  Bell  expressed 
the  opinion  that  the  selection  of  institutions 
should  be  addressed  by  the  Council  before 
action  is  taken  to  transfer  the  funds. 

7.  Dr.  Ronald  Bracken,  speaking  for  the  Com- 
mittee on  Public  Relations,  discussed  the 
drive  for  blood  donors  to  be  conducted 
during  the  annual  meeting  and  encouraged 
participation  of  the  membership. 

8.  Dr.  Lloyd  Langston,  Chainnan  of  the  Build- 
ing Committee,  reported  that  work  was 
progressing  rapidly  on  the  new  headquarters 
building.  He  indicated  that  he  hoped  the 
building  would  be  complete  enough  by  the 
time  of  the  Annual  Session  to  take  members 
to  the  site  by  bus  to  look  over  the  building. 

9.  The  Council  voted  to  make  the  following 
appointments  for  the  Seventh  Councilor  Dis- 
trict Professional  Relations  Committee; 

Dr.  Bruce  White  of  Malvern  to  replace  Dr. 
C.  F.  Peters 

Dr.  Robert  Lewis  of  Hot  Springs  to  replace 
Dr.  Thomas  Durham 

Dr.  Robert  McCrary  of  Hot  Springs  to  be 
named  the  new  chairman 

10.  Dr.  Lloyd  Langston  moved  that  the  Council 
go  on  record  as  opposing  pre-discharge  certifi- 
cation for  hospitalized  Medicare  patients,  not 
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icincd  as  txcc  nine  \'iic  Picsidciii  n<  lct;atcs 


Winslow  Diuminond.  Picsidcni  ol  die  Ai  Kansas  1 i i.d  L.iwvei  s Assoi  lation,  William  Kldied^e,  ji  . A laiewell  lui.^  Iiom  Speakei  ( .liiuh  lo  I .(  all  Ru  limoiKl 

Delense  Alloine\;  and  Michael  S.  Mullen,  I*?esideni.  I he  Medic  .d  Piotecli\c-  (amip.inv;  Panel  whci  leined  as  Assoc  late  h\ec  iitue  \'ic  e Piesideni. 

Piogiiini  on  PiofessioiKil  Iaal)ilil\, 
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Di.  anil  Mis  ken  lall\  nl  l iiii  Sninh  [)i  lallv  is  ihc  l9K(i-l'W7  I’n  siilciii  ol  ihn 
■\i  kansas  Mfilii  al  Si  h iiin  . 


Di  ami  Mrs,  Ra\  Jiniid  ol  lalllf  Rixk  I)i,  Joui  ii  is  iht-  I98(i-I987  Pmsiilcnl 
k II  I 1 ol  lire  .Arkansas  Mmliial  Six  leis. 


Dr.  anri  Mis.  J.  I.any  I.auson  Paia.tioulil.  Di.  l.auson  is  (.liaiimaii  ol  ihn 
0)11111  il  of  the  Aikansas  Mcilu^l  Srx  il  ls 


Di.  anil  Mis.  John  Kiiigt-  of  Lake  Vllla,^(•  Di.  Burge  ssas  the  1985-1981) 
I’U'sulenl  ol  Ihe  .Arkansas  Mixiiial  Sixieis. 
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jHtal.  Houston.  I t \as. 


Scnatoi  Dale  Bum  pels.  Mis,  hl  \ in  (Ada)  SluiHield  and  Di  I\it  Pliilhps.  Miss  I anda  Shu  I held.  Mis.  i-  Kin  (Ada)  Shull  leld  <ind  Mis,  ( ,aiol\  n \\  n^hl. 

wile  and  d.iu^liteis  i >1  die  lale  Di . FK  in  Shullieid. 


Dt . Pal  Phillips.  Senaio!  D.ile  Buinpei  s,  M I s Ken  1 ,1 1 Iv  and  Di . l*aul  W’al  Ik  k.  Mis,  ( I.\nn  (MaigiUel)  Hams  ol  lixaik.iiia.  Mis.  (.  Heilxii  (R.nnoiKi) 

lavloi,  |t  , Mi'iiiphis  .iiul  Di  Ro^er  Ciagle.  Paia^ould, 


Ri’leieiice  (ioininillee  # 1 at  woik.  Llo\d  Lani^sion  ol  Pine  Blull.  (.Ii.uiniaii,  hied  lleiikei,  1 'niied  Siaies  Sj'iialoi  Dale  Bunipeis  and  Di  i*al  Phillips  ol 

I aide  Ro(  k;  Cial  R.  Saiideis.  Camden;  Wendell  Ross.  Foil  Siniih;  and  Mit/i  Washini'ion,  1 iitU  l-oii  Smiili 

Ro(  k (Medit  al  Studeni  Obsei  vei ). 
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because  the  PRO  wants  it  but  because  of 
resentment  over  the  fact  that  his  patient 
could  call  someone  and  get  authorization  to 
remain  48  hours  after  he  felt  the  patient  was 
ready  for  discharge.  Upon  question  by  Chair- 
man Lawson,  it  was  stated  that  the  opposition 
should  be  in  the  form  of  letters  to  the  Arkan- 
sas Congressional  Delegation.  The  Council 
so  voted;  there  was  one  “no”  vote. 

11.  Dr.  Jouett  requested  reconsideration  of 
Council  action  of  November  17th  concerning 
membership  representation  on  the  Council. 
The  vote  in  November  was: 

to  use  the  councilor  district’s  active,  dues- 
paid  and  life  membership  count  as  of 
December  31  as  the  basis  for  councilor 
representation. 

Dr.  Jouett  proposed  that  the  words  “dues- 
paid”  be  stricken,  so  that  the  district’s  active 
and  life  members  would  count  toward 
councilor  representation.  The  second  on  Dr. 
Jouett’s  motion  was  by  Dr.  Purdy;  the  motion 
was  approved  by  the  Council. 

12.  The  Council  voted  to  appoint  an  ad  hoc 
committee  with  an  appropriate  chairman  to 
completely  review  the  Constitution  and  By- 
laws with  the  idea  that  the  document  be 
rewritten  to  take  out  the  mandates  and  bring 
it  in  line  with  current  practices. 

13.  The  Council  accepted  the  report  of  audit  of 
the  Society’s  records  as  of  December  31,  1985, 
as  presented. 

14.  The  Council  went  into  executive  session 
to  consider  a report  from  the  Budget 
Committee. 

Minutes  of  the  Executive  Session  are  as 
follows;  Dr.  Lloyd  Langston  presented  fi- 
nancial projections  for  the  Society  through 
1987.  The  projections  point  out  the  need 
for  a minimal  of  dues  of  $300.  This  will  be 
$25  less  than  dues  for  1986.  Dr.  Langston 
emphasized  that  the  Society  needs  to  utilize 
more  non-dues  sources  of  income  and  make 
additional  efforts  at  increasing  member- 
ship. A motion  was  approved  to  recom- 
mend that  a permanent  State  dues  of  $300 
be  implemented  beginning  in  1987. 

# * * # 

Two  reports  which  were  not  published  in  the 

March  issue  of  the  Journal  are  Impaired  Physi- 


cians Committee,  Aubrey  Smith,  Chairman,  and 
the  LInion  County  Medical  Society’s  Resolution 
concerning  liai.son  with  the  Arkansas  Association 
of  Defense  Counsels.  (These  reports  follow  the 
first  House  of  Delegates  report.)  Dr.  Chudy  asked 
for  discussion  on  the  reports.  There  were  none. 
He  then  indicated  the  reports  included  in  the 
March  16th  minutes  would  be  referred  to  Refer- 
ence Committee  #2  and  that  the  Impaired  Phy- 
sicians Committee  report  would  be  referred  to 
Reference  Committee  #1. 

Speaker  Chudy  asked  that  A.  S.  Koenig,  Jr., 
present  the  report  of  the  Constitutional  Revisions 
Committee  (printed  in  March  1986  Journal). 
."Mter  reading  his  report.  Dr.  Koenig  asked  for 
questions.  After  a brief  question  and  answer 
session  the  report  was  referred  to  Reference  Com- 
mittee #2.  Dr.  Koenig  also  read  the  Proposed 
Revisions  of  the  Bylaws  as  was  approved  on  the 
first  reading  at  the  1985  annual  meeting.  The 
proposal  is  being  presented  for  final  consideration 
at  this  meeting. 

Final  consideration  of  proposed  revision  of 
Bylaws  are: 

Bylaws,  Chapter  V,  Election  of  Officers. 

Section  1.  Nominating  Committee 

Delete:  (A)  Prior  to  adjournment  of  the  first  meet- 
ing of  the  House  of  Delegates  at  each  Annual 
.Session,  the  delegates  from  the  component  so- 
cieties of  each  councilor  district  .shall  meet,  the 
councilor  not  subject  to  re-election  acting  as 
chairman,  and  select  one  delegate  from  each 
district  to  form  a committee  on  nominations. 
Tliis  committee  shall  consist  of  ten  delegates, 
one  from  each  councilor  district.  It  shall  meet 
and  organize  by  selecting  a chairman  and  a 
secretary. 

Substitute:  (A)  The  Nominating  Committee  shall 
consist  of  ten  memlrers  of  the  House  of  Dele- 
gates, one  from  each  councilor  district.  Each 
member  of  the  Committee  shall  serve  for  a term 
of  two  years,  the  terms  being  staggered  so  that 
odd  and  even  numbered  councilor  district  rep- 
resentatives shall  be  replaced  on  alternate  years. 
In  the  first  year  following  adoption  of  this 
amendment,  the  odd  numbered  council  district 
appointees  shall  serve  for  one  year,  the  even 
numbered  councilor  district  appointees  shall 
serve  for  two  years.  The  names  of  the  delegates 
appointed  to  the  nominating  committee  shall 
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l)C  submitted  by  the  senior  councilors  in  the 
districts  to  the  executive  vice  president  no  later 
than  thirty  days  prior  to  the  annual  meeting. 
Following  the  first  meeting  of  the  House  of 
Delegates  at  the  Annual  Session,  the  nominating 
committee  shall  meet  and  organize  by  selecting 
a chairman  and  a secretary. 

The  following  portion  of  the  present  section  (A) 
would  remain  unchanged; 

It  shall  be  the  duty  of  this  committee  to  consult 
with  members  of  the  Society  and  to  hold  one  or 
more  meetings  at  which  time  the  best  interest 
of  the  Society  and  of  the  profession  of  the  State 
for  the  ensuing  year  shall  be  carefully  con- 
sidered. The  committee  shall  report  the  result 
of  its  deliberations  to  the  headquarters  office 
no  later  than  February  1 in  the  shape  of  a ticket 
containing  the  names  of  two  or  more  members 
for  the  office  of  president-elect  and  of  one 
member  for  each  of  the  other  offices  to  be  filled 
at  the  Annual  Session.  No  two  candidates  for 
president-elect  shall  be  named  from  the  same 
county. 

A.  S.  Koenig  made  a motion  that  the  revisions 
be  approved  and  adopted  as  read.  A second  came 
from  the  floor  and  it  passed  unanimously. 

Speaker  Chudy  indicated  the  Union  County 
Mbdical  Society  Resolution  concerning  liaison 
with  the  Arkansas  Association  of  Defense  Counsel 
be  referred  to  Reference  Committee  #1. 

Asa  Crow  asked  for  permission  to  speak  before 
the  House  of  Delegates.  He  encouraged  each 
member  of  the  Arkansas  Medical  Society  to  .sup- 
port the  Arkansas  State  Legislative  Fund.  This 
fund  is  used  to  support  candidates  for  the  Arkan- 
sas legislature  who  support  our  cause  or  at  least 
listen  to  our  viewpoints. 

Vice  Speaker  Sybil  Hart  announced  the  location 
of  the  American  Red  Cross  Blood  Mobile  in  the 
back  of  the  Exhibit  Hall  on  Thursday  and  Friday 
for  the  convenience  of  the  physicians  to  donate 
blood.  The  reason  for  this  push  is  to  help  dispel 
the  rumor  AIDS  may  be  contracted  through  do- 
nating blood. 

Speaker  Chudy  announced  a brief  recess  on  the 
House  floor  for  the  councilor  district  elections 
of  members  to  the  1987-88  nominating  committee. 
The  districts,  nominated  members  are  as  follows: 


FIRST  DISTRICT-Richard  Martin, 
Paragould— Term  Expires  1987 
SECOND  DkS  FRlCn -Michael  Moody, 
Salem— Term  Expires  1988 
THIRD  DLS  l RICT-Sam  McGuire, 

Forrest  City— Term  Expires  1987 
FOURTH  DISTRICT— John  Crenshaw, 

Pine  Bluff— Term  Expires  1988 
FIF  EH  DISTRICT-Cal  Sanders, 

Camden— Term  Expires  1987 
SIXTH  DISTRICT-Jim  Armstrong, 
Ashdown— Term  Expires  1988 
SEVENTH  DISTRICT-Brenda  Powell, 

Hot  Springs— Ternr  Expires  1987 
EIGHTH  DLSTRICT— Charles  Logan, 

Little  Rock— I'erm  Expires  1988 
NIN'LH  DlSl'RICT-Robert  Langston, 
Harrison— Term  Expires  1987 
TENTH  DISI'RICT-Morton  Wilson, 

Fort  .Smith— Term  Expires  1988 
Charles  Logan  was  designated  as  Chairman. 

The  House  of  Delegates  adjourned  until  10:00 
a.m.  Sunday  morning. 

* « * # 

REPORT  OF  THE 

IMPAIRED  PHYSICIANS  COMMITTEE 
Aubrey  C.  Smith,  M.D.,  Chairman 

Ihe  Committee  for  Impaired  Physicians  has 
continued  to  function  throughout  the  1985  year, 
liaving  intervened  on  four  physicians  and  seeing 
that  the  physicians  returned  to  successtid  practice. 
The  program  continues  essentially  utilizing  re- 
ferrals from  other  physicians  and  family  members 
with  intervention  taking  place  in  the  manner 
prescribed  by  Dr.  Douglas  Talbott,  who  is  the 
Director  of  the  Georgia  Impaired  Physicians 
Program. 

From  an  educational  standpoint,  committee 
members  were  present  at  Psychiatric  Grand 
Rounds  at  the  University  Medical  Center  (Drs. 
A.  C.  .Smith  and  Glen  Baker)  to  present  a program 
about  Arkansas  impaired  physicians  to  interested 
parties  among  the  staff  and  students  at  the  medi- 
cal center.  A close  liaison  between  the  Impaired 
Physicians  Committee  and  the  Arkansas  State 
Medical  Board  has  been  encouraged  and  the  com- 
mittee chairman,  A.  C.  Smith,  was  invited  to  hear 
Dr.  Douglas  Talbott  present  his  Impaired  Physi- 
cians Program  to  the  State  Medical  Board  in 
December  1985. 
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It  is  still  a consensus  of  committee  members 
that  a part-time,  executive-type  secretary  should  be 
considered  as  early  as  possible.  Hopefully,  this 
can  be  dealt  with  at  the  Medical  Society  meeting 
this  year. 

* # * # 

UNION  COUNTY  MEDICAL  SOCIETY  RESOLUTION 
CONCERNING  LIAISON  WITH  THE  ARKANSAS 
ASSOCIATION  OF  DEFENSE  COUNSELS 

WHEREAS,  the  Arkansas  Association  of  De- 
fense Counsels  represent  a group  of  attorneys  who 


regularly  defend  physicians  against  professional 
liability  claims,  and 

WHEREAS,  their  knowledge  of  judicial  prac- 
tices and  legislative  strategies  would  be  a valuable 
asset  to  the  Arkansas  Medical  Society’s  legislative 
program,  Now  Therefore  Be  It 

RESOLVED,  that  the  Executive  Committee  of 
the  Council  of  the  Arkansas  Medical  Society  take 
the  necessai7  steps  to  develop  a liaison  with  the 
Arkansas  Association  of  Defense  Counsels. 
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JOHN  H.  DAWSON,  M.D. 

American  Medical  Association  Board  of  Trustees 
For  the  Arkansas  Medical  Society 
Little  Rock,  Arkansas 


My  reason  for  being  with  you  is  to  represent 
the  AMA  and  to  express  greetings  to  you  from 
the  AMA. 

On  the  way  here,  while  on  the  airplane,  I was 
reading  a book  because  I happen  to  be  a civil  war 
buff.  I have  been  a buff  for  that  thing  for  a long 
time.  I have  been  reading  a book  called  The 
Final  Fortress.  It’s  about  Vicksburg  in  1862  until 
the  time  it  finally  fell.  I was  reflecting  as  I looked 
at  the  similarities  of  this  area  and  Iowa  and  it 
really  did  remind  me  of  my  basic  reason  for  going 
into  medicine.  I have  a father-in-law  who  is  now 
92,  retired,  and  lives  on  Mercer  Island  just  outside 
Seattle.  I can  remember  when  he  and  his  wife 
were  discussing  and  being  concerned  about  the 
fact  that  he  was  going  to  have  to  change  his  office 
call  fees  from  $1.00  to  $2.00.  You  can’t  help  but 
reflect  on  the  cataclysmic  changes  that  have  oc- 
curred and  that  are  occurring.  I put  this  together 
with  the  book  I was  reading.  The  Final  Fortress, 
for  protection  of  the  medical  care  system  that  we 
have  known,  worked  under  and  enjoyed  and  are 
trying  to  preserve.  This  is  like  preaching  to  the 
choir— coming  to  talk  to  delegates  who  are  here. 
You  are  here  because  you  are  knowledgeable,  con- 
cerned, involved  and  anxious  to  deal  with  issues. 
I am  sure  you  feel  as  most  of  us  do,  a sense  of 
frustration,  difficulty  in  confronting  the  many 
various  things  that  have  changed  and  are  changing 
with  bewildering  repetition.  Yet,  as  Isreal  once 
said,  “It  is  the  heart  of  the  people  for  which  all  of 
their  happiness  and  powers  as  a state  is  derived’’. 
There  is  a tendency  to  feel  assailed,  assaulted  and 
deceived  by  those  who  are  critics  of  medicine.  Yet 
the  changes  that  have  occurred  for  the  betterment 
of  the  health  of  the  people  of  our  country  are 
obvious. 

Let’s  take  just  oue  fact,  the  fact  that  at  the  turn 
of  the  century  the  life  exjx?ctancy  of  a person  born 
in  the  United  States  was  47.  Up  to  five  years  ago 
those  numbers  were  reversed  and  life  ex|>ectancy 
was  74  and  now  it  is  even  higher.  It  has  been 
bought  for  a price  both  in  research  time  and 


effort  and  also  in  dollars.  Of  course  it  is  the 
dollars  that  have  brought  the  changes  that  are 
occurring.  Not  too  long  ago  in  my  capacity  as  a 
Commissioner  of  the  Joint  Accreditation  of  Hos- 
pitals, I had  the  opportunity  of  listening  to  Monty 
DuVall,  former  Under  Secretary  of  Health.  He 
expressed  his  feelings  as  to  why  these  changes  have 
occurred.  He  gave  five  reasons.  One  was  the 
demythologization  of  medicine,  one  was  that 
medicine  had  historically  been  passive  and  now  it 
is  an  active,  aggressive  component  of  medicine,  a 
supplied  type  of  tiring,  a competition  environ- 
ment. Professionals  have  historically  decided  what 
the  standards  of  care  would  be  and  now  it  is 
coming  down  to  where  the  purchasers  are  deciding 
the  kind  of  care  that  will  be  delivered  and  a 
change  from  cottage  industry  to  big  business.  You 
can  remember  Naisbett’s  prediction  that  by  some- 
time in  1990  there  will  be  10,  maybe  20,  mega- 
industry organizations  delivering  medical  care; 
and,  of  course,  technology,  has  increased  the  cost. 
I’here  are  other  factors  of  course— the  aging  of 
America  and  the  manpower  situation.  One  of  the 
concerns  that  we  have  in  organized  medicine  is 
that  in  the  process  of  all  the  great  gain  that  we 
have  had  there  has  been  a decline  in  the  image 
of  physicians  and  in  the  medical  profession  in 
general. 

A November  poll  of  1984  showed  that  54%  of 
the  people  felt  that  we  as  physicians  didn’t  care 
the  way  physicians  used  to  care  in  times  past;  44% 
said  we  were  strictly  in  it  for  the  money  and 
prestige.  Only  28%  indicated  they  thought  we 
were  in  medicine  to  help  people;  34%  felt  that  we 
spent  enough  time  in  what  we  do,  and  61%  said 
we  don’t.  We  don’t  take  enough  time  to  talk  to 
the  patients  to  communicate,  and  the  consequence 
is  that  there  has  been  an  image  slide.  In  1984,  at 
the  American  College  of  Surgeons  meeting,  Eli 
Ginsburg,  an  economist  who  has  been  with  every 
presidential  party  or  activity  since  Franklin 
Delano  Roosevelt,  said  the  golden  age  of  medicine 
was  the  pericxl  from  1965  to  1983.  He  gave  ten 


Volume  83,  Number  1 — June  1986 


19 


Proceedings 


(l.i  li  lo  netu)  lames  M koll).  Jr 
(irmiK  il;  Ken  I ” * 
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Mcmlx  rsof  (he  Filt\  ^'ear  (ilul).  (Not  iti  oidei ) I leiiiv  Ci  I lolleiihiiig.  J . P Pi  k c.  I lallin.in  Sandcis,  I . I h i ion.  John  K.  (deuilci , Ji  . ()l)a  B.  Wdnie,  Sanioid  (;. 

Momoe,  X'ame  Strange,  John  M(C>)llougli  Sniiili.  Ross  Fowlei.  Aaron  (.  MmlelcN  sk\ . Fdi'ai  K.isle\.  I-i.ink  Burton.  H.  \' . Knin.  John  CdicnthiKi . J(K’  X'cisei. 
Robert  Watson,  Jim  Mc  Ken/ie,  Fdwin  Cirav,  Woodhiidt'e  Morns,  and  (fiIIkii  Dean. 


Frank  Button,  Piesident,  and  Ross  Fowlei,  Sedetarv.  o(  the  kiliy  X’ear  (duh. 


Past  Presidents  attended  a Iuik  heon,  (Seated)  I’uk  i-ll  Sinit  h.  ( ..  R t,l  Its.  S.iniuel  RfHin^.  IF  V\'.  1 Ik  nn.is,  and  Rolxi  t W'.itson.  ( It  oni  i r)\\ . standing)  I !•  I < )wnsend. 
W',  Payton  Kolb,  Cdiai les  Wilkins,  ji .,  Stanley  Apj)lesate,  A.  k . Andievvs,  Ben  Salt /man.  (Set  ond  low,  standing)  John  Bui.y;e,  Asa  ( in )u  , lyen  I alh , Ji k'  \'ei sei . aiul 
Kemal  Kutait. 
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things  that  happened  during  that  time.  The 
federal  government  found  the  cost  of  medical  ser- 
vices to  go  from  five  billion  up  to  100  billion  since 
Medicare  was  introduced.  State  governments  have 
found  their  costs  for  Medicaid  going  up  tremen- 
dously. business  coalitions  gave  away  the  stores  to 
groups  such  as  the  United  Auto  Workers.  At 
(General  Motors,  for  example,  not  only  does  the 
company  carry  a vei7  fine  health  insurance  plan 
for  their  present  workers  but  also  all  the  people 
who  are  letired  are  covered.  Hospitals  have  gotten 
involved  in  the  business— for  profit  chains  have 
entered  into  it.  d’he  concept  is  not  only  horizontal 
ituegration  (forming  hospital  chains)  but  the  ver- 
tical integration  is  such  that  they  are  trying  to  get 
a hold  on  supply  by  hiring  physicians  so  they  can 
keep  their  patients  coming  into  their  system.  In- 
surance companies  are  no  longer  check  writers— 
they  are  getting  involved  in  the  decisions  that  are 
being  made. 

Can  anyone  overlook  or  forget,  or  do  you  need 
any  elaboration  on  professional  liability  and  its 
effects.  I think  probably  not.  And  you  are  aware 
of  the  fact  that  Arkansas  is  one  of  the  most  de- 
sirable places  in  the  nation  tO'  be  from  the  stand- 
jjoint  of  professional  liability,  but  you  are  wise 
enough  to  know  that  is  not  likely  to  stay  as  ad- 
vantageous as  it  is.  You  will  soon  be  exjreriencing 
that  which  we  have  experienced  in  other  states  in 
the  nation.  You  know  the  intolerable  nature  of 
the  situation  in  New  York.  One  example— con- 
sumer groups  that  are  becoming  more  active. 
This  is  still  in  line  with  Ginsburg’s  list.  Corjxtrate 
medicine,  the  actual  profit  making  delivery  sys- 
tem, where  instead  of  being  the  patient  advocate 
you  have  to  be  your  stockholder  advocate.  What 
about  manpower?  When  I graduated  from  medi- 
cal school  there  were  graduates  of  around  7,000- 
8,000  a year;  now  it  is  up  to  17,000  with  all  the 
impact  that  happens.  Finally  on  Ginsburg’s  list 
was  the  diminishing  influence  in  Congress  which 
may  go  along  with  DiWairs  demythologizing. 
Well  we  are  aware  of  this  at  the  AM  A just  as  you 
are  in  Arkansas;  and  you  are  able,  active  and 
effective  representatives  of  the  AMA,  good  friends 
and  colleagues,  and  effective  workers. 

I bring  back  the  information  on  what  our  pro- 
grams are  and  what  we  are  going  to  do  to  be  of 
influence.  Just  let  me  very  briefly  tell  you  some 
of  the  things  that  are  of  concern  and  things  we 
are  working  with  right  now.  To  reiterate  first, 
the  goal  of  the  150-year-old  AMA,  (not  quite  150, 


Arkansas  is  150)  is  still  the  same,  that  is  to  promote 
the  science  of  the  art  of  medicine  and  to  advance 
and  protect  public  health.  Our  missions  have 
been  decided  by  tlie  federation  and  delegates  of 
which  there  are  four.  The  first  is  representation, 
and  tliat  is  one  of  the  reasons  that  I am  here.  But 
it  just  isn’t  representation  to  the  federation,  it’s 
representation  to  the  public,  to  Congre.ss,  to  con- 
sumer groups  and  all  of  those  who  have  a legiti- 
mate interest  in  medical  care.  That  has  been  a 
part  of  it  again  and  again  as  the  number  one 
mission  of  organized  medicine  — representation. 
•Second  is  information.  The  accumulation  and 
dissemination  of  information  to  our  organized 
doctor  groups  and  patient  groups.  An  example 
is  the  action  plan  on  AIDS  which  is  going  forth 
right  now  and  which  intends  to  use  the  doctors 
of  this  nation  as  disseminators  of  accurate  infor- 
mation on  AIDS  in  an  attempt  to  dispel  the 
frantic  anxieties  that  occur  irrationally  at  times 
around  the  country.  The  third  mission  is  to 
establish,  implement  and  maintain  standards  in 
medical  education.  We  are  involved  deeply  with 
the  ACGME  and  the  Liaison  Council  on  Graduate 
Medical  Education.  And  fourthly,  to  establish, 
implement  and  maintain  standards  of  medical 
care.  Eor  most  of  us  those  are  the  goals  and  mis- 
sions of  organized  medicine  and  out  of  those,  flow 
the  particular  activities  that  we  have.  I have 
listed  a litany  of  things  that  indicate  how  we  are 
being  deceived  and  assaulted  from  every  side,  and 
one  of  those  areas  that  you  see  is  not  just  the 
comjjetition  which  we  favor  in  opposition  to 
regulation.  But  the  regulations  do  come  down  to 
us.  Eederal  regidations  are  something  we  are 
constantly  testifying  on  before  Congress.  We  have 
faced  fee  freezes  and  we  may  face  another.  Physi- 
cians contributed  over  $3  billion  to  the  American 
economy  by  the  voluntary  fee  freeze  back  in  1984 
and  1985.  But  there  is  still  a desire  in  a faction  of 
Congress  to  freeze  fees  even  further  and  to  impose 
DRG’s  on  physicians  as  well  as  on  hospitals.  We 
are  fighting  to  prevent  that.  We  are  fighting  to 
prevetit  reduction  of  the  dolhrrs  that  are  available. 
Less  than  a third  of  the  budget  is  subject  to  the 
eleven  plus  billion  dollar  reduction  that  has  to 
be  done  according  to  Gramm-Rudman  by  this 
fall.  The  areas  that  cannot  be  changed  are  the 
interest  on  the  national  debt  and  social  security. 
So  a narrow  segment  of  the  big  pie  must  come 
down  eleven  plus  billion  dollars,  with  an  enor- 
mous amount  of  this  coming  out  of  the  monies 
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that  are  available  for  health  care.  DRG’s  have 
imposed  a sicker  and  quicker  discharge  attitude. 
Patients  are  being  pushed  out  before  they  are 
really  ready  to  go.  Last  week  it  was  niy  privilege 
to  represent  you  at  a subcommittee  hearing  on 
Capitol  Hill  urging  them  to  resist  the  cuts  in 
Medicare  and  Medicaid  and  to  insist  that  cuts 
come  from  public  segments  including  the  defense 
budget  and  not  impose  this  kind  of  problem  on 
the  patients  of  America.  Yes,  you  get  the  dollars 
that  are  paid  from  Part  B but  they  are  talking 
about  Part  A reductions  as  well.  Significantly  so, 
it  is  in  that  kind  of  representation  that  we  are 
trying  to  stand  clear. 

You  see  what  is  happening  in  Massachusetts 
where  they  are  linking  licensure  with  the  accept- 
ance of  assignment  on  Medicare.  Physicians  prob- 
ably are  going  to  show  up  here  from  Massachusetts 
to  get  out  from  under  their  ]woblems.  I under- 
stand what  these  intrusions  mean.  I understand 
the  feelings  that  it  s not  as  much  fun  to  practice 
now  as  it  used  to  be.  I hear  in  a lamentable  way 
too  many  doctors  saying  I wouldn’t  go  into  medi- 
cine if  I had  it  to  do  again.  I think  we  need  to 
take  in  the  presence  and  full  understanding  that 
we  do  deal  in  a time  of  great  turbidence  and  great 
assaidt,  but  we  belong  to  the  linest  profession  in 
the  world.  We  do  have  patient  advocacy  as  the 
touchstone  of  our  decisions  and  our  activities.  We 
do  deal  with  the  brightest  and  best  in  our  medical 
schools,  residencies  and  colleagues.  We  are  privi- 
leged to  be  there.  Granted,  in  the  free  world  we 
stand  alone.  We  do  not  want  to  see  the  changes 
that  have  occurred  in  Sweden,  France,  Germany, 
and  in  England.  We  legitimately  stand  and  fight 
for  a patient  s rights  so  that  we  don’t  run  into 
the  problems  of  being  over  a certain  age  and  not 
getting  dialysis  or  a hip  transplant,  and  we  are 
going  to  continue  this  staml  as  patient  advocates. 

I would  like  us  to  combine,  to  raise  our  heads,  lift 
our  hearts  and  not  give  way  to  despair,  discourage- 
ment or  defeat,  so  that  we  recognize  in  this  image 
slide  the  limited  constituency  that  we  represent. 


A physician  in  Pennsylvania  said  he  had  kept 
track  of  what  patients  want.  He  said  there  were 
four  “A’s”.  They  want  availability— they  want 
their  doctor  to  be  available.  They  want  afford- 
ability—they  want  to  be  able  to  pay  for  what  they 
get.  They  want  adaptability— they  want  that  spe- 
cial exchange  between  you  and  them  and  then 
they  want  ability.  He  said  it  was  not  a nonscien- 
tilic,  randomized  poll  but  a lifetime  of  interaction 
with  patients.  That  is  what  it  came  down  to. 
Finally  I think  the  epitaph  that  each  of  us  would 
like  would  be  one  that  said,  “He  cured  sometimes, 
he  comforted  often  and  he  cared  always’’.  In  the 
midst  of  all  that  we  are  confronted  with  “let’s 
keep  our  goal  in  sight”. 

I would  like  to  conclude  with  a little  story  that 
was  a favorite  of  our  former  Governor  Stalling  of 
Whashington.  We  don’t  have  the  same  kind  of 
weather  as  you,  occasionally  when  it  rains  up  our 
way  we  have  some  fog.  He  told  a stoi'y  of  when 
a newly  outfitted  aircraft  carrier  was  steaming 
north  out  ol  the  Pudget  Sound  the  Admiral  was 
watching  over  the  officers  of  the  deck.  The  steer- 
ing radar  noted  what  appeared  to  be  a collision 
course  with  a radar  blip.  The  Admiral  said  to 
send  a message,  “alter  your  course  ten  degrees 
east  . The  radio  man  did  that  and  the  message 
came  back,  “alter  your  course  ten  degrees  west”. 
Somewhat  miffetl,  the  Admiral  said  send  another 
message,  “alter  your  course  ten  degrees  east,  I am 
an  admiral”.  Later  the  message  came  back,  “alter 
your  course  ten  degrees  west,  I am  a seaman, 
second  class  ’.  This  really  upset  the  Admiral  and 
he  said  to  send  a message,  “alter  your  course  ten 
degrees  east,  this  is  an  aircraft  carrier”.  The  mes- 
sage came  back,  “alter  your  course  ten  degrees 
west  this  is  a light  house”. 

Now  you  can  make  medicine  what  you  want  it 
to  be — the  light  house,  with  us  as  the  only  ones 
delivering  medicine,  or  the  aircraft  carrier  steam- 
ing on  a stiff  course  towards  a collision  with  other 
people.  Let’s  keep  our  heads  up. 
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FINAL  SESSION 

HOUSE  OF  DELEGATES 


Speaker  of  the  House  Amail  Chudy  called  the 
final  session  of  the  1 10th  meeting  of  the  House  of 
Delegates  to  order  Sunday,  April  21,  at  10:00  a.m. 
He  called  upon  W.  Payton  Kolb  to  give  the 
invocation. 

Voting  members  of  the  House  who  registered 
for  the  final  session  were:  BAXTER,  Robert 
Baker;  BENTON,  Jan  Tnrley;  BOONE,  H.  V. 
Kirby;  CARROLL,  Oliver  Wallace;  CHICOT, 
Dan  Berry;  CLEBURNE,  Thomas  L.  Eans; 
COLUMBIA,  John  Rnff;  CRAIGHEAD- 
POINSETT,  Don  Vollman,  Joe  Stallings;  CRAW- 
EORD,  Millard  C.  Edds;  CRITTENDEN,  C. 
Herbert  Taylor;  DREW,  Paul  A.  Wallick; 
ERANKLIN,  David  Gibbons;  GARLAND, 
Brenda  Powell;  GREENE-CLAY,  J.  Darrell  Bon- 
ner; JEEEERSON,  John  Crenshaw,  George  Rob- 
erson, 1.  S.  Reid;  LAWRENCE,  Ralph  Joseph; 
LONOKE,  Jerry  C.  Chapman;  AIEDICAL  STU- 
DENT, Martin  Porter;  MILLER,  Paul  Meredith; 
MISSISSIPPI,  Eldon  Eairley;  MONROE,  Jon  R. 
Ewing;  POLK,  David  D.  Fried,  Frank  Lawrence; 
PULASKI,  Carlos  Araoz,  David  Barclay,  Warren 
Boop,  Paul  Cornell,  Charles  Crocker,  Gregory 
Dwyer,  William  Golden,  Edwin  Hankins,  Fred 
Henker,  Jay  Brainard,  Jerry  Mann,  Reid  Henry, 
Mayne  Parker,  Charles  Rodgers,  Robert  Shannon, 
James  McDonald,  Douglas  Horan;  SALINE,  Mar- 
vin Kirk;  SEBASTIAN,  A.  C.  Bradford,  Wendell 
Ross,  David  Busby;  ST.  FRANCIS,  Sam  McGuire; 
TRI-COUNTY,  Michael  Moody;  UNION,  Ray- 
mond N.  Bowman,  Durwood  Flournoy;  VAN 
BUREN,  John  A.  Hall;  WASHINGTON,  Lee 
Parker,  Earl  Riddick;  YELL,  James  L.  Maupin. 
COUNCILORS,  Merrill  J.  Osborne,  Jim  E.  Lytle, 
John  Hestir,  Lloyd  G.  Langston,  George  Warren, 
W.  Ray  Jouett,  Frank  E.  Morgan,  Gharles  W. 
Logan,  Richard  N.  Pearson,  J.  Larry  Lawson, 
L.  J.  P.  Bell,  James  D.  Armstrong,  Ronald  J. 
Bracken,  William  N.  Jones,  Harold  D.  Purdy, 
Robert  H.  Langston,  and  Morton  Wilson;  PRES- 
IDENT, Ken  Lilly;  FIRST  VICE  PRESIDENT, 
Milton  Deneke;  SPEAKER  OF  THE  HOUSE, 
Amail  Chudy;  VICE  SPEAKER  OF  THE 
HOUSE,  Sybil  R.  Hart;  SECRETARY,  James  R. 
Weber;  TREASURER,  James  M.  Kolb,  Jr.;  PAST 
PRESIDENTS;  Joe  Verser,  C.  R.  Ellis,  Ross 
Fowler,  A.  S.  Koenig,  Jr.,  W.  Payton  Kolb,  A.  E. 
Andrews,  Kemal  Kutait,  Purcell  Smith,  Jr.,  Asa  A. 


Crow,  Charles  F.  Wilkins,  Jr.  and  John  Burge. 

Speaker  Chudy  introduced  Mrs.  Frank  (Marga- 
ret Ann)  Morgan,  president  of  the  Southern 
Medical  Association  Auxiliary  as  a special  guest. 
Mrs.  Morgan  explained  the  purpose  and  goal  of 
the  Southern  Medical  Association  Auxiliary  and 
invited  all  physicians  to  attend  their  annual  meet- 
ing in  early  November  in  Atlanta,  Georgia. 

Speaker  Chudy  asked  James  Armstrong,  Chair- 
man of  the  Nominating  Committee,  to  come 
forward  to  present  the  slate  of  officers  as  proposed 
by  the  Nominating  Committee: 

COUNCILORS: 

President-Elect  W.  Ray  Jouett,  Little  Rock 

Asa  Crow,  Paragould 

First  Vice  President  James  Gardner, 

Hot  Springs 

Second  Vice  President  . Ramon  E.  Lopez, 

Newport 

Third  Vice  President  Paul  D.  Meredith, 

Texarkana 

Treasurer  . James  M.  Kolb,  Jr.,  Russellville 

Secretary James  R.  Weber,  Jacksonville 

Speaker  of  the  House  of 

Delegates Amail  Chudy, 

North  Little  Rock 

Vice  Speaker  of  the  House  of 

Delegates  . ....  Sybil  Hart,  Blytheville 

District  1 J.  Larry  Lawson,  Paragould 

District  2 John  E.  Bell,  Searcy 

District  3 . L.  J.  Patrick  Bell,  Helena 

District  4 Paul  Wallick,  Monticello 

District  5 Cal  R.  Sanders,  Camden 

District  6 James  D.  Armstrong,  Ashdown 

District  7 Ronald  J.  Bracken,  Hot  Springs 

Districts  . . William  N.  Jones,  M.D. 

Harold  Purdy,  Little  Rock 
Frank  E.  Morgan,  North  Little  Rock 
Warren  Douglas,  Little  Rock 
Paul  Cornell,  Little  Rock 
District  9 Robert  H.  Langston,  Harrison 

District  10  Morton  C.  Wilson,  Fort  Smith 

Delegates  to  the  American  Medical 

Association  . Joe  Verser,  Harrisburg 

A.  E.  Andrews,  Texarkana 
Alternate  Delegates  to  the  American  Medical 
Association  Joe  Verser:  Richard  N.  Pearson, 

Rogers 

A.  E.  Andrews:  George  Warren,  Smackover 
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MEMBERS  ENJOYED  THE  CONVENTION  RECEPTIONS 


PrOCI  I IMNGS 


CANDID  PHOTOGRAPHS  FROM  THE  CONVENTION 
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INAUGURAL  BANQUET 


I 1<-.kI  I alilf  loi  Inausuial  Banqucl  (Idl  lo  ri,t;hc)  Di.  and  Mrs.  CharU-s  Wilkins,  Dr.  and  Mrs  lames 
UiIkt,  Di.  and  Mrs.  Ken  I dly,  and  Dr.  John  Buikc. 


Mis.  jerry  (Ginny)  BlayliKk,  Jonesboro,  1985-86  Aux- 
iliai-y  President  imrcxUued  the  sShuffield  Award  winner. 


Picsideni  Jolin  Bur.t»e  gave  Ins  laiewell  icinaiks  fx'lnre  the 
mauguial  puxeedings. 


Head  Table  loi  Inansiiral  Ban<iuel  (lell  lo  lighl)  Di.  and  Mrs.  John  Buree,  Dr.  and  Mrs 
John  Dawson,  and  Dr.  and  Mrs.  J.  Larry  Lawson. 


Piesident  Bur.ge  presenled  an  applet  union  plaque  lo  Dr.  Allied  Kahn,  Edilor 
ol  / ftr  JoUTTjal  of  the  Arkat2\a'<  \ledual  Sodcly.  Dr.  Kahn  is  leliiine  allei  30 
ye.iis  ol  service. 


Mrs  Frank  (Margarel  Ann)  Morgan  received  a gill  from  iheSix  iely  for  tx-ing 
ele<  led  Presidenl  ol  die  Soulhern  Medical  Assor  iaiion  Auxiliary. 


Presideni  Burge  presenled  ihe  .Shullield  Awaid  lo  Mis.  Rebecia  Rasix-rrv  ol 
JCHiesiKMO. 


Dr.  C.  C.  IxMig  received  the  title  of  Honoran  Past  President.  Presidenl  Burge 
presenled  linn  with  a p]a(]iie  affirming  this  tide. 
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Asa  Crow  asked  that  his  name  be  withdrawn 
from  the  slate  of  nominees.  W.  Ray  Jouett  was 
elected  by  acclamation.  Nominees  for  other  posi- 
tions as  proposed  by  the  nominating  committee 
were  elected  by  acclamation. 

The  Nominating  Committee  advised  the  House 
that  the  election  of  W.  Ray  Jouett  to  the  position 
of  President-Elect  created  a vacancy  in  the  posi- 
tion of  Eighth  District  Councilor.  Tlie  Nomi- 
nating Committee  nominated  Paul  Cornell  of 
Little  Rock  to  fill  the  unexpired  term  of  councilor 
and  the  House  elected  Paul  Cornell  to  the 
position. 

Speaker  Chudy  requested  that  William  Jones 
and  Payton  Kolb  escort  W.  Ray  Jouett  to  the 
podium.  Dr.  Jouett  addressed  the  House  as  fol- 
lows in  accepting  the  position  of  President-Elect 
of  the  Society: 

“No  speech,  I just  want  to  thank  you  for  one 
of  the  greatest  honors  that  I could  have  and  I 
promise  to  do  everything  I can  for  the  Arkansas 
Medical  Society  the  year  that  I am  President. 
Thank  you.” 

Past  President  Burge  asked  to  speak  to  the 
House  of  Delegates  about  a colleague  of  ours. 
“This  person  has  long  served  you  in  organized 
medicine,  he  has  served  you  in  this  organization 
as  a Delegate  in  the  House,  as  your  Vice-Speaker, 
Speaker,  as  Chairman  of  the  Council  and  as  your 
Executive  Vice  President.  He  has  served  the  AMA 
as  an  alternate  delegate,  a delegate,  and  a member 
of  the  AMA  Council  of  Rural  Affairs.  Our  Coun- 
cil has  honored  him  and  we  have  conferred  upon 
has  honored  him  and  we  have  conferred  upon 
him  the  title  of  Honorary  Past  President.  Dr. 
Long  will  you  please  come  forward?  These  items 
are  a gift  to  you  from  the  Society.  We  can’t  say 
that  we  can  do  anything  about  your  fishing  skill 
but  we  can  say  you  will  be  the  best  equipped.” 
Dr.  Long  expressed  his  appreciation. 

Ken  LaMastus  asked  to  speak  to  the  House  so 
that  he  could  introduce  the  new  staff  members 
the  physicians  would  be  working  with.  They  are 
as  follows:  Peggy  Pryor  Cryer,  Director  of  Ad- 
ministrative Services;  Barbara  Pangle,  Executive 
Secretary;  Teresa  Stiles,  Bookkeeper;  Nadine 
Gentry,  Secretary;  Martha  Taylor,  Journal  Secre- 
tary; and  Kerrie  Eindley,  Receptionist. 

Speaker  Chudy  asked  that  Charles  Logan  come 
forward  to  moderate  the  panel  speaking  on  Pro- 
fessional Liability.  Panel  members  are  as  follows: 
Mr.  Winslow  Drummond,  President,  Arkansas 


Trial  Lawyers  As.sociation;  William  A.  Eldredge, 
Defense  Attorney  and  a member  of  the  American 
Trial  Lawyers  Association;  and  Michael  S.  Mul- 
len, Insurance  Carrier  and  President  of  the  Medi- 
cal Protective  Company,  Eort  Wayne,  Indiana. 
Each  speaker  was  allowed  ten  minutes  to  present 
their  view  as  to  the  status  of  professional  liability 
in  Arkansas.  Mike  Mitchell,  the  Society’s  General 
Counsel,  moderated  a question  and  answer  session 
immediately  following  the  speakers. 

REFERENCE  COMMIHEE  NUMBER  ONE  REPORT 
Lloyd  Langston,  Chairman 

Mr.  Speaker,  members  of  the  House  of  Dele- 
gates, your  Reference  Committee  gave  careful 
consideration  to  the  items  referred  to  it  and  makes 
the  following  report. 

Report  of  the  Committee  on  Public  Health, 
Don  G.  Howard,  Chairman.  This  report  was 
presented  for  review  by  the  committee  and  an 
addendum  was  made  by  Ben  Saltzman  on  Don 
Howard’s  behalf.  The  addendum  is  as  follows: 
In  paragraph  3 (A)  I of  the  rules  and  regulations 
pertaining  to  the  testing  of  newborn  infants  for 
phenylketonuria  and  congenital  hypothyroidism. 
The  current  regulation  is  as  follows: 

“Medical  Eacilities/Medical  Staff:  In  all  cases 
where  the  birth  of  an  infant  occurs  in  a medical 
facility  licensed  by  the  Board  of  Health,  it  shall 
be  the  responsibility  of  the  governing  body  and 
medical  staff  of  tlie  facility  to  adopt  and  enforce 
policies  and  procedures  which  ensure  that  blood 
tests  for  PKU  and  CH  are  conducted  and 
processed  in  accordance  with  these  rules  and 
regulations.  The  licensed  facility  shall  also  be 
responsible  for  submission  of  the  usable  blood 
specimen  in  cases  where  an  infant  less  than 
six  months  of  age  is  admitted  (i.e.,  born  out 
of  hospital,  neonatal  transfer,  etc.)  and  it  is 
brought  to  the  attention  of  the  facility  and  the 
attending  physician  that  the  infant  is  untested. 
If  an  infant  is  discharged  from  a licensed  medi- 
cal facility  without  collection  and  submission 
of  a usable  specimen  for  testing,  it  shall  be  the 
responsibility  of  the  discharging  facility  and  the 
attending  physician  to  arrange  for  the  testing. 
The  discharging  facility  shall  notify  the  Arkan- 
sas Department  of  Health  within  one  week  of 
discharge  if  their  efforts  fail  to  arrange  for 
testing.” 

Changes  were  requested  in  the  final  sentence  of 
that  regulation.  The  requested  change  states  that 
“the  discharging  facility  and  attending  physician 
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shall  notify  the  Arkansas  Department  of  Health 
within  one  week  of  discharge  if  their  efforts  fail 
to  arrange  for  testing”. 

The  Committee  expressed  several  areas  of  con- 
cern, including  difficulty  in  finding  some  patients 
after  discharge  from  the  medical  facility,  inability 
to  assure  followup  visits  as  directed  to  the  patient, 
and  a great  increase  in  liability  exposure  to  both 
the  physician  and  the  discharging  facility.  There 
was  also  concern  expressed  about  delays  in  obtain- 
ing results  from  these  tests.  The  committee  reco<^- 
nizes  the  importance  of  this  testing  and  was 
concerned  that  results  should  be  adequately  fol- 
lowed up  in  these  situations. 

Following  discussion  and  consideration,  the 
Reference  Committee  recommends  the  following 
substitute  proposal:  ‘‘if  an  infant  is  discharged 
from  a licensed  medical  facility  without  collection 
and  submission  of  a usable  sjrecimen  for  testing, 
it  shall  be  the  responsibility  of  the  discharging 
facility  to  notify  the  Arkansas  Department  of 
Health  within  one  week  of  discharge  and  the 
At kansas  Department  of  Health  will  be  responsi- 
ble for  arranging  the  testing.” 

Mr.  Speaker,  your  committee  recommends  that 
this  committee  s substitute  proposal  be  accepted. 

I so  move. 

Mr.  Speaker,  your  committee  recommends  that 
the  rest  of  the  report  of  the  Ciommittee  on  Public 
Health  be  received  for  information. 

Mr.  Speaker,  your  committee  recommends  the 
following  reports  be  received  for  information: 

1.  Sub-Committee  on  Maternal  and  Child  Wel- 
fare 

2.  Committee  on  Continuing  Medical  Educa- 
tion 

3.  Committee  on  Public  Relations 

4.  Committee  on  Aging 

5.  Medical  Services  Review  Committee 

6.  Filth  Councilor  District  Report 

7.  Eighth  Councilor  District  Report 

8.  Report  of  the  Executive  Vice  President 

9.  Budget  Committee  Report 

10.  Report  of  Medical  Education  Foundation  for 
Arkansas 

11.  Impaired  Physicians  Committee 

I so  move.  Mr.  Speaker,  this  completes  the 
report  of  Reference  Committee  Number  One.  I 
move  the  adoption  of  the  report  as  presented. 

Mr.  Speaker,  I wish  to  thank  those  who  served 
on  the  committee  with  me:  Cal  R.  Sanders  of 
Camden,  Wendell  Ross  of  Fort  Smith,  Fred 


Henker  of  Little  Rock,  Bryan  L.  Burke  of  Pine 
Bluff  and  Mitzi  Washington  of  Little  Rock,  the 
medical  student  observer. 

REFERENCE  COMMITTEE  NUMBER  TWO 
Frank  Morgan,  Chairman 

Mr.  Sjreaker  and  members  of  the  House  of 
Delegates:  Your  Reference  Committee  gave  care- 
fid  consideration  to  the  items  referred  to  it  and 
makes  the  following  report: 

1.  Resolution  from  Pope  County:  Your  Refer- 
ence Committee  recommends  that  this  resolu- 
tion be  defeated.  It  woidd  appear  that  the 
Arkansas  Foundation  for  Medical  Care  is 
making  every  effort  to  make  the  review 
process  more  equitable.  We  detect  the  need 
for  the  Arkansas  Medical  Society  to  coordi- 
nate a forum  which  might  bring  to  the  public 
a better  awareness  of  the  contemporary  limi- 
tations of  health  care  delivery. 

2.  Resolution  from  Tri-County:  Your  Refer- 
ence Committee  recommends  approval  of 
this  resolution. 

3.  Report  of  the  Council:  Mr.  Speaker,  your 
Reference  Committee  recommends  that  this 
report  be  adopted. 

4.  Committee  on  Medical  Legislation 

5.  Sub-Committee  on  State  Health  and  Medical 
Resources 

(i.  Professional  Relations  Committee  for  First 
Councilor  District 

7.  Professional  Relations  Committee  for  Ninth 
Councilor  District 

8.  Professional  Relations  Committee  for  Tenth 
Councilor  District 

9.  Ninth  Councilor  District  Report 

Mr.  Speaker,  your  Reference  Committee  recom- 
mends that  the  above  reports  be  filed  for  reference. 

10.  Annual  Session  Committee:  Your  Reference 
Committee  recommends  acceptance  of  the 
rejjort  as  published.  We  woidd  like  to  com- 
mend them  for  their  work  in  planning  a very 
successful  Annual  Session. 

11.  Report  of  the  Constitutional  Revisions 
Committee:  Your  Reference  Committee 
recommends  the  deletion  of  the  words  ‘‘dues- 
paying”  and  the  second  sentence  in  Revision 
#6  which  reads,  ‘‘Those  active  members  who 
are  paying  only  one-half  of  the  regular  dues 
amount  shall  be  counted  in  the  same  manner 
as  associate  members.”  We  also  recommend 
the  deletion  of  (A)  (2)  of  Section  6 which 
reads,  ‘‘Two  associate  members  of  a com- 
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poiieiU  society  shall  count  as  one  full  niem- 
bershi])  in  determining  delegate  representa- 
tion of  that  component  society.”  Chapter  IV. 
flouse  of  Delegates.  Section  6,  Representa- 
tion of  Component  Societies,  would  then 
read,  “(A)  (1)  Representation  for  the  House 
of  Delegates  shall  be  based  upon  the  number 
of  active  members,  life  members,  emeritus 
members,  and  associate  members  as  of  De- 
cember 31  of  the  year  preceding  the  annual 
meeting.” 

Renumber  the  present  (A)  (1)  as  (A)  (2)  of 
Section  6 and  add  the  words  underscored: 
“Eacli  regular  county  society  shall  be  entitled 
to  send  to  the  House  of  Delegates  each  year 
one  delegate  for  every  twenty-five  Arkansas 
Medical  Society  members  as  specified  in  (A) 
(1),  and  one  for  each  major  fraction  thereof, 
provided  that  its  annual  report  and  assess- 
ment are  in  the  hands  of  the  executive  vice 
president  by  March  1st  of  each  year.  Each 
county  society,  however,  regardless  of  its 
number  of  members,  which  has  complied 
with  this  section,  shall  be  entitled  to  one 
delegate.” 

12.  Report  on  Medical  Student  Component  So- 
ciety: Your  Reference  Committee  recom- 
mends that  this  report  be  accepted  with  the 
addition  that  it  be  noted  that  William  E. 
Golden  is  the  faculty  advisor.  There  was  an 
expressed  desire  for  a need  for  communica- 
tion with  the  Arkansas  Medical  Society  as 
perhaps  a student  representative  in  attend- 
ance at  the  meetings  of  the  Council. 

13.  Arkansas  Department  of  Health:  Your  Ref- 
erence Committee  recommends  that  this 
report  be  accepted  as  printed.  It  should  be 
noted  that  there  was  an  expressed  request  of 
the  Arkansas  Department  of  Health  to  par- 
ticipate in  a program  to  increase  public 
awareness  of  the  effects  of  chlamydial  infec- 
tions among  the  sexually  transmitted  diseases. 

14.  Resolution  from  Union  County:  Mr.  Speaker, 
your  Reference  Committee  recommends  the 
adoption  of  this  resolution. 

15.  Supplemental  Report  of  the  Council  for 
March  16th:  Your  Reference  Committee 
recommends  that  this  supplemental  report  of 
the  Council  be  accepted  as  distributed  to  the 
membership  and  as  presented  at  the  opening 
session  of  the  House  of  Delegates. 

Mr.  Speaker,  I move  adoption  of  the  entire 


report  of  this  Reference  Committee. 

I he  report  of  the  Constitutional  Revision 
(iommiitce  (as  amended  Iry  the  Reference  Com- 
mittee) is  printed  at  the  end  of  the  House  ol 
Delegates  Report. 

SUPPLEMENTAL  REPORT  OF  THE  COUNCIL 
J.  Larry  Lawson,  Chairman 

The  Council  met  on  Thursday  and  conducted 
business  as  follows: 

1.  Heard  a report  from  George  Mitcliell,  presi 
dent  of  Arkansas  Blue  Cross  Blue  Shield, 
regal  ding  the  plan’s  change  to  a mutual 
insurance  company. 

2.  Approved  recpiests  for  dues  exemption  as 
requested  by  the  component  medical  societies. 

3.  Charles  Logan  presented  a report  from  the 
Building  Ciommittee.  The  Council  approved 
an  additional  .$5,000  exfaenditure  for  all 
coverings  and  cabinets  in  the  conference 
room  of  the  Society’s  office  suite  in  the 
building. 

4.  Reappointed  James  R.  Weber,  .\sa  Crow,  and 
W.  Payton  Kolb  to  the  Board  of  Trustees  of 
the  .'VMS  State  Legislative  Fund. 

5.  Appointed  specialty  representatives  on  the 
Medical  Services  Review  Committee  as  fol- 
low's:  Surgery— H.  Scott  Mahen,  Magnolia; 
.\llergy— Edwin  Whiteside,  Fort  Smith;  Der- 
matology—Douglas  B.  Horan,  Little  Rock; 
Otolaryngology— Tom  Smith,  Little  Rock; 
Ophthalmology— Jim  Magie,  Conway;  Radi- 
ology—Murray  T.  Harris,  Fayetteville. 

The  Council  met  on  Friday  and  transactetl  the 
following  business; 

1.  Heard  a rejrort  from  Bryant  Galusha,  Execu- 
tive Vice  President  of  the  Federation  of  State 
Metlical  Boards. 

2.  Voted  to  reappoint  Amail  Chudy  to  the 
Board  of  Directors  of  the  Medical  Education 
Foundation  for  Arkansas. 

3.  Voted  to  a.sk  Alfred  Kahn  to  continue  as 
Journal  Editor  to  allow  the  Council  more 
time  to  reach  a decision  regarding  selection 
of  a new  editor. 

4.  Heard  a report  from  Ray  Jouett  regarding 
a position  taken  by  the  Medicine-Surgery 
Patient  Care  Committee  of  St.  Vincent  In- 
firmary regarding  “no  code”  denials  by 
the  PRO.  The  Council  voted  to  ask  James 
Maupin  of  the  PRO  to  meet  with  the  Council 
on  Saturday  to  address  that  issue. 
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t left  to  right)  Drs.  Ben  Saltzman,  W.  Piston  Kolb. 

R.Tcrt  A ^ k'  Parce  l Smith  Morris  Henry  Asa  Crow,  Charles  Wilkins,  Jr.,  C.  C.  Long,  John 
Burge,  A,  S.  Koenig,  (Seated)  Mrs.  Charles  Wilkins,  Dr.  and  Mrs.  James  Weber,  Dr.  and  Mrs 
Ken  Lilly,  Mrs.  John  Burpre. 


President  Lilly  received  his  gavel  from  Past  Presi- 
dent Burge  during  the  inaugural  proceedings. 


President  Lilly  introduced  his  wife.  Iris. 


Immediate  Past  President  John  Burge  received  a plaaue  of 
appreciation  for  his  year  of  service. 


Head  table  and  P^t  Presidents.  (Standing  Drs  John  Burge, C.  C.  Long,  A.  E.  Andrews. 
A.  S.  Koenig,  C.  R Ellis  H W.  Thomas,  Ross  Fowler,  Joe  Verser,  Joe  Norton.  (&ated) 
Mrs.  John  Burge,  Dr.  and  Mrs.  John  Dawson,  Dr.  and  Mrs.  Larry  Lawson. 


President  Lilly  was  applauded  after  giving  his  inaugural  address. 
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FAREWELL  TO  FORT  SMITH  STAFF 


Leah  Richmond.  Assck  iau*  Ext'c  iiti\e  V'icc  Pu'sidciil  Hiiicd  afici  Kmployccs  icc  fi\  m.^  icco^miion  loi  ilicii  woi  k with  the  Sik  iciv,  Ann  Lansdcll,  Dcbhic 

yrars  o(  smicf.  O'Bai  and  Vicki  Hinsi. 


Eac  h of  ihe  staff  mc  mlx  is  itct  ivcd  a eift  of  amncc  laiion  (la  fi  lo  i ighi)  Ann  l^msdc  ll, 
Vicki  Hurst,  Lc-ah  Richmond,  Dcohir  OBai.  Doiothy  I liompson,  and  Pc^ssi^’ 
Bianfiam. 


Pt'KC^ic  Kianham  was  honoicd  foi  17  vcais  ol  srivicc  and  Doioifu 
Thompson  foi  19  years  of  service. 


Membeis  and  .miests  expiessed  ilieii  appiec  i.iiion  to  the  Foit  Smith  si. ill. 


Debbie  O’ Ikn  i ec  ei\  ed  .i  ^il  I li  oni  the  Ai  k.insas  Medic  al  Soc  leiN  loi  hei  sei  \ ic  e wit  h 
llie  Soc  ietv  stall. 
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rhe  Council  met  on  Saturday  and  took  the 
following  action: 

1.  Heard  a report  on  activities  ol  the  American 
Medical  Association  from  Dr.  John  Dawson, 
member  ol  the  AM  A Board  ol  I'rustees. 

2.  James  Maupin  of  tlie  Arkansas  Foundation 
for  Medical  Care  addressed  tlie  Council  re- 
garding the  PRO  denial  ol  a patient's  stay  in 
the  hospital  based  on  the  “no  code"  order. 

3.  Appointed  to  one-year  terms  on  the  Board  of 
Directors  of  the  Arkansas  Medical  Society 
Political  Action  Committee:  Charles  Rodgers, 
Little  Rock;  James  M.  Kolb,  Jr.,  Russellville; 
A.  Samuel  Koenig,  Fort  Smith;  Mrs.  C.  Lynn 
(Margaret)  Harris,  Texarkana;  John  Cren- 
shaw, Pine  Bluff;  Robert  Miller,  Helena; 
Ken  Lilly,  Fort  Smith;  Mrs.  C.  Herbert  (Ra- 
mona) Taylor,  Memphis;  Roger  Cagle,  Para- 
gould;  Richard  Martin,  Paragould;  John 
Ciller,  El  Dorado;  Paul  Meredith,  Texar- 
kana; C.  G.  Melton,  Blytheville;  Dan  David- 
son, Searcy;  Robert  Langston,  Harrison;  Joe 
H.  Stallings,  Jonesboro;  James  L.  Hagler, 
Little  Rock;  Mrs.  Kemal  J.  (Virginia)  Kutait, 
Fort  Smith;  Mrs.  Deno  (Gwen)  Pappas,  Hot 
Springs;  Mrs.  Stephen  R.  (Sharon)  Rauls, 
Blytheville. 

4.  Appointed  John  Hestir  of  DeWitt  to  the 
Board  of  Trustees  of  the  Arkansas  Medical 
Society  Pension  Plan. 

5.  Appointed  Kenneth  Meacham  of  Searcy  and 
Dennis  Yelvington  of  Stuttgart  to  the  Arkan- 
sas State  Arbitration  Commission. 

6.  Heard  a discussion  of  problems  with  claims 
processing  for  Medicaitl  and  voted  to  request 
information  from  the  membership  so  that 
appropriate  action  may  be  taken  prior  to  the 
next  session  of  the  Legislature. 

The  Council  met  on  Sunday  and  transacted 
business  as  follows: 

1.  Appointed  Lloyd  Langston,  Paul  Cornell, 
Wendell  Ross  and  Barry  Thompson  to  the 
Position  Papers  Committee. 

2.  Authorized  the  Treasurer  and  Executive  Vice 
President  to  select  appropriate  l)anking  facili- 
ties in  Little  Rock  for  deposit  of  Society 
funds. 

* * * * 

Speaker  Chudy  announced  the  following  nomi- 
nations for  State  Board  positions.  Arkansas  State 
Medical  Board:  Warren  Douglas,  who  is  currently 
serving  was  renominated  to  the  position.  Arkansas 


State  Board  of  Health  nominees:  District  2— 
Kenneth  Meacham  of  Searcy  (now  serving), 
Michael  Moody  of  Salem  and  James  Stacks  of 
Batesvillc.  District  #5— Wayne  Elliott  of  El 
Dorado  (now  serving),  George  Warren  of  Smack- 
over  and  Raymond  Bowman  of  El  Dorado.  These 
names  will  be  submitted  to  tlie  governor  for  his 
appointment. 

Leah  Richmond,  Associate  Executive  Vice  Pres- 
ident, who  resigned  as  of  April  30,  1986,  gave  her 
farewell  remarks  to  the  Flouse  of  Delegates  after 
34  years  of  dedicated  service.  She  recognized  each 
of  her  staff  members  who  together  have  con- 
tributed a combined  total  of  approximately  50 
years  of  service. 

Speaker  Chudy  announced  there  would  be  a 
l)rief  reorganizational  meeting  of  the  Council  and 
the  photographer  would  take  a group  picture  of 
the  Council  members. 

The  meeting  adjourned. 

REPORT  OF  THE 

CONSTITUTIONAL  REVISIONS  COMMITTEE 
A.  S.  Koenig,  Jr.,  Chairman 

In  the  jiast  few  years,  the  Constitution  was 
changed  to  allow  more  than  two  councilors  per 
district  and  to  make  the  immediate  past  president 
a voting  member  of  the  Council  and  Executive 
Committee.  Some  sections  of  the  Constitution 
and  Bylaws  affected  by  these  changes  were  not 
revi.sed.  I'he  Committee  offers  the  following 
proposed  revisions  to  bring  those  sections  into 
compliance. 

1.  Article  IX.  Officers 

Delete  the  word  “twenty”  specifying  the 
number  of  councilors  and  add  “immediate 
past  president”  as  an  officer.  The  section 
would  then  read:  “The  officers  of  this  Society 
shall  be  a president,  president  elect,  three  vice 
presidents.  Speaker  of  the  House  of  Delegates, 
Vice  .Speaker  of  the  House  of  Delegates,  a 
secretary,  a treasurer,  an  immediate  past 
president,  and  councilors.  Their  qualifica- 
tions and  terms  of  office  shall  be  as  provided 
in  these  Bylaws.” 

2.  Chapter  V.  Election  of  Officers 

Delete  the  words  “Each  year,  ten”  in  .Section 
6 so  that  it  will  read:  “Councilors  shall  be 
elected  to  serve  a two-year  term;  all  other 
terms  of  office  are  for  one  year.  All  officers 
shall  serve  until  their  succes,sors  are  installed.” 

3.  Chapter  VI.  Duties  of  Officers 

Delete  the  second  sentence  of  Section  8,  which 
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reads  "the  two  councilors  in  each  district 
shall  be  designated  ‘senior’  and  ‘junior’  on 
the  basis  of  length  of  tenure  and  substitute 
the  one  in  each  district  with  the  longest 
tenure  shall  be  considered  the  senior  coun- 
cilor’’. The  revised  section  would  then  read: 
“Each  councilor  shall  be  organizer,  peace- 
maker, and  censor  for  his  district.  The  one 
in  each  district  with  the  longest  tenure  shall 
be  considered  the  senior  councilor.’’ 

1 he  Committee  was  requested  by  the  Council 
of  the  Society  to  present  proposals  regarding 
component  society  rejjresentation  on  the  Council 
and  in  the  Mouse  of  Delegates.  The  Committee 
offers  the  following  recommendations; 

4.  Chapter  1.  Afembership.  Section  2.  Mem- 
bership Classifications. 

(B)  Life  Membership 

Delete  “an  active  member  who”  and  substi- 
tute “a  physician  who  has  been  an  active 
member  of  this  Society  for  a period  of  ten 
years  and  who",  so  that  the  section  would 
read;  ‘‘A  physician  who  has  been  an  active 
member  of  this  Society  for  a period  of  ten 
years  and  who  has  continuously  been  a mem- 
ber of  organized  medicine  and  has  either 
(1)  attained  age  seventy  or  (2)  practiced  forty- 
five  years  shall  be  eligible  for  life  membership 
and,  upon  the  recommendation  of  his  com- 
ponent society,  shall  be  granted  such  status 
by  the  House  of  Delegates.  Life  Members 
shall  have  the  right  to  vote,  hold  office,  and 
all  other  privileges  of  membership  in  this 
Society. 

5.  Chapter  1.  Membership.  Section  2.  Mem- 
bership Classifications. 

(c)  Emeritus  Membership 
Delete  “an  active  member  who”  and  substi- 
tute “a  physician  who  has  been  an  active 
member  of  this  Society  for  a period  of  ten 
years  and  who”;  delete  the  word  “not”  in  the 
last  sentence.  The  section  as  revised  would 
read:  “A  physician  who  has  been  an  active 
member  of  this  Society  for  a period  of  ten 


years  and  who  has  continuously  been  a mem- 
ber of  organized  medicine  for  less  than  forty- 
five  years  and  who  has  fully  retired  from  the 
practice  of  medicine  shall  be  eligible  for 
Emeritus  Membership.  Such  membership 
shall  be  granted  by  the  House  of  Delegates 
upon  the  recommendation  of  the  member’s 
component  society.  Emeritus  members  shall 
have  the  right  to  vote,  hold  office,  and 
all  other  privileges  of  membership  in  the 
Society.” 

6.  Chapter  IV.  House  of  Delegates.  Section  6. 
Representation  of  Component  Societies. 

Add  the  following  as  (A)  (1)  of  Section  6; 
“Representation  for  the  House  of  Delegates 
shall  be  based  upon  the  number  of  active 
members,  life  members,  emeritus  members, 
and  associate  members  as  of  December  31  of 
the  year  preceding  the  annual  meeting.” 
Renumber  the  present  (A)  (1)  as  (A)  (2)  of 
Section  6 and  add  the  words  underscored: 
“Each  regular  county  society  shall  be  entitled 
to  send  to  the  House  of  Delegates  each  year 
one  delegate  for  every  twenty-five  Arkansas 
Medical  Society  members  as  specified  in 
(A)  (I),  and  one  for  each  major  fraction  there- 
of, provided  that  its  annual  report  and  assess- 
ment are  in  the  hands  of  the  executive  vice 
president  by  March  1st  of  each  year.  Each 
county  society,  however,  regardless  of  its 
number  of  members,  which  has  complied 
with  this  section,  shall  be  entitled  to  one 
delegate.” 

7.  Article  VE  Council. 

."Vdd  the  following  as  a new  Section  3: 

Section  3.  Representation 
“Representation  on  the  Council  shall  be 
based  upon  the  enumeration  of  members  in 
each  councilor  district  in  accordance  with 
provisions  of  these  Bylaws  for  representation 
in  the  House  of  Delegates”. 

Renumber  the  present  Section  3 (Executive 
Committee)  as  Section  4. 
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GENERAL  PROGRAM 


On  riuirsclay  afternoon,  a socioeconomic  semi- 
nar was  presented  with  Kelsey  Caplinger  pre- 
siding. rite  program  theme  was  “Prophylaxis  lor 
Retirement,  Can  1 Aflortl  to  Retire?"  d'he  pro- 
gram was  designed  to  help  young  physicians  with 
long-range  planning  toward  retirement  as  well  as 
the  other  physicians  approaching  retirement  age. 
Speakers  were  Jim  Hawkins,  Medical  Manage- 
ment Considtant  of  Hawkins  and  Hawkins  and 
Jack  Meyers,  a financial  and  retirement  planning 
consultant. 

Session  topics  were  as  follows:  “What  are  my 
Retirement  Goals?",  “Choosing  the  Right  Retire- 
ment Plans’’,  “Best  Way  to  Invest  Retirement 
Funds",  “Estimating  Retirement  Needs",  “When 
Can  I Afford  to  Retire’’,  “What  If  I Am  Forced 
I'o  Retire?’’,  “How  Can  I Save  on  Taxes?”  and 
“How  to  Plan  the  Disposition  of  my  Estate?” 

The  general  session  of  scientific  lectures  opened 
at  9:30  a.m.  on  Friday  with  the  theme  of 
“Coronary  Arteriosclerosis”.  First  Vice  President 
Milton  Deneke  presided. 

Charles  Rackley,  Professor  and  Chairman  of 
the  Department  of  Medicine,  Georgetown  Uni- 
versity Medical  Center  in  Washington,  D.  C., 
spoke  on  “Medical  Treatment  of  Coronary  Artei7 
Disease  (Conservative  Management)”.  Beverly 
Forell,  Assistant  Professor  of  Medicine,  Harvard 
Medical  School,  and  Co-Director  of  Cardiac 
Hemodynamic  Laboratory,  Beth  Israel  Hospital 
in  Boston,  pre.sented  “Interventional  Cardiology”. 
Denton  Cooley,  Surgeon-in-Chief  at  St.  Luke’s 
Hospital  in  Houston,  Texas,  spoke  on  “Surgical 
Management  of  Coronary  Artery  Disease”.  The 
morning  session  ended  with  a panel  discussion. 


Friday  afternoon’s  feature  topic  was  “Medical 
vs.  Surgical  vs.  Interventional  Freatment  of  Coro- 
nary Artery  Disease”.  Second  Vice  President 
Arthur  E.  Squire,  Jr.,  presided.  F'eatureil  speakers 
were  Charles  Rackley,  Professor  and  Chairman  of 
the  Department  of  Medicine,  Georgetown  Uni- 
versity Medical  Center,  Washington,  D.  C.,  who 
spoke  on  “Impact  of  DRGs”;  Richard  Jordan, 
Associate  Professor  of  Medicine,  FTniversity  of 
Arkansas  for  Medical  Sciences  in  Little  Rock 
who  spoke  on  “Atherogenesis  (New  Concepts)”; 
Charles  A.  Worley,  \'ice  President  of  the  Ameri- 
can Academy  of  Family  Physicians,  Sweet  Springs, 
Missouri,  who  discussed  “Economics  of  Coro- 
nary Artery  Disease  ($60  Billion  Business)”  and 
.Michael  G.  Goldstein,  Instructor,  Department  of 
Psychiatry  and  Human  Behavior  at  Brown  LTni- 
versity  in  Providence,  Rhode  Island,  who  dis- 
cussed “Psychological  .\spects  of  Coronary  After)' 
Disease.” 

The  Saturday  morning  scientific  session  began 
at  9:00  a.m.  with  Raymond  N.  Bowman,  Third 
Vice  President,  presiding.  The  featured  topic  was 
“Peripheral  Vascidar  Disease”.  David  Harshfield, 
.Assistant  Professor,  Department  of  Radiology, 
University  of  Arkansas  for  Medical  Sciences  in 
Little  Rock,  spoke  on  “Current  Trends  in  Out- 
Patient  Angiography”.  Robert  Barnes,  Professor 
and  Chairman  of  the  Department  of  Surgery  at 
the  Llniversity  of  Arkansas  for  .Medical  Sciences 
in  Little  Rock  lectured  on  “Current  Management 
of  Carotid  Artery  Disease".  The  last  lecture 
was  “Evaluation  and  Management  of  Femoral- 
Popliteal  Occlusive  Disease”  by  G.  Ken  Hempel, 
of  Dallas,  Texas. 

The  session  ended  w'ith  a panel  discussion. 


RELATED  MEETINGS 


The  Arkansas  Chapter  of  the  American  College 
of  Surgeons  hosted  a scientific  program  session  on 
Friday  afternoon  at  1:00  p.m.  Dr.  G.  Ken  Hempel 
of  Surgical  Associates  of  Dallas  was  the  guest 
speaker.  His  topic  was  “Supraclavicular  Approach 
to  the  Thoracic  Outlet  Syndrome”. 

The  Department  of  Otolaryngology  and  Maxil- 


lofacial Surgery  of  the  University  of  .Arkansas  for 
Medical  Sciences’  .Alumni  Day  guest  speaker  was 
Robert  L.  Simons.  I’he  meeting  began  at  1:00 
p.m.  Friday. 

The  Otolaryngology-Head  and  Neck  Surgery 
group  held  a meeting  on  Saturday  morning  with 
Robert  L.  Simons  as  speaker.  I'he  meeting  was 
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followed  by  a luncheon  beginning  at  12:00  noon. 

1 he  Arkansas  Chapter  of  tire  American  College 
of  Pvndiology  had  a meeting  on  Saturday  morning. 
Robert  Elliott,  President,  jrresicied.  1 hey  held  an 
executive  committee  meeting  at  9:00  a.m.  with  a 
business  meeting  following  at  10:00  a.m.  The 
piogram  session  at  11:00  a.m.  featured  David 
ffajshfield  of  the  Department  of  Radiology  at 
the  University  of  Arkansas  for  Medical  Sciences 
speaking  on  “Current  Trends  in  Outpatient 
Angiography’’.  Dr.  Ilarshfield's  speech  was  fol- 
lowed by  a luncheon  at  11:30  a.m. 

I he  Arkansas  Academy  of  Ophthalmology 
opened  with  a paper  by  Walter  jay  on  “Auto 
mated  Perimetry— Principles  and  Concepts”.  Dr. 
Jay  also  made  a presentation  on  “Ischemic  Optic 
Neuropathy”.  Carol  Chappell  of  Little  Rcrck  is 
secretary  of  the  Academy.  The  program  session 
was  followed  by  a luncheon  and  business  meeting 
ol  the  Arkansas  Ophthalmology  Society. 

I he  Arkansas  Urologic  Society  held  a pre- 
luncheon cocktail  hour  and  luncheon  at  12:00 
noon.  A business  meeting  and  scientific  program 
followed  the  luncheon.  Ehe  guest  speaker  was 
Winston  K.  Mebust  from  the  University  of  Kan- 
sas. John  Redman  of  the  University  of  Arkansas 
for  Aledical  Sciences  was  program  chairman  for 
the  Society. 

1 he  Arkansas  Psychiatric  Society  met  for  a 
business  session  Saturday  at  1 1 :00  a.m.  G.  Richard 


Smith  is  President-Elect  of  the  Society. 

The  Arkansas  Orthopaedic  .Society  had  a lunch- 
eon and  business  meeting  on  Saturday.  Robert  H. 
IVfay,  President,  presided. 

Arkansas  Society  of  Plastic  and  Reconstructive 
Surgeons  held  a luncheon  and  business  meeting 
on  Saturday.  Eugene  Still  is  secretary  of  the 
Society. 

The  Arkansas  Society  of  Internal  Medicine 
.scheduled  a luncheon  meeting  and  business  meet- 
ing with  a program  presented  by  John  Baker, 
Ph.D.,  Director  of  Graduate  Studies  in  Health 
Gare  Administration,  University  of  Arkansas  at 
I.itlle  Rock.  John  Crenshaw,  president  of  the 
Arkansas  Society  of  Internal  Medicine,  presided 
over  the  meeting. 

Ehe  Arkansas  Chapter,  American  Academy  of 
Pediatrics,  held  a luncheon  meeting.  Robert  Fiser 
chaired  the  meeting. 

Ehe  Arkansas  Neurosurgeons  held  a luncheon 
meeting  at  noon  on  Saturday.  William  Chadduck 
is  Secretary  of  the  chapter. 

T he  Arkansas  Society  of  Pathologists  held  a 
luncheon  business  meeting  on  Saturday  at  noon. 
Sybil  Hart  is  president  of  the  Society. 

'Ehe  Arkansas  Academy  of  Family  Physicians 
had  a luncheon  meeting  with  a program  presented 
by  Charles  A.  Worley,  Vice  President  of  the  Amer- 
ican Academy  of  Family  Physicians. 


OTHER  ACTIVITIES 


PRESIDENTS'  LUNCHEON 

Physicians  who  have  .served  as  president  of  the 
Aikansas  Medical  Society  were  guests  of  the  So- 
ciety lor  a luncheon  on  I’hursday,  April  17th,  in 
Josephine’s  at  tlie  Excelsior  Hotel.  Approximate- 
ly 1.5  past  presidents  were  in  attendance. 

FIFTY  YEAR  CLUB 

Ehe  Society  hosted  a luncheon  for  members  ol 
the  Eifly  Year  Club  on  Saturday,  Apiil  19th,  at 
12:00  noon  in  the  Brooks  Parlor  on  the  Mezzanine 
level  of  the  Capital  Hotel.  Erank  Burton  of  Hot 
Springs  is  president  of  the  club  and  Ross  Eowler 
of  Harrison  serves  as  secretary.  Ehe  jdiysicians 
who  were  eligible  for  induction  into  the  Fifty 
Year  Club  membership  this  year  were  Robert 
Carnahan  of  Little  Rock;  L.  E.  Eitch  of  Conway; 


M.  Haymond  Harris  of  New])ort;  John  T.  Herron 
of  Little  Rock;  Mason  C.  Lawrence  of  Little 
Rock;  Sanford  C.  Monroe  of  Pine  Bluff;  Joe 
Verser  of  Harrisburg;  and  Hallman  Sanders  of 
Hot  Springs.  The  members  attending  the  lunch- 
eon were  Henry  Hollenburg,  J.  P.  Price,  Hallman 
Sanders,  John  T.  Herron,  John  E.  Greutter,  Jr., 
Oba  B.  White,  Sanford  Monroe,  Vance  Strange, 
John  McCollough  Smith,  Ross  Eowler,  Aaron 
Modelevsky,  Edgar  Easley,  Erank  Burton,  H,  V, 
Kirby,  John  Guenthner,  Joe  Verser,  Robert  Wat- 
son, Jim  AIcKenzie,  Edwin  Gray,  Woodridge 
Morris,  and  Gilbert  Dean. 

5K  FUN  RUN 

Saturday  morning,  April  19th,  at  6:30  a.m.  in 
Riverfront  Park,  Smith,  Kline  and  French  Lab- 
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oratories  sponsored  a 5K  Fun  Run.  Winners  oi 
the  event  were:  Reth  Crocker,  third  place;  Charles 
I.ogan,  second  place;  and  first  place  went  to  John 
Crenshaw. 

SHUFFIELD  LECTURE 

Pat  Phillips  of  Fort  .Smith  presideil  over  the 
meeting. 

Guests  seated  at  the  head  table  were:  Charles 
Wilkins,  Jr.,  Immediate  Past  President;  Mrs. 
Robert  (Nita)  Valentine,  President-Fleet  of  the 
Auxiliary;  J.  Larry  Lawson,  Chairman  of  the 
Council;  John  f lestir.  Chairman  of  AMS  PAC; 
John  P.  Purge,  President;  James  Weber,  Secrc 
tary;  Mrs.  Jerry  ((finny)  Blaylock,  Auxiliary  Presi- 
dent; Ken  Lilly,  President-Elect;  John  Dawson, 
AMA  Board  of  trustees;  and  Mrs.  Elvin  (Ada) 
Shuffield. 

Dr.  Phillips  gave  a brief  explanation  of  the 
Shuffield  lecture.  “In  January  of  1984,  the  Conn 
cil  of  the  Arkansas  Medical  Society  established 
the  Shuffield  Trust  Fund  to  provide  funding 
for  an  annual  lecture  in  memory  of  Dr.  Flvin 
Shuffield. 

Dr.  Shuffield  served  as  secretary  of  the  Society 
and  as  chairman  of  the  Legislative  Committee  for 
over  twenty  years.  During  sessions  of  the  Arkansas 
Legislature  while  he  was  chairman  of  the  Legisla 
tive  Committee,  he  spent  most  of  his  time  at  the 
Capitol  working  for  enactment  of  legislation  in 
the  best  interests  of  the  citizens  of  Arkansas.  He 
also  unofficially  served  as  physician  to  the  legisla 
tors  until  the  Society  began  the  “Doctor  of  the 
Day’’  program.  The  .Senate  infirmary  is  named 
in  his  honor.  The  .Society  also  named  Dr.  Shuf- 
fielcl  an  honorary  past  president  at  the  1984 
annual  convention. 

The  Shuffield  lecture  is  pre.sented  annually 


during  the  convention  of  the  Arkansas  Medical 
Society.  I’he  Executive  Committee  (if  the  .Society 
selects  the  lecturer  from  fields  of  particular 
interest  to  Dr.  Shuffield  — orthopaedic  smgery, 
ethics,  [Kilitical  science,  socioeconomics  — or  gen 
eral  scientific  topics  recommended  by  the  Annual 
.Session  Committee.’’ 

Pat  J’hillips  introduced  Mrs.  Elvin  (Ada)  Shuf 
field  and  recognized  two  daughters,  Mrs.  Carolyn 
Wright  and  Miss  Linda  Shuffield  boili  of  Little 
Rock. 

Ehe  speaker  of  the  second  annual  Shuffield 
Lecture  was  4’he  Honorable  Dale  Bumpers, 
United  States  .Senator  from  Arkansas.  Senator 
Bumpers  spoke  on  Medicare  and  Medicaid-related 
issues  at  the  federal  level.  4 here  were  approxi 
mately  190  attendees. 

PRAYER  BREAKFAST 

The  Committee  on  Medicine  and  Religion 
sponsored  a Prayer  Breakfast  on  Sunday,  April 
20th,  for  members  of  the  .Soiiety  and  Auxiliary. 
Ered  Henker  of  Little  Rock  was  featured  as 
speaker  and  C.  R.  Ellis  of  Malvern  lead  the  group 
in  the  singing  of  hymns. 

MEMORIAL  SERVICE 

A joint  Society-Auxiliary  Memorial  Service  was 
field  on  Saturday,  April  19th.  Fhe  program  in 
eluded  reading  of  scriptures  by  A.  C.  Bradford  and 
solos  by  Jack  Blackshear  accompanied  by  Eugene 
Faylor.  Fhe  Litany  was  led  by  President  John 
Burge.  Names  of  deceased  members  of  the  Arkan 
sas  Medical  .Society  were  read  by  President  Burge 
and  names  of  the  deceased  members  of  the  Aux- 
iliary were  read  by  Ginny  Blaylock,  president  of 
the  Auxiliary.  The  benediction  was  offered  by 
Ken  Lilly. 


IN  MEMORIAM 


B.  P.  Briggs,  Little  Rock 
Martha  M.  Brown,  Little  Rock 
James  W.  Burnett,  Texarkana 
Bernard  Capes,  West  Helena 
Edgar  K.  Clardy,  Hot  Springs 
Ralph  E.  Crigler,  F’ort  Smith 
A.  B.  Dickey,  Walnut  Ridge 
Robert  D.  Dickins,  Pine  Bluff 


* * SOCIETY  MEMBERS  * * 

John  C.  Faris,  Jonesboro 

John  W.  Harper,  El  Dorado 

N.  'E.  Hollis,  Little  Rock 

Wilbur  G.  Law,son,  Fayetteville 

George  L.  Mallory,  Jr.,  North  Little  Rock 

C.  G.  Massey,  Little  Rock 

L.  D.  Ma.ssey,  Osceola 

Roy  1.  Millard,  Little  Rock 
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W.  E.  Phipps,  North  Little  Rock 
Clark  B,  Proctor,  Little  Rock 
Pierre  Redman,  Mena 
Joe  B.  Scruggs,  Jr.,  Heber  Springs 
Jack  V.  Sharp,  Heber  Springs 

* * 

Mrs.  Harold  N.  Cogburn,  Forrest  City 
Mrs.  Noble  Daniel,  Texarkana 
Mrs.  C.  G.  DeBolt,  Little  Rock 
Mrs.  Julian  Fairley,  Osceola 
Mrs.  Ellis  Gardner,  Russellville 
.Mrs.  John  T.  Gray,  Jonesboro 
.Mrs.  Daniel  R.  Hardeman,  Little  Rock 
Mrs.  C.  L.  Harris,  Melbourne 
Mrs.  Nicholas  T.  Hollis,  Little  Rock 


Neil  H.  Sims,  Little  Rock 
Allen  G.  Talbot,  Lake  Village 
E.  Lloyd  Wilbur,  Little  Rock 
Marion  H.  Wilmoth,  Nashville 


Mrs.  .\lvin  E.  Longstreth,  Little  Rock 
Mrs.  Jim  J.  Moore,  Little  Rock 
Mrs.  Phillip  G.  ReMine,  Fort  Smith 
Mrs.  Guy  U.  Robinson,  Dumas 
Mrs.  Paul  Rountree,  Little  Rock 
.Mrs.  Lonie  Routen,  Little  Rock 
Mrs.  Jack  V.  Sharp,  Heber  Springs 
Mrs.  John  G.  Slater,  Jr.,  Little  Rock 
Mrs.  Joe  G.  Shelton,  Ashdown 


AUXILIARY  MEMBERS 


ARKANSAS  BLUE  CROSS  BLUE  SHIELD  PARTY 

Arkansas  Blue  Cross  Blue  Shield  hosted  a cock- 
tail reception  for  all  members  and  guests  on 
1 hursday  evening.  Dr.  and  Mrs.  George  Mitchell 
and  several  representatives  of  the  organization 
were  present  to  welcome  members  of  the  Society. 
The  Society  expresses  its  appreciation  to  Arkansas 
Blue  Cross  for  again  sponsoring  a popular  con- 
vention activity. 

COUNCIL  RECEPTION 

Council  Chairman  J.  Larry  Lawson  headed  the 
receiving  line  for  the  reception  hosted  by  the 
(jouncil  of  the  Society  on  Friday  evening,  April 
18th.  Other  members  of  the  Executive  Committee 
and  their  spouses  made  up  the  receiving  line.  All 
members  and  guests  enjoyed  a beautiful  cocktail 
buffet. 

API  COCKTAIL  PARTY 

The  American  Physicians  Insurance  Exchange 
sponsored  a cocktail  party  preceding  the  Inau- 
gural Banquet  on  .Saturday  evening.  The  Society 
expressed  its  appreciation  to  API  for  an  outstand- 
ing party.  API  officers  present  included  Bill 
.Meyer,  Kemal  Kutait,  Jr.,  and  Cynthia  Ogle. 

INAUGURAL  BANQUET 

President  John  Burge  presided  at  the  dinner  on 
Saturday  evening  at  which  time  Ken  Lilly  of  Fort 
Smith  was  installed  as  the  IHth  president  of  the 
.Arkansas  Medical  Society. 

President  Burge  introduced  the  guests  at  the 
head  table  which  included  the  Executive  Com- 
mittee and  their  wives  along  with  Dr.  John  H. 
Dawson  and  his  wife.  Dr.  Dawson  is  a member 


of  the  American  Medical  Association  Board  of 
Trustees. 

“Baylor  Showtime”,  a troupe  of  young  people 
who  attend  Baylor  University  presented  a review- 
style  song  and  dance  program  for  our  evening’s 
entertainment.  President-Elect  Ken  Lilly’s  daugh- 
ter Kim  is  a member  of  the  performing  group. 

President  Burge  introduced  several  guests  and 
officers  of  the  Auxiliary'.  Included  were  Mrs. 
Jerry  (Ginny)  Blaylock,  the  Immediate  Past  Presi- 
dent of  the  Arkansas  Medical  Society  Auxiliary, 
Mrs.  Robert  (Nita)  Valentine,  President  of  the 
.Auxiliary,  Mrs.  James  (Alary)  Gardner,  President- 
Elect  of  the  .Auxiliary,  Mrs.  Frank  (Margaret  Ann) 
Morgan,  President  of  the  Southern  Auxiliary,  Dr. 
Charles  Worley  of  Sweet  Springs,  Missouri,  Vice 
President  of  the  American  Academy  of  Family 
Physicians  and  Dr.  and  Mrs.  Ken  Hempel  of 
Dallas,  Texas. 

President  Burge  asked  Ginny  Blaylock  to  come 
to  the  podium  to  present  the  Shuffield  Award  to 
Rebecca  Rasberry.  The  Shuffield  .Award  is  given 
to  a non-physician  for  outstanding  contributions 
to  the  health  care  field.  It  is  in  memory  of  Drs. 
Joe  and  Elvin  Shuffield,  whose  many  years  of 
faithful  service  to  medicine  and  the  people  of 
Arkansas  symbolize  that  which  is  best  in  the 
medical  profession. 

Mrs.  Rasberry,  a reported  for  the  Jonesboro 
Sun,  received  the  award  in  recognition  of  “her 
outstanding  journalistic  skills  and  her  commit- 
ment to  fostering  understanding  between  the 
general  public  and  the  medical  profession”.  With 
sensitivity  and  objectivity,  she  has  educated  and 
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informed  the  public  on  health  issues  and  events— 
thereby  ailvancing  the  cause  of  better  health  care 
for  Arkansas”.  Congratulations  Mrs.  Rasberry. 

Mrs.  Margaret  .\nn  Morgan  was  asked  to  come 
forward  to  receive  a gift  from  the  Society  and  in 
honor  of  being  elected  President  of  the  Southern 
Medical  Association  Auxiliary. 

Dr.  Burge  introduced  a physician  who  has  con- 
tributed many  years  of  dedicated  service  to  the 
Arkansas  Medical  Society.  Alfred  Kahn,  Jr.,  of 
Little  Rock,  has  served  as  editor  of  the  Journal 
of  the  Arkansas  Medical  Society  since  1956.  He 
has  given  the  Society  thirty  years  of  outstanding 
service  in  this  capacity.  He  has  asked  that  he  not 
be  reappointed  to  the  position  of  editor  after  this 
year.  Dr.  Kahn  came  forward  to  receive  his  plaque 
of  appreciation. 

Dr.  Burge  asked  to  say  a few  words  about  a 
colleague.  “This  person  has  long  served  you  in 
organized  medicine,  he  has  served  you  in  this 
organization  as  a delegate  in  the  House,  as  your 
Vice  Speaker,  Speaker,  as  Chairman  of  the  Coun- 
cil, and  as  your  Executive  Vice  President.  He  has 
served  the  AMA  as  an  Alternate  Delegate,  a Dele- 
gate and  a member  of  the  AMA  Council  on  Rural 
Affairs.  The  gentleman  I am  referring  to  is  Dr. 
C.  C.  Long.  Dr.  Long,  would  you  plea.se  come 
forward?  Dr.  Long,  on  behalf  of  the  members  of 
the  Arkansas  Medical  Society,  I would  like  to 
bestow  upon  you  the  title  of  Honorary  Past  Presi- 
dent. This  plaque  is  also  evidence  of  our  appreci- 
ation.” Dr.  Long  expressed  his  appreciation  and 
thanked  the  Society  for  the  opportunity  provided 
allowing  him  to  serve  organized  medicine. 

Dr.  Burge  asked  all  past  presidents  to  come  to 
the  stage  and  stand  behind  the  head  table  for  the 
inauguration  of  the  new  president.  Dr.  Lilly  was 
asked  to  stand  and  Dr.  Burge  administered  the 
oath  of  office  and  presented  him  with  the  gavel. 
He  congratulated  him  and  turned  the  proceedings 
over  to  Dr.  Lilly. 


President  Lilly  introduced  tlie  ladies  on  the 
staff  in  the  Fort  Smith  office  whose  Society 
enqdoymctit  ended  with  the  move  of  the  head- 
cpiarters  to  Little  Rock.  Each  leceivecl  gifts  fiom 
the  Society.  Their  positions  and  beginning  em- 
jdoyment  dates  were:  Debbie  O’ Bar,  Membership 
Secretary,  November  1981;  Vicki  Hurst,  Word 
Processing  .Secretary,  December  1981;  Ann  Lans- 
clell.  Bookkeeper,  January  1979;  Peggie  Branham, 
Secretary,  March  1969;  Dorothy  Edwards,  Senioi 
Secretary,  September  1967;  Leah  Richmond,  As 
sociate  Executive  Vice  President,  Novendrer  1952. 

President  Lilly  introduced  his  family  and  spe- 
cial guests;  his  wife  Iris;  his  mother,  Mrs.  Margie 
Lilly;  daughter,  Kim;  son,  Ken;  sister.  Dr.  Melba 
Hutsell;  sister,  Shirley  and  her  husband.  Bill 
Clark;  Iris’  sister  Betty  and  her  husband,  the 
Reverend  ]oe  Atchison;  Dr.  Amail  and  Ann 
Chncly  of  North  Little  Rock;  Roy  and  Sally  Gean, 
Fort  Smith;  Dr.  Morton  Wilson  and  his  daughter, 
Christy,  of  Fort  Smith;  Juanita  and  George 
Whaley  of  North  Little  Rock;  Imogene  and  Ray 
Denton  of  Little  Rock;  Dr.  Richard  Pearson  and 
his  daughter,  Annette,  of  Rogers;  Dr.  Kemal  and 
Virginia  Kntait  of  Fort  Smith;  Jim  Fowler  and 
wife,  Kay  Kntait  Fowder;  Kemal  Kutait,  Jr.;  Dr. 
Ralph  and  Alice  Ingram  of  Fort  Smith;  Dr.  Wen- 
dell and  Joy  Ross  of  Fort  Smith;  and  Dr.  Randall 
and  Denise  Carson  of  Fort  Smith. 

President  Lilly  made  his  inaugural  address, 
d’he  address  is  printed  in  this  issue  of  the  Journal. 
« * * * 

REGISTRAI  ION  FIGURES 


1 10th  .Annual  Session 

Physicians  ..  . 337 

Medical  Students  . 16 

Scientific  Exhibitors  (non-physicians)  _ 62 

Technical  Exhibitors  181 

Others  _ 19 

TOTAL  . „ 615 


SCIENTIFIC  EXHIBITS 


The  Society  expresses  its  thanks  to  physicians 
who  displayed  exhibits  and  added  to  the  educa- 
tional benefit  of  the  meeting.  Presenting  exhibits 
were: 

Drs.  Dale  E.  Johnson  and  James  McDonald, 


Radiology  ,\,ssociates,  P..\.,  “Carotid  Diqilex 
Doppler” 

Drs.  W.  Ducote  Haynes,  Alvah  N.  Nelson,  and 
Robert  C.  Langren,  Radiology  Associates, 
“Hyperthermia  ” and  “Early  Breast  (kincer” 
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Drs.  James  D.  Reynolds  and  James  H.  Landers, 
University  of  Arkansas  for  Medical  Sciences  and 
Arkansas  Children's  Hospital,  “Retinopathy  of 
Prematurity” 

T'  s.  Jerry  1..  Prather  and  W.  Turner  Harris, 
Radiology  Associates,  “Osteoporosis  Scanning- 
Dual  Photon  Bone  Absorptimetry” 

Drs.  Jerry  C.  Holton,  Radiology  Associates, 
“Percutaneous  Introduction  of  the  Greenfield 
Vena  Cava  Filter” 

Drs.  H.  Howard  Cockrill  and  Robert  W.  Laak- 
man.  Radiology  Associates,  “Magnetic  Reso- 
nance Imaging” 

Janet  Honeycutt,  Executive  Director  of  Arkansas 
Caduceus  Club,  “Arkansas  Caduceus  Club” 

Ken  LaMastus,  Arkansas  Medical  Society,  “Ar- 
kansas Medical  Society  Building” 

Dr.  John  Crenshaw,  Arkansas  Society  of  Internal 
Medicine,  “Arkansas  Society  of  Internal 
Medicine” 

Drs.  Pat  D.  O Donnell  and  Alex  E.  Finkbeiner, 
Department  of  Urology,  University  of  Arkansas 
for  Medical  Sciences,  “Clinical  Trials  of  Be- 
havioral Therapies  for  Incontinence” 

Drs.  Robert  E.  Casali,  C.  D.  Williams,  and  Tom 
Hoffman,  Vascular  Labs  of  Arkansas,  Inc., 
“Non-Invasive  Vascular  Studies” 

Dr.  Jack  Diner,  Department  of  Otolaryngology 
and  Maxillofacial  Surgery,  University  of  Ar- 
kansas for  Medical  Sciences,  “The  Impression 
Method  of  Fitting  Artificial  Eyes” 

Drs.  Jack  Diner  and  Nancy  Snyderman,  Arkansas 
Cancer  Research  Center,  “Skin  Cancer  of  the 
Head  and  Neck” 

Drs.  James  Boger,  David  Hicks,  Randy  Jordan 
and  Mr.  David  Foster,  Richard  D.  Hall  Cardiac 
Learning  Foundation,  “Harvey” 

Mrs.  Ramona  Taylor  and  Mrs.  Margaret  Harris, 
Arkansas  Medical  Society  Political  Action  Com- 
mittee, “AMS-PAC” 

Drs.  Jere  D.  Guin  and  Susan  B.  Mallory,  Depart- 
ment of  Dermatology,  University  of  Arkansas 
for  Medical  Sciences,  “Reactions  to  Fragrance 
Materials” 

Drs.  William  Chadduck  and  Ann  Maners,  Uni- 
versity of  Arkansas  for  Medical  Sciences  and  St. 
Vincent  Infirmary,  “Stereotactic  Interstitial 
Radiation  for  Primary  Brain  Tumors” 


Dr.  James  Y.  Suen,  M.D.,  Department  of  Otolar- 
yngology and  Maxillofacial  Surgery,  University 
of  Arkansas  for  Medical  Sciences,  “Orbital 
Decompression  for  Exophthalmos” 

Jeanie  Shook,  FIniversity  of  Arkansas  for  Medical 
Sciences  and  John  L.  McClellan  Memorial 
Medical  Center,  “Incentives  on  Aging” 

Drs.  Amer  Z.  Al-Juburi  and  John  E.  Cicmanec, 
Department  of  Urology,  University  of  Arkansas 
for  Medical  Sciences,  “Evaluation  of  the  Curity 
Retrograde  Contamination  Guard  (RCG)  Uri- 
nary Diainage  System  to  Prevent  Catheter 
Associated  Urinary  Tract  Infections  (UTI)” 

Edwina  Walls,  Rose  Hogan,  and  Mary  Ryan, 
University  of  Arkansas  Medical  Sciences  Li- 
brary, “National  Library  of  Medicine” 

Drs.  Bernard  W.  Thompson  and  Robert  W. 
Barnes,  Department  of  Surgery,  University  of 
Arkansas  for  Medical  Sciences  and  John  L.  Mc- 
Clellan Memorial  Medical  Center,  “Stroke  Pre- 
vention Strategies” 

Dr.  James  Aronson  and  Barry  Harrison,  Univer- 
sity of  Arkansas  for  Medical  Sciences,  “Limb 
Lengthening  by  Spontaneous  Osteogenesis” 

Drs.  Stephen  J.  Wetmore,  G.  Glen  Eincher,  and 
Stevenson  Flanigan,  Department  of  Otolaryn- 
gology, University  of  Arkansas  for  Medical 
Sciences,  Spontaneous  CSF  Otorrhea  with 
Pneumocephalus” 

Kathy  Rateliff,  Central  Arkansas  Radiation  Ther- 
apy Institute,  “Cancer  Literature”,  “Hope 
Lodge  — A Home  Away  From  Home”  and 
“CARTI  — The  Cancer  Treatment  Center  of 
Arkansas” 

David  Wroten,  Arkansas  Medical  Society,  “Ar- 
kansas Medical  Society  and  American  Red 
Cross  Blood  Drive” 

Drs.  David  Fried,  Raymond  Peeples,  J.  P.  Bell, 
Karl  ton  Kemp,  and  J.  D.  Patterson,  D.D.S., 
Arkansas  Baptist  Medical-Dental  Fellowship, 
“Baptist  Medical-Dental  Fellowship” 

Teresa  Crisco,  Arkansas  Chapter  of  the  American 
Association  of  Medical  Assistants,  “American 
Association  of  Medical  Assistants” 

Drs.  F.  M.  Henderson  and  Warren  Bickerstaff, 
Health  Management  Associates,  “Arkansas  Cor- 
rectional Health  Services” 

Drs.  Homer  L.  Fleisher,  III,  Bernard  W.  Thomp- 
son, Timothy  C.  McCowan,  Ernest  J.  Eerris, 
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Kenneth  V.  Robbins,  and  Robert  W.  Barnes, 
University  of  Arkansas  for  Medical  Sciences  and 
[ohn  U.  McClellan  Memorial  Medical  Center, 
“Angioscopically  Monitored  Saphenous  Vein 
Valvulotomy” 

Drs.  Thomas  I,.  Lange,  Joanna  Seibert,  Teresita 
Angtuaco,  and  Susan  Williamson,  Department 
of  Orthopaedics,  University  of  Arkansas  for 


Medical  Sciences,  “Visualizing  Soft  Tissue 
Tumors  by  Ultrasound” 

Earl  Wells,  Carolyn  Adcock,  and  Jean  Philpott, 
Arkansas  Social  Security  Office,  “Social  Security 
Needs  Your  Skills” 

Dr.  Timothy  McCowan,  Department  of  Radiolo- 
gy, University  of  Arkansas  for  Medical  Sciences, 
“Laser  Angioplasty” 


TECHNICAL  EXHIBITS 


A.  H.  Robins  Company 
Abbott  Laboratories 
Adria  Labs 
Alltel  Mobile 

American  Medical  International 
American  Physicians  Insurance  Exchange 
American  Teledata  Corporation 
Arkansas  Army  National  Guard 
Arkansas  Blue  Cross  and  Blue  Shield 
Arkansas  Wheelchairs,  Inc. 

Automated  Business  Service 
Ayerst  Laboratories 
Biosound,  Inc. 

The  BridgeWay 
Burroughs  Wellcome  Company 
CIBA-GEIGY  Pharmaceutical  Company 
Computer  Management  Company 
Dean  Witter  Reynolds,  Inc. 

Dodson  Insurance  Group 
Executive  Yachts  of  Arkansas 
First  Variable  Life 
GLAXO,  Inc. 

Hoechst-Roussel  Pharmaceuticals,  Inc. 

J & B Quality  Book  Bindery,  Inc. 

J’s  Homecare  Medical  .Service,  Inc. 

Knoll  Pharmaceuticals 

Linde  Homecare  Medical  Systems,  Inc. 

Little  Rock  Ambulatory  Rehabilitation  Center 
Maxicare,  Inc. 

Medical  Data  Systems,  Inc. 


The  Medical  Protective  Company 
Micro  Support  Services 
National  Medical  Rentals,  Inc. 

New  Medico  Head  Injury  System 
Norwich  Eaton  Pharmaceuticals,  Inc. 

Ozark  Video  Productions,  Inc. 

Pacer  Industries 

Parke-Davis 

Rather,  Beyer  Sc  Harper 

Rivendell  Children  & Youth  Center 

Roche  Laboratories 

Schering  Corporation 

Smith  Kline  & French  Laboratories 

Southern  Medical  Association 

St.  Paul  Fire  & Marine  Insurance 

St.  Vincent  Infirmary 

United  States  Air  Force  Health  Professions 

United  States  Army  Professional  Support  Agency 

Wallace  Laboratories 

# * # # 

Winners  of  the  cash  prizes  awarded  in  the  Exhibit 
Hall  were; 

Robert  McCrary 

James  Weber/A.  S.  Koenig 

Robert  I,angston 

Edgar  Easley 

Bruce  Schratz 

Jay  Brainard 

Jack  Diner 

James  Guthrie 


Volume  83,  Number  1 — June  1986 


43 


Proceedings 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1986-87 


President Ken  Lilly,  1 120  Lexington,  Fort  Smith  72901 

President-elect . . W.  Rayjouett,  #5  St.  Vincent  Circle,  #401,  Little  Rock  72205 

First  Vice  President  James  Gardner,  125  Greenwood,  Hot  Springs  7 1901 

Second  Vice  President  Ramon  E.  Lopez,  1902  McLain,  Newport  721 12 

Third  Vice  President  . Paul  D.  Meredith,  P.  O.  Box  1409,  Texarkana  75504 

Secretary..  James  R.  Weber,  P.  O.  Box  188,  Jacksonville  72076 

Treasurer James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801 

Speaker AmailChudy,  1801  Maple,  North  Little  Rock  721 14 

Vice  Speaker  ..  Sybil  R.  Hart,  Post  Office  Box  312,  Blytheville  72316 

Journal  Editor Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock  72201 

Delegates  to  AM  A . Joe  Verser,  Post  Office  Box  106,  Harrisburg  72432 

T.  E.  Townsend,  1420  West  43rd,  Pine  Bluff  71603 
A.  E.  Andrews,  1311  Rio  Grande,  Texarkana  75503 

Alternates Richard  N.  Pearson,  6 Halsted  Circle,  Rogers  72756 

W.  Payton  Kolb,  230  Medical  Towers  Bldg.,  Little  Rock  72205 
George  W.  Warren,  Post  Office  Box  W,  Smackover  71762 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council  J.  Larry  Lawson,  # 1 Medical  Drive,  Paragould  72450 

President  Ken  Lilly,  1 120  Lexington,  Fort  Smith  72901 

President-elect  W.  Rayjouett,  #5  St.  Vincent  Circle,  #401,  Little  Rock  72205 

Secretary. . James  R.  Weber,  P.  O.  Box  188,  Jacksonville  72076 

Immediate  Past  President  John  P.  Burge,  P.  O.  Box  788,  Lake  Village  71653 


COUNCILORS 


I)is- 

Iricl 

Term  Expires 

1987 

'Eerni  F.xpires 

1988 

C'.onnties  in 

District 

1. 

’Merrill  j.  Osborne 
10th  and  Higliland 
Blytheville  VS-M 5 

|.  Larrv  Lawson 
#1  Medical  Drive 
Paragoidd  72450 

C lay,  ('.raigliead,  Crittenden,  (ireene,  Lawrence,  Mississippi, 

Poinsett,  and  Ratidolpli 

o 

(ini  E.  Lytle 

1>.  O.  Box  21 16 

Batesville  72501 

’John  E.  Bell 

1300  South  Main 
Searcy  72143 

Clehnrtie,  Conway,  Faulkner,  Fulton,  Independence,  Izard,  Jackson, 
Shar|),  Stone,  and  White 

•S. 

John  Hestir 

P.  O.  Drawer  512 

DeVVitt  72012 

’L.  J.  P.  Bell 

626  Poplar 

Helena  72342 

Arkansas,  Cross,  Lee,  Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis, 
and  Woodruff 

1. 

’Lloyd  CL  Langston 

P.  O.  Box  1550 

Pine  Blitff  71613 

Patti  A.  Wallick 

906  Roberts  Drive 

Monticello  71655 

Ashley,  Chicot,  Desha.  Drew,  Jefferson,  and  Lincoln 

5, 

’Oeorge  Warien 

P.  O.  Box  W 

Smackover  71762 

C'.al  R.  Sanders 

P.  O.  Box  757 

Claniden  71701 

Bradley,  Ckilhoun,  Cdeveland,  Columhia,  Dallas,  Ouachita,  and 

1 Inion 

(). 

*F.  E.  Joyce 

P.  O.  Box  2763 

Texarkana  75504 

Janies  D.  Armstrong 

P.  O.  Box  637 

Ashdown  71822 

Hempstead,  Howard,  Lafayette,  Little  River,  Miller,  Nevada, 

Pike,  Polk,  and  .Sevier 
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Thomas  H.  Hollis 
125  Greenwood 


•Ronald  J.  Bracken  (.lark,  (.arland,  (irant,  Hot  S|jring,  Montgomery,  and  .Saline 

1401  MahTcrn  A\e.,  #100 


Hot  Springs  71901 

Hot  S|)rings  71901 

8.  Paul  Cornell  (1987) 

500  South  University 
Little  Rock  72205 

(\  arren  Douglas  (1988) 

200  Medical  Lowers  Building 
Little  Rock  72205 

Frank  K.  Morgan  (1988) 

410  Wc‘st  Pershing  Blvd. 

North  Little  Rock  72205 

Pulaski 

Charles  l.ogan  (1987) 
500  South  University 
Little  Rotk  72205 

William  N.  Jones  (1988) 

500  South  University 

Little  Rock  72205 

Harold  Purdy  (1988) 

500  South  University 

Little  Rock  72205 

9.  ‘Richard  N.  Pearson 

6 Halsted  Circle 
Rogers  72756 

Robert  H.  Langston 
520  North  Spring 
Harrison  72601 

Baxter,  Benton,  Boone,  C.arroll,  Madison,  Marion,  Newton, 

Searcy,  \'an  Buren,  and  Washington 

10.  *W.  P.  Phillips 

P.  O.  Box  3507 

Fort  Smith  72913 

Morton  C.  Wilson 

1500  Dodson 

Fort  Smith  72901 

Crawford,  Franklin,  Johnson,  Logan,  Perry,  Pope,  Scott, 

Sebastian,  and  Yell 

•Senior  Councilor 
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Arkansas  Medical  Society  Auxiliary 

(Convention  (Report 


On  Thursday,  April  17th,  a pre-convention  board  meeting  was  held  which  was  followed  by  an 
exchange  workshop  for  all  officers  and  committee  cliairmen. 

On  Friday,  April  18th,  the  Opening  General  Session  was  presided  over  by  President  Ginny 
Blaylock.  Addresses  were  given  by  Dr.  John  Dawson,  Member  of  the  Board  of  Trustees  of  the  American 
Medical  Association:  Dr.  John  P.  Burge,  President,  Arkansas  Medical  Society;  Dr.  Ken  I.illy,  President- 
Elect,  Arkansas  Medical  Society;  Dr.  C.  C.  I.ong,  Executive  Vice  President:  Arkansas  Medical  Society; 
Ken  LaMastus,  Executive  Vice  President  Designate  and  Mrs.  W.  Arnold  Pitchford,  Director,  American 
Medical  Association  Auxiliary. 

A noon  luncheon  was  held  jointly  with  the  Society.  The  Honorable  Dale  Bumpers,  United  States 
Senator  from  Arkansas,  was  the  featured  speaker.  A legislative  workshop  was  held  in  the  afternoon  by 
Nancy  Kintzel  from  the  American  Medical  Association.  Tlie  evening  ended  with  a Chocolate  Charmer 
Party,  honoring  Mrs.  Frank  Morgan  and  Mrs.  W.  Arnold  Pitchford. 

The  Second  General  Session  on  Saturday  morning  featured  addresses  by  Mrs.  Frank  Morgan,  Presi- 
dent, Southern  Medical  Association  Auxiliary  and  David  Wroten,  Arkansas  Medical  Society. 

A noon  luncheon  at  Les  Saisons  at  Pavilion  in  the  Park  featured  a style  show  from  Belle  Tournure. 
Mrs.  C.  D.  Williams  served  as  commentator.  The  afternoon  was  filled  with  shopping  in  the  Pavilion 
mall. 

On  Sunday,  April  20th,  a post  convention  board  meeting  was  held.  New  officers,  chairmen,  county 
presidents  and  president-elects  attended. 

The  total  number  of  Auxilians  to  register,  105. 

The  1986-1987  officers  for  the  Arkansas  Medical  Society  Auxiliary  are  as  follows: 

President— Mrs.  Robert  G.  (Juanita)  Valentine,  North  Little  Rock 
President-Elect— Mrs.  James  (Mary)  Gardner,  Hot  Springs 
Recording  Secretary— Mrs.  Robert  (Suzy)  Lewis,  Hot  Springs 
Treasurer— Mrs.  James  (Cynthia)  Weber,  Jacksonville 
Northeast  Vice  President— Mrs.  Trent  (Melissa)  Pierce,  West  Memphis 
Northwest  Vice  President— Mrs.  Sinclair  Armstrong  (Lugene),  Fort  Smith 
Southeast  Vice  President— Mrs.  Peter  (Lori)  Marvin,  North  Little  Rock 
Southwest  Vice  President— Mrs.  Dale  (Bridget)  Kincheloe,  Hot  Springs 
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Mis  Rolirii  Wilciilmr  and  Mis.  William  Siccli*. 


Mis.  U Arnold  1 iidiloid  Dun  loi . Amci u an  Mcdiial  AssiHiaiion  Aiixiliaix  Mis  RoIk  i 
W \al<iiiiiic.  Aikansas  Mi-dii  d .SoiiriN  ,\u\iliaiv  Picsidcm,  Di , |oliii  Dawson  Hondo 
Iiusiirs  Ainciiian  Medical  Asso,  lalion;  and  Mis.  kiank  Moinan,  I'lesidcni  Soiiili  ii 
iVicdK  jI  Ass(m  IJIKHI  Au\iIi.ii\  -»*naiK  1 1 


Mis  Ualiei  Mi/ell,  Mis.  Deno  Pappas,  Mrs  Flank  Moiean  and 
Mis.  Kasmond  I’eeples. 
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WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
is  open  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC.  Post 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  Sustaining  mem- 
bership of  $99  is  suggested:  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.  Charles  H.  Rodgers  (Chairman)  , 4202  South  University,  Little  Rock  72204  562-4838 

Mrs.  C.  Herbert  Taylor,  J r.  (Treas. ),  2238  Washington,  Memphis,  TN  38  1 04  (901)  272-0073 

Dr.  Roger  E.  Cagle,  # 1 Medical  Drive,  Paragould  72450  239-8504 

Dr.  John  Crenshaw,  4201  Mulberry.  Pine  Bluff  7 1 603  535-2200 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  (901  ) 528-5926 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  71730  863-6123 

Dr.  James  L.  Hagler,  500  South  University,  Little  Rock  72205  664-5330 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-21  24 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741  -8286 

Dr.  Ken  E.  Lilly,  1 1 20  Lexington,  Fort  Smith  72901  785-2655 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7  1 94 

Dr,  C.  C.  Melton,  1 0th  and  Highland,  Blytheville  723  1 5 763-4251 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1 409.  Texarkana  75504  (214)  792-7151 

Dr.  Robert  D.  Miller.  Jr.,  61  6 Elm.  Helena  72342  338-8531 

Dr.  Joe  H.  Stallings,  Jr..  404  Creath,  Jonesboro  72401  932-8121 
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Tics  and  Tourette's  Syndrome:  A Review 

Robert  C.  Woody,  M.D.,  and  Mark  Laney,  M.D. 


he  diagnosis  ol  l ourette’s  Syndrome,  a rare, 
^^-oinpidsive,  and  ohen  disabling  childhood  move- 
ment disorder,  has  increased  in  the  past  decade. 
This  largely  has  been  a result  of  public  education 
provided  by  lay  grou])s  concerned  about  roul- 
ette’s Syntlrome.  Inevitably,  however,  children 
with  tic  disorders  milder  than  Tourette’s  Syn- 
drome have  also  received  this  diagnosis  inajipro- 
priately  and  have  been  prescribed  possibly 
hazardous  psychotrophic  drug  therapy.  This  re- 
view article  will  discuss  the  distinction  between 
tics  and  Tourette’s  Syndrome,  emphasize  accurate 
diagnostic  criteria,  potential  therapies,  and  prog- 
noses of  each  disorder.^’ 

CRITERIA  FOR  DIAGNOSIS 

Tic  disorders  are  common  problems  in  boys 
between  the  ages  of  5 and  10  years  old.  The 
occurrence  of  tics  is  distinctly  uncommon  in  girls, 
although  they  may  occur.  Tics  are  best  defined 
as  simple  “habits”  manifested  by  repetitive,  stero- 
typical  motor  activity.  Examples  of  tics  include 
flinging  the  hair  off  the  brow,  lid  blinking, 
shoulder  shrugging,  repetitive  eye  deviation,  suck- 
ing of  the  cheeks,  repetitive  coughs,  throat  clear- 
ing, etc.  “Simple”  tics  normally  consist  of  a 
solitary  motor  habit.  “Complex”  tics  consist  of  a 
series  of  initial  simple  tics,  one  appearing  after  the 
first  has  disappeared  or  is  diminishing.  The  diag- 
nostic criteria  for  transient  and  chronic  tic  dis- 
orders from  the  Diagnostic  and  Statistical  Manual 
of  Mental  Disorders  (DSM-III)  published  by  the 
.American  Psychiatric  .-Association  are  reviewed  in 
Tables  1 and  2. 

TABLE  1 

DSM-III  DIAGNOSTIC  CRITERIA  FOR  TRANSIENT 
TIC  DISORDER! 

.V.  Onset  during  childhood  or  early  adolescence. 

B.  Presence  of  recurrent,  involuntary,  repetitive, 
rapid,  purposeless,  motor  movements  (tics). 

C.  Ability  to  suppress  the  movements  voluntarily 
for  minutes  to  hours. 

D.  Variation  in  the  intensity  of  the  symptoms 
over  weeks  or  months. 

E.  Duration  of  at  least  one  month  but  not  more 
than  one  year. 


For  reprints:  Robert  C.  Woody,  M.D.,  University  of  .Arkansas  for 
Medical  Sciences,  Department  of  Pediatrics  and  Neurology,  801 
Wolfe  Street,  Little  Rock.  .Arkansas  72202. 


TABLE  2 

DSM-III  DIAGNOSTIC  CRITERIA  FOR  CHRONIC 
MOTOR  TIC  DISORDER- 

.\.  Presence  of  recurrent,  involuntary,  repetitive, 
rapid,  purposeless  movements  (tics)  involving 
no  more  than  three  muscle  groups  at  any  one 
time. 

B.  Unvarying  intensity  of  the  tics  over  weeks  or 
months. 

C.  .Ability  to  suppress  the  movements  voluntarily 
for  minutes  to  hours. 

D.  Duration  of  at  least  one  year. 

Tourette’s  .Syndrome  begins  in  the  same  age 
group  as  simple  or  complex  tics,  nearly  always  in 
males.  Once  again,  females  may  have  this  dis- 
order, but  only  occasionally.  Tourette’s  .Syndrome 
not  only  consists  of  complex  tics  of  prolonged 
duration,  but  also  of  disturbing  vocalizations 
frecpiently  including  throat  clearing,  coughing, 
grunting,  snorting,  hissing,  etc.  Occasionally  these 
vocalizations  are  coupled  with  coprolalia,  explo- 
sive outbursts  of  foul  language,  and  may  be  associ- 
ated with  copropraxia  and  repetitive  productions 
of  foul  gestures.  Other  associated  features  include 
obsessive  compulsive  behaviors  such  as  ritualistic 
patterns  of  bathing  or  eating  and  impaired  social 
interactions  in  which  obnoxious  behaviors  pre- 
vent the  establishment  and  maintenance  of  close 
personal  contact  with  friends  and  family.  A fea- 
ture characteristic  of  Tourette’s  syndrome  is  the 
(in ions  ability  of  many  patients  to  suppress  their 
tics  while  in  the  presence  of  medical  personnel, 
then  explode  with  coprolalia,  complex  tics,  and 
\ ocalizations  on  leaving  the  medical  office.  This 
peculiarity  may  lead  to  an  underestimation  on 
the  jjhysician’s  part  of  the  severity  and  significance 
of  his  patient’s  Tourette’s  Syndrome.  A compila- 
tion of  symptoms  from  80  Tourette’s  syndrome 
patients  is  summarized  in  Table  3.^  The  DSM-III 
criteria  for  diagnosis  of  Tourette’s  Syndrome  are 
noted  in  Table  4. 

Other  disorders  which  might  be  confused  with 
tics  and  Tourette’s  Syndrome  include  focal  motor 
or  complex  partial  seizures,  Sydenham’s  chorea, 
W’ilson’s  disease,  or  other  movement  disorders  of 
children.  .An  accurate  history  of  the  current  medi- 
cal illness  and  oltservation  of  the  movements  effec- 
tively exclude  the  possibility  of  seizures,  while  the 
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TABLE  3 

SYMPTOMS  OF  80  PATIENTS  WITH 
TOURETTE  SYNDROME- 


Svniplom 

Peicciii 

Motor  Tics 

1 lead  and  lace 

<10 

Eye  blinking 

73 

.\i  in  and  leg 

53 

El  link  and  nec  k 

45 

(iompulsive  Symptoms 

Eouching 

45 

Sterotyped  movements 

4(1 

Smelling  or  biting 

2(1 

Ciopropraxia 

11 

Ec  hopraxia 

1 

N'oealizations 

1 narticulate 

(16 

Sniffing,  coughing,  throat  clearing 

53 

tlxplosive 

25 

.\nimal-like 

15 

Cioprolalia 

31 

Palilalia 

20 

Echolalia 

19 

Other  words 

8 

TABLE  4 

DSM-III  CRITERIA  FOR  TOURETTE'S  SYNDROME’ 

A.  Age  at  onset  between  2 ami  15  years. 

1>.  Presence  of  recurrent,  in\olnntary,  repetitive, 
rapid,  jnirposeless  motor  movements  affecting 
mnltiple  muscle  gronjts. 

C.  Multiple  vocal  tics. 

I),  .\bility  to  suppress  mo\ements  \ oluntarily  for 
minutes  to  hours. 

E.  \'ariations  in  the  intensity  of  the  symptoms 
over  weeks  or  montlis. 

E.  Duration  of  more  tlian  one  year. 

(juality  of  the  movement  disorder  in  most  cases, 
distinguish  these  from  tics  or  Tourette’s  .Syn- 
drome. Conceivably,  .Sydenham’s  chorea  ca.ses 
may  have  not  only  chorea,  hut  also  significant 
neuropsychiatric  disturbances  including  anxiety, 
dejiression,  and  explosive  outbursts.  I hese  might 
reasonably  need  to  be  differentiated  from  tics  or 
d’onrette’s  Syndrome.  In  essence,  however,  the 
differentiation  of  tics,  Tonrette's  Syndrome  and 
other  movement  disorders  of  childliood  is  pro- 
\ ided  In  an  accurate  history,  observation  of  the 
disorder,  and  longitudinal  followup  to  obserce 
the  natural  history  of  the  disorder. 

It  should  be  noted  that  generally,  tics,  either 
simple  or  complex,  are  self-limited  while  Tonr- 


ette's S)ndrome  progresses  o\er  several  years. 
Ellis  differentiation  often  becomes  the  basis  of 
accurate  diagnosis.  Prognosis  is  discussed  later  in 
this  article. 

POTENTIAL  THERAPY 

1 he  therapies  of  tics  and  I ourette’s  .Syndrome 
are  diflerent.  Wdiether  or  not  any  psychological 
or  pharmacologic  therapy  is  used  for  tic  disortlei, 
eventually  all  tics  tend  to  disappear  over  a periotl 
of  time,  .\nxiety  and  or  ilepression  Ireqiiently 
is  the  substrate  inciting  the  habit.  The  most 
effective  therapy  for  tics  involve  the  family  identi- 
fyitig  the  stress  situations  initiating  anxiety  or 
dejiression,  and  attem[)ting  to  correct  them. 
Insight  into  the  basis  tor  the  tit  disortler  is  re- 
assuring to  the  patient  with  tics  and  his  famih. 
Significant  anxiety  and  deiiression,  however,  may 
need  sjiecific  pharmacologic  treatment  with 
benzodiazepines  or  tricyclic  antidejiressants  for 
defined  periods  of  time,  coupled  with  appropriate 
|)sychotherapy. 

Tourette’s  Syndrome  is  a contimmm  of  clinical 
features.  Not  all  children  with  the  label  of  Tour- 
ette’s Syndrome  retpiire  medical  therapy.  When 
symptoms  become  disabling,  however,  specific 
drug  therajiy  typically  is  initiated  with  haloperi- 
dol  (Elaldol).  Initial  closes  of  0.5  mg  to  1 mg  are 
given  twice  a clay  and  gradually  increased  over 
a period  ol  time  until  acceptable  therapeutic 
residts  are  obtained  or  clinical  toxicity  is  noted. 
.\cute  toxicity  with  halopericlol  is  typically 
marked  by  oculogyric  crisis  (dystonic  movements 
of  the  eyes,  neck,  jaw,  and  shoidders),  or  excessive 
sedation,  while  long-term  toxicity  may  include 
disabling  and  {x;rmanent  tardive  dyskinesia.  The 
discontinuation  of  halopericlol  in  children  mav 
also  jtrecipitate  Withdrawal  Emergence  Syndrome 
consisting  of  significant  dystonic  reactions.  Rare- 
ly, laryngeal  dystonia  may  cause  airway  compro- 
mise, and  bone  marrow  suppression  may  occur  in 
adults  or  children. 

Other  therapies  for  I’ourette’s  .Syndrome  when 
halopericlol  fails,  as  it  does  in  30  to  40%  of  cases, 
or  when  unacceptable  side  effects  occur,  include 
the  use  of  clonidine  (Catapres),  or  a newer 
butyrophenone,  pimozide  (Orap)  which  has  re- 
cently been  introduced  as  a potential  alternative 
therajty  for  Tonrette's  Syndrome.® 

PROGNOSIS 

.As  stated  earlier,  tic  disorders  frecptently  spon- 
taneously disappear  within  several  weeks  to 
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iiionths,  rcgarillcss  ol  any  therajjy  given.  For  ihal 
reason,  no  tlierap)  Avith  signilieant  potential 
toxicity  is  probably  instiliecl  iti  either  simple  or 
complex  tic  disorders.  Frecpiently,  the  relief  ol 
stress  iti  the  enviromnetit  is  therapeutic  and 
probably  the  prelcrred  moile  of  therapy  lot 
these  children.  It  is  not  possible  to  preilict 
in  any  single  chikl,  however,  if  his  simple  or 
complex  tics  may  progress  into  d onrette's  Syn- 
drome. For  that  reason,  tic  disorders  in  children 
should  be  followed  by  the  physician  and  the 
lamily  informed  that  a tic  disorder  may  evolve 
into  d’onrette's  Sytidrome. 

Fhe  prognosis  of  d'onrette's  Syndrome  is  difli- 
cidt  to  establish.  While  60  to  /O^’^j,  of  the  patients 
satisfactorily  respoiul  to  haloperidol,  and  a por- 
tion of  the  remaining  respond  to  alternative  drug 
therapy  such  as  a clonidine  or  pimozide,  a reason- 
able projrortion  of  patients  appear  intractable  to 
medical  therapy.  The  long-term  followup  ol  these 
children  indicates  that  a portion  will  continue  to 
have  intractable  movements  disorders,  vocaliza- 
tions, and  coprolalia.  .More  recent  data  suggests 
that  the  majority  of  these  patients  have  a marked 
reduction  of  tics  in  late  adolescence  and  in  the 
early  third  decade  with  a relatively  good  prognosis 
if  secondary  psychological  factors  do  not  impair 
the  patient's  social  interactions.'^  Fourelte’s  .Syn- 
drome patients  seem  prone  to  having  secondary 
psychological  problems  because  of  impaired  inter- 
actions with  the  family,  school,  and  other  .social 
groups.  Fhe  acceptance  of  the  disorder,  despite 
the  residts  ol  medical  therapy  and  the  appropriate 


ireatmeni  ol  primaiy  oi  secondary  sym|)toms  is 
essential  to  produce  a good  lesuli  at  the  end  of 
adolescence. 

CONCLUSION 

Fhe  accurate  asses.sment  of  boys  with  move- 
ment disorders  is  simple  and  based  largely  cm  the 
history  of  the  present  illness,  past  medical  history, 
and  lamily  history.  If  compidsive  tics,  coprolalia 
or  obsessive  compidsive  beha\  ior  is  witnessed,  the 
diagnosis  of  Tourette’s  .Syndrome  is  strengthened. 
■Nfoie  short-lived  or  isolated  tic  disorders,  without 
signilieant  altered  nenrojjsychiatric  or  behavioral 
states,  suggests  the  diagnosis  of  tic  disorder  rather 
than  Fourette’s.  Fhe  practical  importance  of  this 
diagnostic  distinction  is  that  psychopharmacolcrgic 
tretitment  is  indicated  in  moderate  to  severe 
Fourette's  Syndrome,  while  simple  or  complex 
tic  disorders  frecjuently  are  best  managed  by 
psychological  or  other  socitil  ;md  environmental 
manipulations. 
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Alternatives  to  Ileostomy  in  1986* 

Stanley  M.  Goldberg,  M.D.,  F.A.C.S.**,  and  Carol-Ann  Vasilevsky,  M.D.*** 


patients  with  ulcerative  colitis  and  fa- 
milial polyposis  who  require  surgery,  the  1980's 
mark  an  exciting  development  with  the  emergence 
of  ileoanal  pouch  procedures.  ^Vhile  eradicating 
all  tlisease-bearing  tissue,  they  succeed  in  sphincter 
preservation  and  thus  in  anal  continence,  obvi- 
ating the  need  for  permanent  ileostomy. 

Restorative  proctocolectomy  with  ileal  reservoir 
is  not,  lor  all  intents  and  purposes,  a new  pro- 
cedure. Historically,  it  has  evolved  from  the 
merger  of  two  concepts. ^ Initially  reported  in 
1947  by  Ravitch  and  Sabiston,-  the  procedure 
consisted  of  total  abdominal  colectomy  and 
mucosal  proctectomy  with  straight  ileoanal  anas- 
tomosis. .Significant  problems  with  increased  fre- 
quency of  defecation  and  perianal  excoriation  led 
to  its  aljandonment^  and  to  the  realization  that 
lack  of  a reservoir  to  impede  the  rapid  How  of 
ileal  contents  into  the  anal  canal  was  a major 
contributor  to  this  proftlem.  This  residted  in 
several  experimental  procedures,  the  best  known 
being  the  Rock  continent  ileostomy  in  1969,3  and 
finally  in  the  concomitant  use  of  a pelvic  ileal 
reservoir  with  total  abdominal  colectomy,  rectal 
mucosettomy  and  ileoanal  anastomosis,  as  pro- 
posed Ijy  Parks  and  Xicholls  in  1978.*  Since  its 
inception,  however,  several  technical  modifica- 
tions have  evolved. 

Tlcerative  colitis  and  familial  pohposis  are 
primarily  the  two  conditions  for  which  restorative 
proctocolectomy  should  be  considered. 

Ulcerative  colitis  usually  assumes  a chronic 
course  adeciuately  managed  by  medical  therapy 
until  an  intervening  complication  ensues  which 
necessitates  surgery.  I'his  may  include  chronic 
steroid  dependence,  resulting  in  cessation  of  ado- 
lescent growth,  failure  of  medical  measures  to 
circumvent  either  chronic,  unrelenting  disease, 
an  acute  fulminating  attack  which  may  occur 
13%-2.'3‘’(,3  of  the  time  or  the  presence  of  dysplasia 

•I’reseiited  in  part  at  the  t hird  Annual  Gilbert  Campbell  Lecture 
at  the  21st  .\nnual  Surgical  Svmposium,  March  20-22,  1986  in  Hot 
Springs.  .Arkansas.  Supported  by  the  Department  of  Surgery  and  the 
Office  of  Continuing  Education  for  Physicians,  University  of  Arkan- 
sas for  Medical  Sciences  and  the  Arkansas  Chapter  of  the  American 
College  of  Surgeons. 

* 'Clinical  Professor  of  Surgerv  and  Director,  Division  of  Colon  and 
Rectal  Surgery,  Department  of  Surgery,  University  of  Minnesota 
Medical  School.  Minneapolis,  Minnesota. 

•".Medical  Fellow,  Division  of  Colon  and  Rectal  Surgery,  Depart- 
ment of  Surgerv,  University  of  Minnesota  Medical  School,  Minne- 
apolis, Minnesota. 
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Clinical  Professor  of  Surgerv  and  Director,  division  of  Colon  and 
Rectal  Surgerv,  Department  of  Surgery,  Uniyersity  of  Minnesota 
Medical  Sdiool,  Minneapolis.  Minnesota. 


or  malignancy,  with  the  risk  of  the  latter  reaching 
35%  at  30  years  of  disease.** 

Familial  polyposis,  an  autosomal  dominant  dis- 
order associated  with  the  development  of  multiple 
colonic  adenomas,  as  well  as  extracolonic  mani- 
festations, bears  a distinct  incidence  of  colorectal 
carcinoma,  ranging  from  9.2%  at  five  years,'  to 
100%  at  30  years  of  disease.' 

Since  surgery  is  curative  in  ulcerative  colitis, 
and  it  effectively  removes  all  diseased,  potential 
cancer-bearing  bowel  in  both  diseases,  it  should 
not  be  delayed  as  a last  resort  to  the  point  of 
patient  debility.  In  the  past,  the  fear  of  perma- 
nent ileostomy  deterred  patients  from  seeking 
surgical  treatment  at  an  earlier  stage  in  their 
disease.  It  is  due  to  this  physical  and  psychological 
deterrent  that  continence  preserving  procedures 
hac  e emerged. 

SURGICAL  OPTIONS 

Wdien  an  indication  for  operative  intervention 
does  exist,  several  surgical  options  are  presently 
available.  The  most  currently  practiced  ones 
include:  1)  total  proctocolectomy  with  Brooke 
ileostomy:  2)  total  abdominal  colectomy  with 
ileorectal  anastomosis:  and  3)  total  abdominal 
colectomy  with  ileal  pouch  reservoir.  These  will 
be  discussed  in  more  detail. 

1.  Total  Abdominal  Colectomy  with  Brooke 

Ileostomy 

riiis  procedure  involves  the  removal  of  the 
entire  abdominal  colon  and  rectum  with  the 
establishment  of  a permanent  ileostomy.  It  serves 
as  the  gold  standard  to  which  all  other  procedures 
must  be  compared.  It  is  curative  for  ulcerative 
colitis  and  eliminates  the  risk  of  developing 
colorectal  carcinoma  in  familial  polyposis.  It  is 
not,  however,  a benign  jnocedure.  Mortality  rates 
range  from  1.6%  to  23%,  under  elective  and 
emergent  conditions.'*  .Significant  morbidity, 
ranging  from  18.8%  when  performed  electively,® 
to  40%,  in  emergency  situations,  has  been  re- 
jjorted.'*  The  problems  encountered  most  fre- 
tjuently  include  unhealed  perineal  sinuses, 
sexual  and  bladder  dysfunction  and  intestinal 
obstruction.® 

Since  the  indications  for  this  procedure  pri- 
marily affect  the  young,  the  resultant  permanent 
ileostomy  is  often  found  to  be  unacceptable. 
Although  studies  have  revealed  that  90%  of 
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ilc’ostomates  enjoy  a "ood  (|uality  ol  lile,"  surveys 
liave  also  shown  that  the  presence  of  a stoma  may 
alter  sexuality^^^  and  may  result  in  depression, 
social  inhibition  and  isolation.'- I hese  psycho- 
logical effects  tend  to  be  more  pronounced  in 
patients  with  familial  pohposis  since,  unlike  their 
ulcerative  colitic  coutiterparts,  they  are  frequently 
asymptomatic  preopera tively. 

2.  Total  Abdominal  Colectomy  with  lleorectal 

Anastomosis 

This  procedure  also  etitails  the  removal  of  the 
abdominal  colon  but  retains  the  rectum  and, 
therefore,  the  anal  sphincters,  thus  avoiding  per- 
manent ileostomy.  Besides  the  latter,  the  other 
significant  advantages  include  minimal  sexual  or 
bladder  dysfunction  because  of  less  extensive 
pelvic  dissection,  avoidance  of  perineal  wound 
problems  and  the  relative  technical  ease  with 
which  it  can  be  performed."  Among  its  important 
disadvantages  are  the  distinct  risk  of  developing 
carcinoma  in  the  remaining  rectal  segment  which, 
for  ulcerative  colitis,  ranges  from  0 to  5.9%"’""'" 
over  a 20  year  follow-up  period  and  from  0 to 
22%'^  for  familial  polyposis.  This,  therefore, 
necessitates  lifelong  surveillance.  In  ulcerative 
colitis,  disease  recrudescence  may  result  in  poor 
rectal  function  with  incontinence  or  intractable 
diarrhea  and  a failure  rate  ranging  from  13% 
to  40%,"’ "*'5  eventually  necessitating  diverting 
ileostomy  or  proctectomy  (Table  1).  This  pro- 


TABLE  1 

RESULTS  OF  ILEORECTAL  ANASTOMOSIS 


Author 

No. 

I,-cak  Atortality  Cancer 

I-aihn 

Gruner,  1975'" 

57 

— — 

5.3% 

40% 

Baker,  1978'" 

374 

- 2.6% 

5.9% 

13% 

Farnell,  1980" 

03 

- 3.2% 

0 

23% 

Grundfest,  1981'" 

89 

0 

4.8% 

21% 

Oakley,  1985" 

145 

2.1%  1.4% 

3.7% 

27% 

cedure  should  only  be  considered  in  the  mature, 
psychologically  stable  individual  with  good  anal 
sphincter  function  and  a distensible  rectum  with 
only  mild  to  moderate  disease."  A fibrotic  rectum 
or  one  demonstrating  dysplastic  changes  on  biopsy 
is  unsuitable,  which  helps  to  explain  why  only 
25%  were  regarded  as  suitable  candidates  in 
one  study."  Mortality  rates  range  from  0 to 
3.4%"’ and  anastomotic  leak  rates  of  2%- 
14%"  '^  have  been  reported.  Satisfactory  results 
are  obtained  with  80%,  having  four  bowel  move- 


ments per  day,"  and  80%-95%  appreciating  an 
improved  tjuality  of  life." 

The  acquisition  of  increasing  expertise  with  the 
pelvic  reservoir  procedures,  however,  will  prob- 
ably result  in  a decreased  number  of  patients 
undergoing  ileorectal  anastomosis."  The  true 
place  of  this  procedure  in  the  surgical  armamen- 
tarium remains  controversial  in  view  of  the  ever 
})resent  risk  of  carcinoma.  It  is  possible  that  this 
will  serve  as  a temporary  measure  since,  should 
failure  ensue,  other  surgical  options  still  remain 
as  viable  alternatives. 

3.  Ileoanal  Pouch  Procedure 

This  procedure  entails  five  steps  which  include: 
I)  total  abdominal  colectomy;  2)  rectal  mucosal 
stripping;  3)  ileal  pouch  reservoir;  4)  ileoanal 
anastomosis;  and  5)  diverting  ileostomy. 

Strijrping  the  rectal  mucosa  from  the  under- 
lying sphincter  muscle  allows  a framework  to 
remain  permitting  the  preservation  of  continence. 
Under  normal  circumstances,  restorative  procto- 
colectomy is  undertaken  in  two  stages  with  the 
first  consisting  of  the  aforementioned  four  steps, 
followed  by  ileostomy  closure  as  a second  stage. 

Primarily  indicated  in  ulcerative  colitis  and 
familial  polyposis,  it  is  contraindicated  in  Crohn’s 
disease  because  of  (he  risk  of  disease  recurrence  or 
anastomotic  dehiscence,'’ and  in  those  with 
anal  incontinence  or  poor  anal  sphincter  func- 
tion.'’"'""'" It  should  not  be  contemplated  in 
patients  older  than  55  because  of  a weaker  anal 
sphincter'- or  in  the  obese  since  a shortened, 
fat  mesentery  may  make  it  technically  difficult  to 
allow  an  ileal  jjouch  to  reach  the  anal  canal.'-'""'" 
Patients  rvith  colorectal  carcinoma,  as  well  as  the 
emotionally  de|)rived,  do  not  constitute  suitable 
candidates;  the  latter,  since  postoperative  re- 
habilitation retpiires  considerable  diligence  and 
patience.'" 

Various  technical  modifications  have  evolved 
particularly  with  respect  to  pouch  configuration. 
This  may  take  the  form  of  an  “S”  shajie  or  triple 
limb  ileal  resen'oir  (Figures  1,  2),'  a “J”  pouch 
consisting  of  two  ileal  limbs  (Figure  3)-"  or  a dual 
limb  lateral  reservoir  (Figure  4)."'  Of  all  the  vary- 
ing designs  described,  each  has  its  advantages  and 
disadvantages,  and  none  has  been  shown  to  bo 
sujx.‘i  ior.' 

Despite  the  euphoria  expressed  for  this  pro- 
cedure, although  associated  with  no  mortality  in 
any  series,  it  is  associated  with  significant  mor- 
bidity as  depicted  in  Table  2. 
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Pelvic  sepsis,  the  most  devastating,  occurs  in 
5%-21%  ol  tJie  patients,''-'  --  -'^  and  may  result  in  a 
non-complianl  pouch  with  ensuing  incontinence. 
This  may  retjuire  pouch  removal  which  occurred 
in  of  the  series,'*'  --  --^  Intestinal  obstruc- 

tion is  a lre(]uent  complication  which  occurred  in 
9%-17%  of  the  cases, and  often  requires 
laparotomy  lor  lesolution.  “Pouchitis  ",  or  inflam- 
mation of  the  neorectal  mticosa,  occurred  in  8%- 
32%  of  the  time.'"  --  Manifested  by  diarrhea 
and  fever,  it  usually  responds  to  the  athninistra- 
tion  of  metronida/olc.  Thotigh  its  etiology  re- 
mains ohsenre,  it  has  been  observeil  with  increased 
fretpiency  in  “.S’"  and  lateral  reservoirs,  lending 
speculation  that  stasis  may  be  the  basis  for  its 
existence. 

I'he  functional  results  are  shown  in  d able  3. 
Initially,  urgency  and  fretpiency  of  defecation  are 
experienced  following  ileostomy  closure.  This  is 
often  alleviated  with  antidiarrheal  medications 
and  eventually  regulates  itself  within  6-12  months 
postoperatively,  so  th;tt  patients  usually  pass  six 
bowel  movements  per  day  regardless  ol  pouch 
type.  Most  patients  are  able  to  evacuate  spon- 
taneously, although  the  need  for  intubation  seems 
to  be  more  prevalent  in  the  “.S”  pouch.  This 
problem,  however,  has  since  diminished  with  a 


tlet  t ease  in  pouch  limb  size  and  length  ol  “sjrout"’ 
(elleient  limb).  .Sexual  dysfunction  is  not  a sig- 
nificant problem,  with  the  most  fretpient  being 
retrogratle  ejaculation  present  in  0-9%  ol  re- 
ports.'"'-" Nevertheless,  tlesjtite  these  associated 
complications  and  the  fact  that  they  have  to 
nntlergo  two  operative  procedures,  93%,  of  |)a- 
tienls  in  our  series  have  proclaimed  satisfaction, 
and  87%  have  returned  to  work  without  signifi- 
cant problems.  Similar  satisiactory  results  have 
been  reported  by  others.'"’ 

Physiologic  studies  of  pouch  function  and 
sphincter  musculatnre  have  demonstrated  a de- 
crease in  resting  anal  pressure  as  long  as  one  year 
postoperativclv.-'- -"  l ire  recto-anal  inhibitory  re- 
flex has  also  been  shown  to  be  abolished.-"  Both 
reflect  impairment  of  the  internal  sphincter." 
EM(i  studies  have  demonstrated  normal  external 
sphincter  function-'’  corroborated  by  manometric 
evaluation  showing  normal  .scpieeze  tone."-'"’  Thus, 
voluntary  contraction  of  the  external  sphincter 
may  explain  why  anal  pressure  remains  higher 
than  pressure  in  the  neorectnm." 

Considerable  interest  and  curiosity  have  been 
aroused  concerning  the  metabolic,  physiologic 
and  morphologic  secpielae  that  occur  following 
pouch  construction  and  transposition  to  the 


TABLE  2 

MORBIDITY  OF  ILEOANAL  POUCH  PROCEDURES 

I niversity  of 


Minnesota— I98."i 

.Metcalf- 

I'onkal.siii(l  — 198,")-- 

.\i(  liolls-1981 

Pouch  Type 

s 

J 

laiteral 

s 

Number 

ll.'i 

188 

78 

66 

Pelvic  Sepsis 

11%0 

■">% 

0.1  Cr/ 

/O 

Bowel  Obstruction 

17% 

^1% 

‘>"^0  ' 

, 0 

11% 

Failure 

.5.3% 

■1% 

5% 

Pouchitis 

30%, 

8% 

32% 

111% 

TABLE  3 

FUNCTIONAL  RESULTS 

OF  ILEOANAL  POUCH 

PROCEDURES 

I'niversity  of 

M innesota  — I9H,'> 

Meualf  198.')  ni 

l''onkalsnKl—198.'i-- 

Nicliolls— 198  1 

Pouch  Type 

s 

,1 

Fateral 

s 

Nundjer 

68 

157 

77 

55 

#BM/24  hrs 

6 

t) 

6 

3.7 

Incontinence  (tlay ) 

;iH% 

orur.' 

/o 

18% 

5%, 

(night) 

■18%, 

.{70 
‘ ' /o 

0 

1^9% 

Intubation 

18% 

0 

0 

53% 
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pelvis.  Initial  studies  imply  a similarity  to  the 
changes  that  have  been  observed  in  the  Kock 
ileostomy.-*  Water  and  electrolyte  disturbances 
are  not  generally  apparent.-^  Borderline  levels  of 
vitamin  B12  have  been  found, -3. 24  have  several 
cases  of  fat  malabsorption,-**  perhaps  due  to  stasis 
and  bacterial  overgrowth  resulting  in  bile  acid 
deconjugation.  Thus  far,  the  only  metabolic  ab- 
noimality  that  has  been  observed  in  the  pelvic 
reservoir  itself  is  a decrease  in  serum  iron,  the 
significance  of  which  is  unknown.-^ 

.Morphologically,  biopsies  performed  six 
months  postoperatively  have  revealed  villous 
atrophy-2’-^  with  submucosal  inliltration  of 
chronic  inflammatory  cells.--  A concern  regard- 
ing the  possibility  of  rectal  mucosal  regeneration 
has  been  expressed.  Heppell,-'  who  reviewed 
several  ileoanal  anastomoses  that  had  to  be  taken 
down,  found  islands  of  mucosa  and  anal  glands 
in  the  resected  specimens  but  concluded  that  full 
rectal  mucosal  regeneration  does  not  occur. 
Nevertheless,  long  term  follow-up  is  mandatory 
since  the  threat  of  dysplasia  or  malignancy  per- 
sists in  the  small  area  of  diseased  mucosa  which 
may  be  left  behind  at  the  dentate  line.^** 

CONCLUSION 

.Mthough  technical  modifications  continue  to 
evolve,  restorative  proctocolectomy  with  ileoanal 
]>ouch  reservoir  will  jnobably  emerge  as  the  pro- 
cedure of  choice  in  the  surgical  treatment  of 
ulcerative  colitis  and  familial  polyposis.  However, 
because  of  significant  moi  bidity,  it  is  not  a pro- 
cedure to  be  taken  lightly  and  its  use  should, 
therefore,  be  restricted  to  carefully  selected  indi- 
viduals. Long  term  effects  on  metalxtlic  and 
physiologic  function,  cell  morphology  and  conti- 
nence, as  well  as  the  risk  of  dysplasia  or  ensuing 
malignancy,  remain  to  Ite  evaluated  and  mandate 
continued  lifelong  surveillance. 
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1981,  Ave  published  an  initial  report  in  the 
Join  lull  of  the  Arkcuisds  Alediral  Society^  detail- 
ing the  rationale,  technitjue  and  results  with  our 
use  ol  the  small  lenestra  technique  in  stajjedecto- 
my  singer).  I he  1981  report  teas  based  on  experi- 
ence witli  TiO  cases;  we  now  have  experience  with 
over  225  cases,  riie  .small  lenestra  stapedectomy 
letlinitjne  is  based  on  a rationale  ol  creating  a 
more  ellective  acoustical  meciianical  transmission 
ssstem,  while  reducing  potential  risks  to  tlie  inner 
eai.  Benefits  of  the  small  fenestra  teclmicjue,  as 
compared  to  total  removal  of  tlie  slajjes,  include 
inijjioved  post  operative  hearing  in  the  high  fre- 
(piencies  of  2000,  4000  and  8000  Hertz;  improved 
speech  disci  imination  scores;  reduced  occui  rence 
of  serious  sensorineural  hearing  loss;  ;md  reduced 
occ  tnrence  ol  vestibular  disturbance.- Having 
now  used  the  small  fenestra  technicpie  since  1979, 
we  have  had  the  opportunity  of  following  post- 
operative hearing  results  for  up  to  six  years  in 
some  patients.  I'his  experience  has  siqrported  our 
eailiei  initial  findings  and,  in  addition,  has  shown 
that  small  fenestra  results  are  well  maintained 
over  time. 

Some  form  of  stapedectomy  continues  to  be  the 
only  treatment  lor  otosclerosis,  a disease  affecting 
only  the  temporal  Irone,  and  primarily  ocenrring 
in  the  area  of  the  oval  window  aronnd  the  stapes, 
residting  in  fixation  of  this  bone.  1 he  exact 
etiology  ol  otosclerosis  is  still  unknown.  .Slape- 
dectermy  offers  the  otdy  opportunity  to  relieve 
the  hearing  loss  which  accompanies  otosclerosis. 
.\ctnally,  \()%  ol  the  cancasion  jxjjndation  is 
fonnd  to  have  otosclerosis  at  autopsy,  W'hile  only 
-%  ol  the  total  Caucasian  population  clecelops 
any  clinical  man  i lest  at  ion  ol  the  disease,  primarily 
conduciive  hearing  lo,ss.  Briefly,  in  normal  cir- 
c unistances,  sound  vibration  strikes  the  tympanic 
membrane  and  is  then  transmitted  through  the 
three  small  middle  ear  ossicles,  the  malleus  (ham- 
mer), the  incus  (anvil)  and  the  stapes  (stirrup), 
luxation  of  the  stapes  by  otosclerotic  disease  re- 
sults in  a loss  of  sttund  conduction  across  the 
ossicles  into  the  fluids  of  the  inner  ear,  thus  the 
term,  conductive  hearing  loss. 

Concejrtually,  the  small  fenestra  stapedectomy 
(SF.S)  technicpie  differs  from  total  stapedectomy 


*1  he  E,ir  & .X’osc-Throat  Clinic,  P..A.,  1200  Medical 
ing,  !kiO0  Interstate  030,  l.ittle  Rock,  Arkansas  72205, 
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lechiiicpie  in  that  in  the  .SKS  Lechnic[ne,  the  foot- 
plate or  base  of  the  slajx;s  is  not  removed.  A small 
lenestra  (crpening)  is  made  into  the  center  of  the 
footplate.  A piston  type  prosthesis  is  then  at- 
tached to  the  incus  and  barely  inserted  into  the 
fenestra.  I his  jristcni  then  coin  eys  vibratiems 
from  the  drum,  malleus  and  incus  into  the  inner 
ear  fluids.  I he  major  steps  ol  the  surgical  pro- 
cedure iiic  hide;  1 ) d he  distance  Iroin  the  footplate 
to  the  undersnrlace  ol  the  incus  is  measured  in 
order  to  determine  the  proper  length  piston 
jjrosthesis.  2)  A line  sharp  straight  pick  is  used  to 
make  a tiny  perloraiion  in  the  center  of  the 
loolplaie,  and  this  jierforation  is  then  enlarged 
using  picks  and  hooks  until  the  desired  0.8  mm 
diameter  ronnded  fenestra  is  obtained.  This  size 
is  just  large  enough  to  accept  a 0.6  mm  diameter 
jjiston  prosthesis.  4)  I he  arch  or  crura  of  the 
stapes  is  fractured.  5)  I he  incudostapedial  joint 
is  then  sejiaraied,  and  6)  the  stapedial  tendon  is 
severed.  7)  T he  frac  tured  arch  of  the  stajies  is 
removed,  resulting  in  an  excellent  view  of  the 
fixed  but  lenestraied  footplate.  8)  .A.  piston  pros- 
thesis is  then  introduced,  first  guiding  the  distal 
end  ol  the  piston  into  the  small  fenestra  in  the 
locttphue.  1 he  jiiston  should  extend  into  the 
inner  ear  only  0.25  mm  below’  the  surface  of  the 
footplate.  Simultaneonsly,  the  hook  portion  of 
the  piston  is  directed  anteriorly  onto  the  long 
process  of  the  incus.  9)  1 he  hook  of  the  piston  is 
tightened  onto  the  incus  using  a wire  crimper, 
and  10)  thin  fascia  taken  Irom  a small  incision  in 
the  temjtoral  muscle,  is  placed  around  the  piston 
to  seal  oil  any  remaining  opening  into  the  middle 
ear.  (.See  Figures  1, 2 and  S) 

Stapedectomy  surgery  is  generally  performed 
under  local  anesthesia,  which  allows  immediate 
intraojrerative  and  postojjeraiive  assessment  ol 
hearing  function  as  well  as  any  evidence  of  bal- 
ance disturbance.  1 he  use  of  the  small  fenestra 
techniejue  has  allowed  most  ol  our  stapedectomy 
cases  to  be  done  in  an  outjiatient  surgery  setting. 
Fhe  itatieni  is  released  to  home  on  the  same  day; 
or  in  out-ol-town  cases,  the  patient  sjrends  the 
night  in  a motel. 

One  advantage  of  the  small  fenestra  technique 
is  that  if  the  surgeon  is  unable  to  satisfactorily 
create  a small  fenestra  in  the  footplate,  he  or  she 
may  then  make  a larger  o|>ening,  as  was  often  done 
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in  past  years,  and  still  expec  t a satislac  tory  hearing 
improvement,  but  less  than  ojjtimal  result.  In 
each  operative  case,  ihe  surgeon  can  begin  the 
|)rocedure  with  the  goal  of  performing  the  small 
fenestra  technicpie,  which  we  consider  to  provide 
the  optimal  hearing  result  and  at  the  same  time 
to  entail  less  risk  to  hearing  and  balance. 

The  small  fenestra  stapedectomy  te(hni<pie  cor- 
rects the  conduct  i\  e hearing  loss  at  all  frecpiencies. 
Piecionsly,  with  our  tise  ol  total  st;tpedectom\ 


.\  perforation  is  made  in  ilie  lentcr  of  the  lootplatc  and  enlariicd  to 
O.H  rnm  diameter. 


1 he  superstructure  of  ilte  stapes  is  removed,  Icavitift  tlie  fixed,  per- 
forated footplate  in  position. 


A j)ist(>n  prosthesis  attached  to  the  iiuus  coine\s  souml  (\i[)ration) 
through  the  fenestra  into  the  inner  ear. 

teclinicpies.  we  were  not  obtttining  optimal  hear- 
ing results  in  the  higher  fre(|uenc ies.  Speech 
science  studies  have  shown  th;it  hearing  in  the 
range  liom  2b()0  to  (iOOO  flertz  is  relied  uj)on  for 
discrimination  of  speech  in  the  presence  of  back- 
ground noise,  d bus  the  signil icant  gain  that  small 
lenestra  cases  obttiin  in  the  higher  Irecpiencies  is 
\eiy  im|)ortant  lor  the  ])atient's  tibility  to  dis- 
tinguish speech  in  difficult  listening  enviionments 
where  background  noi.ses  are  prevalent. 

Clomjdications  resulting  from  the  use  of  the 
small  fenestra  technicpie  com|)are  cpiite  favorablv 
with  complications  resulting  fiom  ptirtial  or  tottil 
stapedectomy.  I he  most  devastating  complictt- 
tion,  of  course,  is  serious  sensorineural  hearing 
loss,  defined  ;is  a drop  of  20  decibels  or  more  in 
the  pure  tone  ;t\ei;ige  and/or  a drop  of  20%  or 
more  in  the  discrimination  score.  In  om  small 
fenestra  cases,  there  has  been  a 2%  incidence  of 
set  ions  sensoi  ineural  Icxss,  compared  to  b^,  inci- 
dence of  serious  loss  with  our  ca.se.s  of  tot;il  foot- 
plate remov;i].  Ihere  has  been  no  incidence  of 
total  loss  with  otir  use  of  the  small  fenestra  tech- 
nicpie ;uicl  less  th;m  a 1%  incidence  of  tottd 
hearing  loss  when  using  any  of  our  total  lootplate 
removtil  technieptes.  d here  has  been  a 3.0% 
incidence  of  recuirent  conduction  loss  due  to 
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cases  involving  improper  selection  of  prosthesis 
lengths,  bony  closure,  and  incus  nea'osis.  There 
has  been  no  incidence  of  perilymphatic  fistulas 
with  the  use  of  the  small  fenestra  technique. 

SUMMARY 

Otosclerosis  results  in  fixation  of  the  stapes  in 
the  oval  window,  preventing  proper  sound  con- 
duction. Stapedectomy  surgery  is  the  only  treat- 
ment for  correction  of  this  hearing  loss.  The 
senior  atithor  has  had  over  27  years  experience, 
including  5000  stapedectomy  cases.  With  this 
experience,  the  advantages  seen  in  the  newer 
technique,  the  small  fenestra  techniejue,  have 
been  immediately  evident.  These  advantages 
include:  1)  Less  risk  to  hearing  and  balance  struc- 
tures; 2)  optimal  hearing  gain  at  all  frequencies: 


3)  potential  for  conversion  to  other  stapedectomy 
techniques  if  the  small  fenestra  technique  cannot 
be  accomplished:  and  4)  the  small  fenestra  tech- 
nique exemplifies  the  surgical  maxim,  “The  least 
surgery  necessary  that  accomplishes  all  operative 
goals  provides  the  best  chances  for  restoration  and 
preservation  of  function.” 
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The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 

(See  Answer  on  Page  76) 


» 


HISTORY:  P.  L.  is  a 52-year-old  v/oman  who  has  presented  with  a 40  year  long  history  of  palpitations.  Her 
physical  examination  is  normal.  Her  ECG  is  shown.  What  do  you  think  of  the  trace  as  potentially  related  to  her 
symptoms? 


John  Smith,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVAH  Division  of  Cardiology 
Little  Rock,  Arkansas 
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There  Is  Nothing  That  Can  Be  Done  " 


R.  Barry  Sorrells,  M.D.* 


hese  arc  tci  rityiug  words  to  any  patient  \s  iih 
a known  disease  hoping  for  a “cure”.  Unforiu- 
nately,  even  in  tliis  age  of  “miracle  medicine”  we 
still  must  on  occasion  tell  the  patient,  “there  is 
nothing  that  can  he  dotie”. 

Joint  arthro|)lasty,  or  total  joitit  replacement, 
has  revohitioni/cd  the  field  of  reconstructive 
ortliopedic  surgery.  Most  of  tlie  advancements 
have  occurred  iti  the  last  fifteen  years.  It  was  the 
development  of  methyl  methacrylate,  or  “hone 
cement”,  that  made  successfnl  arthroplasty  ))os- 
sihle  and  predictal)Ie. 

(iharidey,  in  England,  described  hip  joint  lix- 
ation  with  methacrylate  in  1960.  .Since  that  time 
refinements  in  technicpie  and  implants,  and  the 
application  of  Ijiomechanical  principles  have  re- 
sulted in  a Iiip  proceilnre  that  yiekls  success  rates 
better  than  90  percent.  Hi]r  replacement  has 
Irecome  a popular  procedure,  over  V.a.OOO  per- 
formed yearly  in  the  United  States;  approximately 
!^00,000  annually  throughout  the  world. 

Knee  replacement,  however,  has  not  enjoyed 
the  same  success  rate.  Because  of  the  more  compli- 
tated  joint  l)if)mechanics,  the  need  for  a more 
refined  prosthesis,  and  less  satisfactory  postopera- 
tive residts,  some  jratients  with  .severe  knee  de- 
formity still  hear  the  words  from  their  tloctor 
"tliere  is  nothing  that  can  be  done”! 

rite  prime  complication  in  knee  arthroplasty 


‘Little  Rock  Oriliopcdic  Clinic,  9500  Lile  Drive,  P.  O.  T^ox  5270. 
I.itilc  Rock,  .Arkansas  72215. 


surgeiy  has  been  loosening  at  the  hone-cement 
interface.  Some  series  have  reported  as  high  as 
25  {xucent  loosening  in  a two  year  period.  Most 
of  these  cases  recpiire  re-ojxration.  This  loosening 
usually  occurs  in  the  tibial  component  and  is  a 
result  of  torcpie  or  rotational  stresses  that  are 
imposed  when  a knee  that  should  allow  rotation 
is  constrained  by  a prosthetic  design  tliat  does  not 
allow  this  motion  to  occur.  'I'he  forces  therefore 
are  tiansmitted  to  the  cement  fixation  and  faihire 
frecpiently  occurs. 

■Since  1981  Little  Rock  Orthopedic  Olinic  jrhy- 
sicians  have  been  involved,  along  with  fourteen 
other  U.  S.  investigators,  in  the  clinical  evaluation 
of  a revohitionary  design  knee  replacement  that 
mechanically  relieves  the  torcpie  stres,ses  on  the 
tibia,  d’he  tibial  componetit  tttilizes  a plastic 
bearing  that  allows  rotation  constrained  primarily 
by  soft  tissue  as  iti  the  normal  knee,  rather  than 
by  tnechanical  limitations.  Because  of  this  unicjue 
design,  the  Fl),\.  has  required  an  intensive  and 
well  documented  clinical  study  to  assure  the  safety 
and  efficacy  of  this  desigti.  This  is  the  only  knee 
replacement  desigti  to  undergo  such  an  evalua- 
tion. The  New  jersey  LC.S’^“  knee  has  now  been 
approved  for  use  in  the  Ehiited  .States.  The  inci- 
dence of  loo.sening  in  a four  year  follow'-up  is  less 
than  one  percent.  Ktiee  rejrlacement  using  this 
device  now  yields  results  cotnparable  to  hip  re- 
placement with  greater  than  90  percent  good 
to  excellent  residts.  Lhis  “third  generation” 
jrrosthesis  also  allows  correction  of  severe  knee 
defoimities  that  previously  were  untreatable. 
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We  are  euriently  involved  in  a clinical  research 
project  to  eliminate  the  need  tor  methacryl.ite.  A 
special  porous  metal  surface  on  the  bone  contacl 
side  of  the  device  allows  bone  and  fibrous  tissue 
to  actually  grow  into  the  metal  component,  se- 
curely locking  it  into  place.  This  eliminates  the 
bone-cement  interface  where  loosening  so  com- 
monly occurs,  frotiically  tve  are  attempting  to 
eliminate  the  material  (methacrylate)  that  made 
joint  arthroplasty  possible  in  the  first  place!  This 
porous  coated  device  is  only  availaltlc  for  use 
without  cement  by  investigators.  A review  of 
results  from  the  first  two  years  experience  in  over 
eight  hundred  cases  indicates  even  fewer  compli- 
cations than  rvith  cemented  knees  and  a well 
founded  expectation  of  longer  life  expectancy  of 
the  device  once  implanted.  Good  and  excellent 
results  have  been  tabulated  in  92  percent  of  TTie 
patients,  ranging  from  21  years  to  97  years  of  age. 
FD.\  approval  for  general  use  will  hopefully  be 
forthcoming  in  the  near  future. 

The  figures  that  follow  are  explained  by  their 
caption.  They  represent  typical  cases  treatable 
with  the  LCS™  knee  replacement  system.  Fortu- 
nately we  now  have  few'  patients  with  knee 
arthritis  we  have  to  tell  “there  is  nothing  that  can 
be  done”. 


Figure  1 (A.C.) 

Severe  Valgus  Deformity  (weight-bearing)  Right  Knee, 


Figure  3 (A.C.) 

2 wks.  Post-op  Right  T.K  .A.  (totai  knee  arthropiasty) . 


Figure  2 (.\.C.) 
\ I*  N ■ 1 ;i\  s Prc-f)| ). 
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2 wks.  I'ost-op  Right  I .R. A. 


Figure  7 (P.C.) 
I'ost-op  Bilateral  T.K. A. 


I•lglue  8 (M.W.) 

\arus  Right  Knee  with  Medial  and  I.ateral  Compartment  Osteo- 
arthritis. 


Figure  5 (P.C.) 
Bilateral  Varus  Deformity. 
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Figure  11  (S.Mc.) 

\'algus  Right  Knee  with  Lateral  Cionipartmcnt  Osteoarthritis. 


Figure  9 (M.W.) 

l’o.st-op  non-teinented  I,CS'>'m  'F.K..\.  ,\P  x-ray. 


Figure  1(1  (M.W.)  Figure  12  (.S.Mc.) 

I’oh-op  non-ccmciitcd  I.C.STm  T.K./\.  Lateral  X-rat.  Post-op  non-ceineiitcd  LCS'M  I .\P  X-rav. 
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Figure  13  (S.Mc.) 

Fost-op  non-ceincnted  ECSTM  t.K. A.  Eateral  X-ray. 


Figure  15  (R.C.) 

I’ost-op  non-cememcd  T.K..\.  AP  X-ray. 


Figure  14  (R.C.) 
llilalcral  Rlieumatoid  .\nliritis. 


Figure  16  (R.C.) 

Post-op  non-cemented  LCS^M  T.K..\.  Lateral  X-ray. 
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Figure  17  (J.B.) 

Failed  (loosened)  Right  T.K.A. 


Figure  18  (J.B.) 

I*ost-<^j)  iion-cemcnled,  Bone  Cirafted,  LCS^^  Revisiona!  l.K.V.  AP 
X-rav. 


Figure  19  M B.) 

Post-op  non-cemented  Bone  Gralteil.  l.CS’^^*  Revisional  I.K..A. 
I ateral  X-ray. 
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A New  Treatment  Vista  for  Diabetic  Complications 

Alfred  Kahn,  Jr.,  M.D. 


D iaijetes  Mclliius  is  a very  complicated  dis- 
ease anti  as  many  authors  attest,  the  diabetic  state 
probably  represents  a group  of  diseases.  Each 
year  more  and  more  new  information  is  available 
about  diabetes  and  its  complications.  The  Ameri- 
can journal  of  Medicine  has  published  a sym- 
posium entitled  “Diabetic  Complications  and  the 
Role  of  .\ldose  Retluctase  Inhibition  ' (X'olume 
79,  5A,  Xovember  l.a,  19H5).  T he  symposium  is 
edited  by  Rex  S.  Clements,  Jr.,  ,\I.D. 

In  Dr.  Clements'  introduction  he  designates 
the  target  areas  lor  this  symposium  as  the 
peripheral  nenes  and  the  eye;  the  study  com- 
prises an  approach  to  the  diabetic  disorders  to  the 
ner\es  and  e\es  tlnough  examining  three  major 
abnoinial  metabolic  pathtvays;  increased  sorbitol 
production,  changed  myo-inositol  metabolism, 
and  altered  pei meal)ility  of  blood  vessels. 

I he  lirst  article  in  the  symposium  is  by 
Clements  and  Bell  in  which  they  relate  “Compli- 
cations ol  Diabetes— Presalence.  Detection,  Treat- 
ment anti  Prognosis  . 1 he  lour  major  tt)mplica- 
tions  which  tend  to  occur  late  in  the  course  of 
diabetes  mellitus  that  were  stutlied  by  these 
authors  were  diabetes  letinopathy  and  cataracts, 
renal  disease  as  diabetic  glomerulosclerosis,  neu- 
ropathies, and  large  blootl  vessel  tlisease.  All  ot 
these  disorders  occur  in  a much  larger  percentage 
in  diabetic  cases  than  they  tlo  in  individuals 
without  diabetes.  It  is  of  j^articular  interest  that 
the  retinal  disorders  seen  in  diabetes  mellitus 
seems  to  relate  to  the  blood  sugar  level.  The 
authors  site  statistics  which  showed  that  if  the 
blo(td  sugar  is  well  controlled,  the  number  of 
jxuients  with  diabetic  retinopathy  is  much  less 
than  in  the  group  of  patients  in  whom  the  blood 
sugar  is  jjoorly  controlled.  They  do  point  out 
that  once  the  retinopathy  has  appeared,  good 


diabetic  control  appaiently  does  not  reverse  the 
di,sorder.  I hey  recommend  good  diabetic  control 
for  patients  tvith  diabetic  retinopathy  and  suggest 
that  careful  attention  to  coexisting  high  blood 
pressure  be  paitl— and  the  use  of  aldose  reductase 
inhibitors.  Diabetic  cataracts,  according  to  Cle- 
ments and  Bell,  are  very  prevalent  in  diabetic 
patients  but  the  number  of  cases  of  cataracts  does 
not  relate  to  the  tlegree  of  diabetic  control  as 
judged  by  hyperglycemia.  It  is  again  stated  that 
aldose  reductase  inhibitors  may  have  a value  in 
preventing  the  progression  of  cataracts  if  they 
are  detectcil  early  in  their  course.  Diabetic 
nephropathy  is  usually  due  to  micro-angiopathy; 
this  may  be  progressive  and  it  can  lead  to  kidney 
failure,  as  is  discussed  by  the  authors.  Diabetic 
nephropathy  is  present  in  a higher  incidence  in 
Type  I diabetes  than  in  Type  II  and  more  pre- 
talent  in  insulin  dependent  diabetics  than  in  non- 
insidin  dependent  iliabetics.  It  is  said  that  the 
principle  means  ol  di;ignosing  diabetic  nephro-  ! 
pathy  is  by  the  presence  of  abnormalh  large 
amounts  of  protein  in  the  urine  and  the  proteinu- 
ria has  been  documented  to  be  due  to  “thickening 
of  the  tubular  and  glomerular  capillary  basement  ^ 
membranes,  leakage  ol  numerous  proteins  into 
the  mesangial  space,  and  obliteration  of  mesangial  ' 
space.  I he  authors  indicate  that  the  process  is  - 
often  not  apparent  for  ten  to  fifteen  years,  and  | 
when  it  is  detected  it  is  far  advanced  and  the 
patient  may  have  a limited  life  span  as  a conse- 
cpience.  Here  again  it  is  stated  that  good  control  ; 
of  the  blood  sugar  levels  tend  to  reduce  the 
incidence  of  diabetic  nephropathy;  however,  it 
appears  that  once  diabetic  nephropathy  is  well 
established,  control  of  the  high  blood  sugar  alone  ’ 
without  attention  to  infection  and  high  blood  ' 
jrressure  will  not  prevent  further  deterioration,  i 
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l)i;ilK‘tic  ncplii opathy  is  said  to  be  |)ieseni  in 
altoiil  hair  ol  the  dialtetie  patients  wlio  Iiave  liad 
tlie  disease  lor  thiity  years.  Cilenients  and  Bell 
>late  that  diabetic  neuropathy  seems  to  he  related 
to  the  diahetie  eontrol.  They  site  the  fact  that  ten 
percent  ol  the  well  contiolled  diahetie  eases  get 
neuropathy,  while  u|)  to  seventy  percent  of  the 
poorly  controlled  cases  of  diabetes  tnay  get 
neuropathy,  d’he  authors  do  not  volunteer  any 
statemetits  as  to  the  control  of  large  vessel  disea.se 
tvhich  occtirs  so  fretpiently  in  diabetes  mellitus. 
They  state  goo<l  control  ol  the  diabetes  does  not 
.seem  to  relate  to  the  advancement  of  retardation 
of  degeneration  ol  artery  disease  of  the  big  vessels. 
Clements  and  Bell  conclude  their  article  by  stating 
that  there  are  four  hypothe,ses  which  have  been 
u.sed  to  tie  elevated  blood  sugar  to  the  develop- 
ment of  diabetic  complications,  ‘‘Hyperglycemia- 
induced  increases  in  the  activity  of  the  polyol 
pathway  within  the  cells  of  the  target  tissues  and 
resultant  abnoi  inalit  ies  in  the  metabolism  ol  myo- 
inositol and  its  phos|)holipid  derivatives.  In  addi- 
tion, hy|)erglycemia  causes  increased  vasculai 
permeability  with  a resultant  leakage  of  po- 
tentially toxic  materials  into  tissues.  Finally, 
numerous  proteins  are  glycosylated  wlicti  exjtosed 
to  elevated  glutose  concentrations,  resulting  iti 
])roteitis  with  abnoi anal  structures  ami  functions.” 

Kador  and  Kinoshita  have  reviewed  “d  he  Role 
of  .\ldose  Reducta,se  in  the  Development  of  Dia- 
betes Associated  Complications”.  In  their  ititro- 
duction  they  again  project  the  idea  that  perhaps 
the  diabetic  complications  are  due  to  some  dis- 
turbances itivolving  the  common  denominator 
aldose  reducta.se.  d hey  have  presented  a simple 
chemical  descrijnion  of  this  important  patliway: 
Showing  the  interrelationship  of  aldose  reductase 
and  sorbitol  dehydrogenase  and  the  enzymes  that 
compose  the  .sorbitol  jxitliway.  They  further  state 
that  the  aldohyde  lorm  of  glucose  is  converted  to 
sorbitol  and  that  sorbitol  is  later  converted  to 
fructose.  Of  particular  interest  is  the  fact  that  the 
high  blood  sugar  due  to  diabetes  leads  to  a larger 
than  normal  amoimt  of  sorbitol  being  found  in 
the  tissues.  ,\s  a con.secpietice  of  these  lindings, 
inhibitors  of  aldcjse  reductase  have  been  tried  in 
an  effort  to  diminish  the  use  of  the  aldose 
reductase-.sorbitol  dehydrogena,se  pathway,  d’he 
authors  have  described  the  so-called  osmotic  hy- 
pothesis of  cataract  lormation.  They  state  that  the 
earliest  change  in  cataracts  seem  to  be  the  increase 
in  water  content  of  the  lens  fibers  and  this  seemed 


to  be  the  result  ol  sugar  alcohols  (known  as 
polyols)  which  act  through  osmosis.  It  ajjpeaied 
lo  them  that  in  the  presence  of  diabetes  mellitus, 
there  was  more  aldose  leductase  activity  and  as 
a consecpience  more  sorbitol  was  tormed.  The 
sorbitol  and  other  sugar  alcohols  make  the  inside 
of  tlie  fibers  liypertonic  and  thus  attract  Iluicl. 
rite  over-hydration  of  the  lens  leads  tea  chemical 
distill  bailees  in  the  lens  which  are  described  in 
ibis  article,  and  ultimately  vacuoles  form.  The 
vacuoles  increase  in  number  and  this  causes  the 
lens  to  become  capacpie.  d he  opacity  may  be  due 
impartially  to  other  biochemical  changes.  Kador 
and  Kinoshita  report  similar  changes  in  animal 
and  human  lenses  when  they  are  cultured  outside 
of  the  body.  I hese  studies  indicated  to  them  that 
it  was  the  excessive  hydration  caf  the  lenses  re- 
sulting in  vacuoles  that  cause  the  lenses  to  become 
cloudy.  Of  particular  interest  to  the  practicing 
physician  is  that  studies  show  that  animals  with 
diabetes  can  be  prevented  from  having  catarac  ts— 
or  at  least  the  cataracts  ;ire  diminished  by  the  use 
of  aldose  reductase  inhibitors.  Kador  and  Kino- 
shita also  support  the  idea  that  disturbance  ol 
the  aldose  reductase  enzymes  and  the  sorbitol 
jiathway  is  involved  in  the  pioduclion  of  diabetic 
neuropatliy.  I be  autliors  re])C)rt  that  sorbitol 
accumulates  in  tlie  nerves  in  the  presence  ol 
diabetes;  it  is  suspected  that  the  .Schwann  cells 
are  involved,  as  that  is  the  location  of  aldose 
reductase  in  peripheral  nerves.  Here  again  it  is 
said  that  the  sorbitol  causes  an  excessive  hydration 
and  may  be  the  pathogenic  factor  in  prodneing 
neuropathy.  Fhc  biochemical  changes  which 
occur  ill  nerves  as  a consecpience  ol  the  altered 
sorbitol  pathway  can  be  prevented  by  use  ol 
a|)|)rc)])riate  aldose  reductase  inhibitors.  Kador 
and  Kinoshita  feel  that  diabetic  neuropathy  may 
be  a result  of  myo  inositol  levels  decreasing.  Myo- 
inositol levels  decrease  and  .sorbitol  levels  go  up 
in  diabetic  neuropathy.  It  is  of  particular  interest 
that  leecling  myoinositol  on  an  ex|)erimental 
basis  tends  lo  be  benelicial  in  experimental 
neuropathy  under  certain  laboratory  conditions. 
Lastly,  the  authors  observe  that  there  are  other 
eye  disorders  than  cataracts  which  are  clis- 
burbancecl  in  diabetes.  Fliey  mention  keratopa- 
tby,  which  seems  to  be  susceptible  to  therapy  with 
aldose  reductase  inhibitors:  they  also  leel  that 
retinopathy  may  in  some  way  be  related  to  tlie 
enzyme  disorders  discussed  above. 
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In  the  same  symposium,  Douglas  A.  Greene  and 
Sarah  A,  Lattimer  have  published  an  article 
entitled  “Recent  Advances  in  the  Therapy  of 
Diabetic  Peripheral  Neuropathy  by  Means  of  an 
Aldose  Reductase  Inhibitor".  They  indicate  their 
goals  of  study  best  in  their  statement,  “Recent 
animal  and  in  vitro  studies  have  identified  several 
interrelated  metabolic  abnormalities  in  nerve, 
glomerulus,  retina  and  arterial  wall  that  are 
attributable  to  the  elevated  glucose  concentra- 
tions; in  particular,  increased  activity  of  the 
sorbitol  pathway  and  decreased  myo-inositol 
content  seem  to  become  manifest  in  these  tissues 
as  a reduction  in  sodium-potassium  adenosinetri- 
phosphatase  activity  occurs.  This  enzyme  is  cru- 
cial to  the  generation  of  the  electrochemical  po- 
tential necessary  for  nene  conduction  ...”  They 
state  that  myo-inositol  is  important  because  of  its 
function  as  a chemical  constituent  of  cell  mem- 
liranes;  they  re])ort  that  myo-inositol  is  decreased 
in  the  presence  of  diabetes  mellitus  but  when 
insulin  is  given,  the  cell  membrane  content  of 
myo-inositol  can  go  back  to  the  normal  range. 
Greene  and  Lattimer  indicate  that  in  the  presence 
of  diabetes,  the  amount  of  sorbitol  produced 
increases  but  in  contrast  to  the  condition  found 
in  the  fibers  of  the  eye,  sorbitol  does  not  seem  to 
exert  its  deleterious  in  nerves  by  its  osmotic  effect 
—or  if  this  is  true,  it  is  only  to  a minimal  degree. 
One  of  the  principle  objective  findings  in  diabetic 
neuropathy  is  the  slowing  of  nerve  conduction  and 
the  authors  attribute  this  to  the  changes  in  myo- 
inositol content  of  the  nerve  and  also  to  a change 
in  the  nerve  sodium-potassium  and  adenosinetri- 
phosphatase.  They  go  on  to  state  that  aldose 
reductase  inhibitors  are  effective  in  stopping  the 
loss  of  myo-inositol  from  peripheral  nerees  in 
diabetes  and  also  exert  a beneficial  effect  on  the 
sodium-potassium  adenosinetriphosphatase  activi- 
ty. They  specifically  state  that  the  aldose  reduc- 
tase inhibitors  “influences  the  metabolism  of 
myo-inositol  through  a mechanism  other  than 
aldose  reductase  inhibitors  and  their  action  in 
diabetic  tissue  is  attributaiile,  at  least  in  part,  to 
their  effects  on  the  myo-inositol  related  defect  in 
sodium-potassium  adenosinetriphosphatase.”  Of 
importance  in  understanding  these  relationships 
is  the  fact  that  insulin  itself  will  not  directly 
repair  the  sodium-potassium  adenosinetriphos- 
phatase error  of  metabolism  in  in  vitro;  however, 
as  myo-inositol  is  given  the  defect  is  repaired. 
Greene  and  Lattimer  have  a very  nice  summary 


of  their  hypothesis  of  the  diabetic  neuropathy  in 
which  they  state  that  hyperglycemia  leads  to 
decreased  myo-inositol  in  the  affected  nerve  but 
also  alters  several  other  intracellular  functions 
including  changes  in  the  phosphoinositide  me- 
tabolism, decreased  protein  kinase  C activity  and 
reduced  sodium-postassium  adrenosinelriphos- 
phatase  activity.  One  of  the  big  problems  is  that 
once  these  defects  set  up,  they  may  be  self  per- 
petuating in  a cyclic  fashion. 

Michael  A.  Pfeifer  has  contributed  to  the  same 
symposium.  His  article  is  entitled  “Effects  of 
Glycemic  Control  and  Aldose  Reductase  Inhibi- 
tion on  Nerve  Conduction  Velocity”.  He  sum- 
marizes some  of  the  work  done  with  sorbinil, 
which  is  an  aldose  reductase  inhibitor.  He  relates 
in  his  summary  that  symptom- free  diabetic  pa- 
tients can  show  an  improvement  in  their  periph- 
eral nerve  conduction  time  by  better  control  of 
their  diabetes  and  by  the  use  of  sorbinil;  thus 
lending  more  support  to  the  idea  tliat  the  ab- 
normal sorbinil  (or  so-called  polyol)  pathway  is 
fundamental  in  the  pathogenesis  of  diabetic 
neuropathy. 

The  last  article  in  this  symposium  is  by  Jona- 
than B.  Jaspan,  Kevin  Herold  and  Cynthia  Bart- 
kis,  “Effects  of  Sorbinil  Therapy  in  Diabetic 
Patients  with  Painful  Peripheral  Neuropathy  and 
Autonomic  Neuropathy”.  Early  work  has  indi- 
cated that  the  use  of  aldose  reductase  inhibitors 
seems  to  reach  its  maximum  effect  in  about  three 
weeks.  In  the  course  of  this  study,  patients  were 
treated  for  six  weeks  taking  sorbinil  250  mg.  size 
tablets  once  per  day.  They  used  six  men  and  five 
w'omen;  of  these,  seven  were  Type  I diabetics  and 
four  were  Type  II  diabetics.  They  were  main- 
tained on  constant  glycemic  control.  All  of  the 
patients  had  polyneuropathy  and  pain.  The 
authors  felt  that  sorbinil  was  capable  of  inducing 
“considerable  relief  of  neuropathic  pain  in  pa- 
tients with  diabetes”.  The  authors  also  indicate 
that  there  was  definite  improvement  in  autonomic 
function  on  sorbinil  therapy  based  on  respiratory 
tests  and  basal  minimal  heart  rates.  One  un- 
fortunate effect  of  sorbinil  is  that  it  does  have 
some  toxic  side  effects  including  an  erythematous 
rash  which  may  appear  with  fever;  it  is  said  to 
disappear  when  sorbinil  is  discontinued. 

The  use  of  aldose  reductase  inhibitors  appears 
to  reveal  a new  vista  in  the  treatment  of  compli- 
cations of  diabetes  mellitus. 
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“From  Other  Years  will  publish  some  biographies  of  well  known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.’’ 

William  Jefferson  Darby,  Jr.,  M.D.,  Ph.D.  — Nutritionist 

Calvin  Hanna,  Ph.D.* 


illiani  JcHeison  Dtu  by,  Jr.  \v;is  Itorn  east 
of  North  Little  Rock  in  Galloway  on  November 
6,  1913.  He  attended  Little  Rock  Junior  College 
anti  then  entered  the  University  of  Arkansas 
School  of  Medicine  where  he  received  a Bachelor 
of  Science  in  Medicine  in  1936  and  a Doctor  of 
Medicine  in  1937.  At  the  same  time  William 
(Bill)  served  as  an  Assistant  in  Physiological 
Chemistry,  working  under  Paul  Day,  starting  in 
1930.  Their  first  paper  together  was  “Vitamin  G 
(BAo)  in  Fruits”  published  in  1933  in  the  Journal 
of  Home  Economics.  After  two  years  of  teaching 
in  Physiological  Chemistry  as  a part-time  instruc- 
tor, Bill  continued  his  education  at  the  University 
of  Michigan  where  he  received  a Master  of  Science 
in  1941  and  a Doctor  of  Philosophy  in  Biological 

•Departments  of  Pharmacology  and  Ophthalmology,  University  of 
Arkansas  for  Medical  Sciences. 


ChemisLiy  in  1942.  He  then  entered  a period  of 
research  training  at  Columbia  Plniversity,  Van- 
derbilt University,  North  Carolina  School  of 
Public  flealth,  and  Duke  University,  completing, 
his  formal  education  in  1944.  Dr.  Darby  began 
his  academic  career  in  Biochemistry  at  Vanderbilt 
University  and  in  five  years  became  Professor  and 
Chtiiinian  of  Biochemistry.  Wdien  the  Division  of 
Nutrition  was  established  in  1964,  he  also  became 
Professor  of  Nutrition.  William  Darby  was  the 
President  of  Nutrition,  Incorporated,  of  New. 
'i'ork  h orn  1972  through  1983.  In  1979  he  became 
Prolessor  Emeritus. 

The  scientific  endeavors  of  Dr.  Darby  are 
legendary  in  Biochemistry  and  Nutrition.  He  has 
published  over  three  hundred  reports  including 
scientific  papers,  chapters  in  books,  reviews,  nu- 
trition surveys  of  Ecuador,  Ethiopia,  Jordan, 
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Lebanon,  Nigeria  and  the  Phillipines.  Flis  civic, 
professional  and  administrative  activities  involve 
all  areas  of  otir  society.  He  has  served  his  uni- 
versity, his  government,  private  industry  and 
numerotis  philanthropic  organizations  oit  behalf 
of  huiTian  nutrition.  He  is  recognized  as  this 
nation's  leader  in  the  field  of  nutrition  and  has 
receivctl  Doctor  of  .Scietice  degrees  from  the  Uni- 
veisity  of  .Michigan  and  FTtah  .State  University. 
He  has  co-authored  four  books  on  nutrition. 
These  books  are  fascinating  as  they  begin  with  a 
survey  of  the  earliest  recorded  history.  He  setwes 
as  editor  of  Annual  Review  of  Nutrition. 

William  Darby’s  ties  with  Arkansas  have  been 
cotitinuous  and  strong;  he  was  awarded  the  Dis- 
tinguished Alumnus  Award  from  our  School  of 
Medicine  in  1957.  His  cotitribtitions  and  leacler- 
•ship  in  the  field  of  human  nutrition  have  touched, 
in  one  way  or  another,  every  worker  in  the  health 


field  over  the  past  five  decades.  He  was  awarded 
an  honorary  Doctor  of  Science  degree  from  the 
FTniversity  of  Arkansas  in  May  of  1984. 


ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  trace  shows  sinus  rhythm.  The  PR  inter- 
val is  less  than  0.12  seconds.  Prominent  delta  waves  ore 
noted  In  leads  II,  III,  AVL,  AVF,  and  from  Vj  through  Vg, 
The  short  PR  interval  and  the  delta  waves  strongly  imply 
Wolff-Parklnson-White  Syndrome,  a "pre-excitation"  state 
often  associated  with  palpitations  and,  commonly,  with 
rapid  supraventricular  tachyarrhythmia. 

The  editor  wishes  to  thank  Dr.  John  Smith  of  Conway, 
Arkansas  for  his  contribution  to  this  month's  feature. 


MEDICINE  IN  THE  NEWS 


THE  AAMA  AND  THE  PHYSICIAN'S  OFFICE 

A Special  Article  by  Lowell  B.  Robison,  M.D. 

I .im  making  this  presentation  to  you  as  the 
National  Physician  Liaison  Chairman  for  the 
.\mei  ican  ^Association  of  Medical  Assistants.  But 
I speak  especially  on  behalf  of  the  Arkansas  So- 
ciety and  the  local  Arkansas  Chapters.  Many  of 
you  are  probably  aware  of  this  organization  and 
the  line  work  they  have  done  over  the  years, 
foi  tliose  of  you  wlu)  are  not  familiar  with 
.\..\..M..A.,  you  shotild  be  inlormed  of  tlie  fact  that 
tliis  represents  one  of  the  few  Allied  Health  Pro- 
fessional Groups  which  fine  focuses  its  interests 
on  Itehalf  of  the  physicians.  Typically,  A.A.M.A. 
members  are  employed  in  the  offices  of  private 
physicians  ;ind  through  courses,  workshops,  and 
other  forms  of  training  offered  by  the  A.A.M.A. 
become  exceedingly  proficient  in  performing 
their  specific  jobs  and  developing  an  awareness  of 
the  overall  operation  of  the  physician’s  office. 


They  operate  witli  the  full  endorsement  of  the 
American  Afedical  Association.  Members  of  this 
grottp  tyjiically  are  involved  in  clerical,  admin- 
istrative, and  clinical  activities.  Indeed,  these 
professionals  are  asked  to  sit  for  certification 
examinations  initially,  and  then  for  periodic  re- 
certification. Those  who  pass  the  examination 
are  given  the  title  of  CM.A  or  Certified  Medical 
Assistant.  Beyond  tlie  scope  of  initial  certifica- 
tion, the  A.A.M.A.  provides  an  ongoing  program 
of  continuing  medical  education  for  their  mem- 
bers. As  a service  tliey  also  offer  these  courses 
for  non-members. 

The  common  thread  of  interest  that  binds  the 
A.A.M.A.  with  all  physicians,  especially  those  in 
private  practice,  is  the  desire  to  provide  a premium 
health  care  situation  in  the  physician’s  office  for 
the  doctors  and  patients.  Indeed,  all  of  their 
educational  activities  are  directed  toward  im- 
provement of  patient  care.  Oftentimes  this  takes 
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ilic  fonn  of  improvctl  cfficienty  of  office  manage- 
ment and  in  particular  to  certain  details  of  office 
management  with  respect  to  third  party  billing 
and  other  insurance  activities.  There  has  been 
an  acute  awareness  within  the  Association  of  the 
need  for  cost  containment  and  also  the  problems 
of  escalating  malpractice.  All  of  the  A..\.Af.,\. 
members  have  received  considerable  instruction 
and  training  in  these  areas  and  come  away  con- 
siderably more  knowledgeable  than  most  other 
• Mlied  Health  Professionals. 

I was  privileged  to  attend  their  national  meet- 
ing in  Lexington,  Kentucky  in  1985.  Again  it  was 
obvious  at  that  meeting  that  a major  thrust  of 
their  activity  was  to  the  maintenance  of  a high 
degree  of  professionali.sm  in  all  of  their  activities. 
I he  leadershij)  of  the  organization  is  strong  and 
has  a dramatic  sense  of  the  future  direction  of  the 
private  practice  ol  medicine.  One  of  their  major 
areas  of  concern  at  this  time  is  in  the  relatively 
new  concept  of  marketing  of  medical  practice  and 
all  of  the  problems  inherent  in  developing  this 
new  concept  of  private  practice. 

In  all  I am  extremely  impressed  with  the  ac- 
tivities of  this  group.  I am  proud  to  be  associated 
with  them,  both  on  a professional  basis  and  on 
the  basis  of  my  indivitlnal  involvement  with  the 
organization  formally.  J would  encourage  each 
of  you  to  have  your  employees  investigate  the 
chapter  in  their  area.  I am  cpiite  certain 
that  they  would  be  welcome  to  speak  with  the 
leadership  and  perhaps  attend  meetings  and  ulti- 
mately become  a memlter.  1 am  tpiite  positive 
that  a high  degree  of  membership  in  A..\.M..\. 
amongst  your  employees  can  do  nothing  but 
enhance  the  professionalism  and  the  productivity 
of  your  iudividtial  practice.  1 believe  that  you 
will  find  that  as  your  employees  become  more 
involved  with  .\..\.Ar.A.,  you  will  see  a marked 
change  in  their  approach  to  their  work  Irom  a 
professional  standpoint.  It  has  been  my  impres- 
sion that  the  goals  and  practices  of  A.A.M..\. 
employees  are  far  closer  to  my  personal  goals  and 


|)ractices  than  is  the  case  with  non-A.A.M.A. 
employees. 

# * * * 

OLDER  AMERICANS  LIVING  LONGER; 

FASTEST-GROWING  SEGMENT  IN  SOCIETY 

The  American  Council  of  Life  Instirance 
(.\Cd,l)  released  a study  reporting  that  the  num- 
ber of  older  .Americans,  65  and  over,  are  becoming 
the  largest  in  the  general  population.  The  study, 
based  on  LT.  S.  Census  Bureau  data,  states  that  in 
1981  there  were  28  million  j^eople  over  the  age 
of  65.  That  ntnnber  is  expected  to  increase  by 
25  percent  by  the  year  2000. 

I’he  rejjort  showed  that  most  older  people 
considered  themselves  to  be  healthy  and  the  mor- 
tality rate  for  the  elderly  is  declining.  However, 
chronic  conditions  including  arthritis,  hyperten- 
sion, heart  conditions  and  atherosclerosis  is  on  the 
rise.  I here  has  also  been  an  increased  demand 
for  nursing  home  care.  The  number  of  peojde 
in  nursing  homes  is  expected  to  increase  lour 
limes  by  the  year  2050. 

The  study  reported  that  older  people  have 
more  discretionary  income,  .S5,219  per  capita, 
which  is  almosi  twice  that  rejtorted  by  households 
headed  by  people  under  age  55.  Seven  of  ten 
older  house-holders  own  their  otvn  home.  I’hose 
most  likely  to  be  living  in  jroverty  and  dejtendent 
on  government  supplements  were  elderly  Avomen. 

EYE  CARE  AVAILABLE  FOR  ARKANSAS  ELDERLY 

d’here  is  a toll-free  ntnnber  older  Arkansans 
can  call  if  they  have  medical  eye  problems  and 
are  not  seeing  an  ophthalmologist.  'Lhe  numbei , 
1 -8()0-222-EYES,  is  sponsored  by  the  Foundation 
of  the  .American  .Academy  of  Ophthahnological 
Society  and  the  .Arkansas  Ophthahnological  So- 
ciety as  well  as  other  state  ophthalmology  societies 
in  the  U.  S. 

The  .Arkansas  Helpline  is  open  from  8 a.m. 
to  5 p.m.  To  tpialify  for  a referral  from  the 
helpline,  the  person  must  be  65  or  older,  a lb  S. 
citizen  or  legal  resident,  and  have  no  jtersonal 
ophthalmologist. 
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Category  1 

Continuing  Medicai  Education 
Programs  Available  in 
Arkansas 


PRACTICAL  MANAGEMENT  OF  LOW  BACK  PAIN 

Presented  by  John  A.  Blaschke,  Sr.,  M.D.,  Mc- 
Bride Clinic,  Oklahoma  City,  Oklahoma,  July  15, 
7:00  p.m.  Education  Building,  Baxter  County 
Regional  Hospital,  Mountain  Home,  Arkansas 
72653.  Two  hours  Category  I credit.  Sponsored 
by  the  Baxter  County  Regional  Hospital. 

TUMOR  CONFERENCE  - CANCER 
OF  THE  STOMACH 

Presented  by  James  G.  Luehrs,  M.D.,  July  2, 
7:00  a.m.  Breakfast.  St.  Michael  Hospital,  Texar- 
kana. One  hour  Category  I credit.  Sponsored  by 
UAMS,  AHEC  Southwest. 

CHEST  CONFERENCE  - FOREIGN  BODIES 

Presented  by  William  Stead,  M.D.,  July  16, 


12:50  Luncheon.  St.  Michael  Hospital,  Texar- 
kana. One  hour  Category  I credit.  Sponsored  by 
UAMS,  AHEC  Southwest. 

STUDY  TOUR:  CHILDREN'S  HEALTH  CARE 
IN  CENTRAL  AMERICA 

Sponsored  by  the  University  of  Arkansas  at 
Little  Rock,  August  5-19,  1986.  Will  tour  chil- 
dren’s health  care  projects  in  Guatemala,  Hon- 
duras, Nicaragua  and  Costa  Rica.  Registration 
approximately  $1,200  per  person.  C.E.U.  credits 
available.  Eor  more  information  and  itinerary 
contact:  Gene  Stanford,  Ph.D.,  Arkansas  Chil- 
dren’s Hospital,  800  Marshall  Street,  Little  Rock, 
Arkansas  72202;  telephone  1-501-370-1149  (days), 
1-501-224-4020  (evenings). 


RECURRING  EDUCATION  PROGRAMS 

Unless  otherwise  indicated,  programs  are  for  one  to  two  hours  Category  I Credit. 

EL  DOR.4DO  — AHEC- SOUTH  ARKANSAS 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.  to  1:00  p.m.,  .MIEC-Souih  Arkansas. 

Pathology  Conference,  second  Tuesday,  12:15  p.m.  to  1:00  p.m.,  .^HKC  - .South  Arkansas. 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  Wednesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Warner  Brown  Hospital. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Behavioral  Sciences  Conferences,  first  and  fourth  Friday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  Arkansas. 

Gyn-Pathology  Conference,  second  Friday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  ,\rkansas. 

Pediatric  Conference,  third  Friday,  12:00  p.m.  to  1:00  p.m..  Union  Medical  Center. 

FAYETTEVILLE  — AHEC -NORTHWEST 

Medici7ie  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:.30  a.tn..  Baker  Conference  Room,  Washington 
Regiotial  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Pathology-Mortality  Conference,  second  Thursday,  3:00  p.m.,  V'AMC. 

Radiology  Conference,  third  1 hursday,  1:00  p.m.,  VAMC. 

ICU  Lecture  Series,  second  Friday,  1:30  p.m.,  V.A.MC. 

JONESBORO  — AHEC-  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  .\ntiex  Building. 

Interesting  Case  Conference,  secotid  Tuesday  and  fifth  Tuesday  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Confer- 
ence Room. 

Methodist  Hospital  of  ]onesboro  CME  Staff  Conference,  secotid  Euesday,  7:30  p.m.,  Methodist  Hospital  of  Jonesboro 
Cafeteria. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walntit  Ridge  and  Pocahontas. 
Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard’s  Dietary  Confercticc  Room. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Rootn. 

Tumor  Conference,  fourth  Wednesday,  12:00  nooti,  St.  Bernard’s  Dietary  Conference  Room. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  .\MH,  Paragould. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Pediatric  Radiology  Conference,  each  Monday,  12:00  tioon.  Second  Floor  Classroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom. 


78 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Kf:fping  Up 


Pediatric  ('.rand  Roriuds,  each  1 iies<lay,  8:00  am.,  Sccoiul  Floor  Cla.sMooni. 

('.evetics  Conference,  carli  AVediiesday,  1:00  p.m.,  Annex  Confereme  Room. 

Infections  Disease  Conference,  second  ^Vedne.sday.  12:00  iKxm,  Second  I loov  ( lassrooni. 

Neuropsychiatry  Conference,  sc'cond  Wednesday.  1:30  p.m.,  Polh  R.  1 liomas  Clotderence  Room. 

Pediatric  Pharmacology  Conference,  third  Wednesday,  12:00  noon.  Second  Moor  (llassioom. 

Pediatric  Neuroscience  Conference,  first  I hnrsday.  8:00  a.m..  Second  Moor  C, lassrooni. 

Problem  Case  Conference,  each  I hntsday,  12:00  noon.  Second  Moor  ( lassroom. 

Neurol  Oncology  Conference,  third  Ilinrsday,  8:00  a.m..  Second  Moor  Classroom. 

General  Pediatrics  Seminar,  each  Fritlav.  12:00  tioon,  Setond  Floor  Classroom. 

Pediatric  Research  Conference,  third  Motulay,  12:00  noon,  Setond  Moor  Classroom. 

Renal-Cardiology  Conference,  second  Tuesday.  12:00  noon,  Second  Fhan  ( lassroom. 

Pediatric  Neuropsychiatry  Cotiference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Fhomas  Conference  Room. 

Pathology  Conference,  each  third  Ttie.sday,  3:00  p.m.  to  4:00  p.m.,  I’atholoi'y  Fihrary. 

Grand  Rounds,  each  Wednesday,  12:00  nexm  to  1:00  p.m..  Conference  Room  #1. 

Surgery  Conference,  each  1 htirsday,  7:30  a.m.  to  8:30  a.m.,  Conference  Room  #2. 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.  to  8:00  a.m.,  Conference  Room  #1. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Pediatric  Conference,  first  Fnesday,  12:30  p.tn.  to  1:30  p.m..  Classroom  1,  Fdneation  Wing. 

Interhospital  Urology  Grand  Rounds,  first  I'nesday,  5:30  p.m.  to  6:30  ji.m..  Classroom  1,  Fdneation  "Wing. 

General  Medicine  Journal  Club,  first  ami  third  1 itesday,  12:00  tioon  to  1:00  p.m.,  Medical  .Affairs  Conference  Room. 
Peripheral  I'ascular  Disease  Conference,  third  Fuesday,  6:00  p.m.  to  7:00  p.m..  Classroom  1,  Education  AVitig. 

N europathology  Conference,  third  Tneesday,  5:00  p.m.  to  6:00  ji.m..  Room  SI  I 7 IK,  Laboratory. 

Cancer  Coitference,  first  AVedtiesday,  12:00  noon  to  1:00  p.m.,  CAR  11  Atuliioi iimi. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon  to  1:00  p.m..  Classroom  1,  Educatioti  AVing. 
Hematology-Oncology  Conference,  second  I linrsday,  12:00  noon  to  1:00  p.tn..  l aboratory  Library. 

Cancer  Conference,  third  and  fourth  1 hnrsday,  12:00  noon  to  1:00  p.m..  Room  S1174K,  Laboratory. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  l .AMS  Education  Building,  Room  (./106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  'I  linrstLiy,  4:00  p.m.,  C.AMS  Education  Building,  Room  G/106. 

GI  Basic  Science  Conference,  each  Thnrsday,  7:30  a.m.,  CAMS  fdneation  Building,  Room  G/108A&B. 

Interdisciplinary  Gynecologic  Cavicer  Conference,  viich  Friday.  12:30  p.m.,  I .\MS  Education  Building,  Room  G106AS.B. 
Medicine  Grand  Rounds,  eath  I htir.sday,  12:15  p.m.,  TEAMS  Shorey  .Auditorium. 

Medicine  Research  Camferenee , eath  Fuesday.  8:00  a.m.,  TEAMS  Shorev  Building,  Room  8/105. 

OB/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  TEAMS  Erlucalion  Building,  Room  G/14IB. 

Ophthalmology  Problem  Case  Conference , each  1 htn>>day,  4:00  p.m..  l AMS  .A, AC  Eye  Clinic,  Room  3/150.  2 hours  credit. 
C)rthnpaedic  Fracture  Conference,  eath  1 ue.stlay,  7:30  a.m.,  U.AMS  Edticatioii  Builditig,  Room  B/135. 

Orthopaedic  Bibliography  Conference , cAch  A wsdixy.di'.'iQ  lEAMS  Education  Building,  Room  B 135.  li'2  hours  credit. 
Orthopaedic  Grand  Rounds,  each  T tiesclay,  10:00  a.m.,  TEAMS  Education  Building,  Room  B 135. 

Orthopaedic  Basic  Science  Conference,  eacli  Ftiesday,  1 1:00  a.m.,  TEAMS  Educatioti  Btiilding,  Room  B/135. 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  I'AMS  Shorey  Auditorium. 

Psychiatry  Case  Conference,  each  Friday,  12:00  noon,  TEAMS  Shorey  Auditorium. 

Psychiatry  (Child)  Case  Conference,  each  Friday,  1:00  p.m..  Child  Study  Center  Conference  Room,  LIAMS. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  A'incent  Infirmary,  Education  Building,  Room  159. 
Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  FEAMS  Education  Btiilding,  Room  G'131. 

Surgery  Grand  Rounds,  each  Saturdav,  9:00  a.m.,  UAAIS  F/ducalion  Building,  Room  C,  131. 

Urology  Grand  Rounds  / Urologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  ]).m,,  TEAMS  or  A'AMC. 

Urology  Morbidity  and  Mortality  fVorkshopf  Uro-Radiology  Workshop,  once  monthly,  5:00  p.m.,  FEAMS  (dates  vary)  . 

VA  Medical  Sendee  Teaching  Conference,  each  4 hurstlay,  8:00  a.m.,  Nl.RA'A,  Building  66,  Room  38. 

I .4  Surgery  Grand  Rounds,  each  I hnrsday,  12:45  p.m.,  ERVA,  Room  21H09. 

t A Weekly  Cancer  Conference,  (Snigical  Service)  , each  1 ue.stlay,  1:00  p.tn.,  F.RAEA.  Room  211109. 

LITTLE  ROCK  — HAPTIST  MEDICAL  CENTER 

Pulmonary  Conference,  each  Fuesday,  12:00  noon,  Shuffield  Auditorium. 

PINE  BLUFF  — AHEC 

Sub-Specialty  Conference,  first  Tuesdav.  12:30  ji.m.  to  1:30  p.m.,  jeffereon  Regional  Medical  Center. 

Obstetrics j Gynecology  Conference,  second  Enesday.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regiotial  Medical  Cetiter. 
Radiology  Conference,  third  1 itesday,  12:30  p.m.  to  1:30  p.m.,  Jelferson  Regiotial  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Country  Club  (dinner  meetitig)  . 

Family  Practice  Conference,  fourth  Fuesday,  12:30  p.m.  to  1:30  p.m.,  Jeffei-son  Regional  Medical  Center. 

Surgery  Conference,  first  AAA'thiesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  AA'ednesday,  12:30  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 
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IKdiiitiic  Conference,  third  Wednesday,  12:30  p.in.  to  1:30  p.m.,  Jefferson  Regional  Medical  Cctiter. 

Behavioral  Science  Conference,  each  Thttrsday,  12:30  p.m.  to  1:30  p.rn..  Jefferson  Regional  .Metlical  Center. 

Chest  Conference,  second  and  fonrth  Friday.  12:30  p.m.  to  1:30  p.m..  Jeffer.son  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accrediation  Council  for  Continuing  Medical  Education,  the  organizatioris 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 


THINGS  \ TO 

COME 

July  28-30 

Advanced  Neuyosonology  Seminay.  .Sponsored 
by  the  Center  for  Metlical  Ultrasound,  Bowman 
(Way  School  of  Medicine.  Snowinass  Conlerence 
Center,  Snowinass,  Colorado.  Ten  hours  Category 
1 cretlit  to  be  announced.  Fee:  $350.  For  turiher 
information  contact:  Dr.  Fretlerick  ^\^  Kremkau, 
Director,  Center  for  Medical  Ultrasonntl,  Bow- 
man Gray  School  of  Medicine,  300  S.  Flawthorne 
Koad,  Winston-Salem,  Nortli  Carolina  27103; 
telephone  (919)  748-4505. 

July  31-August  2 

Advanced  AjipUed  Ultyasound  in  Obsteiyics. 
Sponsored  by  the  Center  for  Medical  lUtrasound, 
Bowman  Gray  School  of  Metlicine.  SiKicvniass 
Conference  Center,  Snowinass,  Colorado.  'Fen 
liours  Category  I credit.  Fee:  $350.  For  hnther 
intornmlion  contact:  Dr.  Frederick  W.  Kremkau, 
Director,  Center  for  Medical  Ultrasound,  Bow- 
man (jray  School  of  Medicine,  300  S.  Hawthorne 
Road,  Winston-Salem,  North  Carolina  27103; 
telephone  (919)  748-4505. 

August  24-29 

W ildeyness  Medicine.  Co-sponsored  liy  the  Uni- 
versity of  California,  San  Diego  and  the  Wilder- 
ness Medical  Society.  Snowinass /Aspen,  Colorado. 
21  hours  AMA/CMA  credit;  others  pending.  For 
further  information  contact:  Office  of  Continning 
.Medical  Education,  M-017,  University  of  Cali- 
fornia San  Diego  School  of  Medicine,  La  Jolla, 
California  92093;  telephone  (619)  534-3940  or 
(619)  452-3940. 


September  17-19 

Amcyican  Cancey  Society  National  Conference 
on  Gynecologic  Cancer— 19So.  .Atlanta  Hilton, 
.Atlanta,  Georgia.  161/9  hours  .AM.A  Category  I 
credit.  Registration  before  September  3,  1986: 
$200  physicians,  $100  other  health  professionals. 
Fee  after  .September  3,  1986:  $250  physicians;  $150 
other  health  professionals.  No  registration  fee  for 
students,  interns,  residents,  and  .American  Cancer 
Society  Fellows  cjr  Career  Development  Awardees. 
For  more  information  contact:  .American  Cancer 
Society,  National  Conference  on  Gynecologic 
Cancer— 1986,  90  Park  Avenue,  New  York,  New 
York  10016. 

September  22-26 

Postgraduate  Institute  for  Emergency  and  Pri- 
mary Care  Physicians,  Symposia  I,  II,  and  III, 
and  Optional  Advanced  Emergency  Procedures 
Laboratory.  San  Diego,  California.  ER  I — .Sep- 
tember 22-26,  1986;  January  12-16,  1987:  and  May 
4-8.  1987.  ER  11  — .August  18-22,  1986;  December 
8-12.  1986;  March  16-20,  1987;  and  August  17-21, 
1987.  ER  111  - June  16-20,  1986;  October  27-31, 
1986);  June  22-26,  1987.  For  brochure  and  more 
information  contact:  Office  of  Continning  Medi- 
cal Education,  University  of  California  San  Diego 
School  of  Aledicine,  M-017,  La  Jolla,  California 
92093;  telejjhone  (619)  452-3940. 

October  17-19 

Current  Advances  in  Pediatrics.  Sponsored  by 
the  Orange  County  Pediatric  .Society /California 
Chapter  4 and  the  American  Academy  of  Pediat- 
rics. Disneyland  Hotel,  Anaheim,  California.  For 
further  information  contact:  OCPS/California 
Chajjter  4,  A.AP,  Post  Office  Box  1297,  Orange, 
California  92668. 

October  23-24 

Prevention,  Recognition  and  Treatment  of 
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Agrichemical  Related  Kxjjvsure  Cionference.  Co- 
sponsored by  Texas  Tech  University  Health 
Sciences  Center  and  the  National  Agricultural 
Chemicals  Association.  Hilton  Palacio  Del  Rio, 
San  Antonio,  Texas.  Nine  Category  I hours  lor 
jdiysicians.  1.1  CElI's  lor  nurses.  For  further 
inlormation  contact:  Betsy  S.  Buchan,  National 
Agricultural  Chemicals  Association,  1155  15th 
Street,  N.W.,  9th  Floor,  AVashington,  1).  C.  29005; 
telephone  (202)  290-15(S5. 

December  14 

Antarctic  Medical  Seminars.  The  Lecture 


Room  ol  the  ship  M.  S.  Society  Fxplorei.  Dejiait 
and  return  to  Miami,  Florida.  Sponsored  hy  Jn- 
ternational  Medical  Seminars.  Itinerary  will  be 
Puma  .\rcnas,  Chile,  Strait  of  Magellan,  Beagle 
(ihaiinel,  Cape  Horn,  Drake  Passage,  Antarctic 
Peninsula,  k'alkland  Islands,  and  .South  (»eorgia. 
25  hours  CMF  Category  1 credit.  Additional 
cruise  dates:  January  9,  19(S7  and  January  30, 
1987.  Fee  for  medical  seminar  tuition  is  $100. 
For  additional  information  contact:  International 
.Medical  .Seminars,  125  Afain  Street,  Westport, 
Connecticut  (HiSSO;  telephone  (203)  222-0500  or 
1-800-55 1-00 19. 


PERSONAL  AND  NEWS  ITEMS 


DOCTOR  RECERTIFIED 

Dr.  A.  Bruce  Junkin  of  Newport  recently  com- 
pleted the  com  inning  education  rcciuircments  to 
retain  active  membership  in  the  American  Acade- 
my of  Family  Physicians. 

DOCTOR  SPEAKS  TO  BRINKLEY  GROUP 

Dr.  Anthony  Flippin  of  Tittle  Rock  was  one  ol 
the  featured  sjieakers  at  the  “Mammography  and 
Breast  Cancer"  seminar  in  Brinkley. 

HEARNSBERGER  AT  CANCER  BENEFIT 

Dr.  John  Hearnsberger,  a Nashville,  Arkansas 
surgeon  sj>oke  at  the  Cancer  Crusade,  a benefit 
sponsored  by  the  Lafayette  County  Cancer  Society. 

PHYSICIANS  SPEAK  AT  SEMINAR 

C.  Dale  Fuller,  M.D.  and  Marion  M.  Church, 
M.D.,  both  of  North  Tittle  Rock,  and  Thomas  J. 
Smith,  M.D.  of  Little  Rock,  spoke  at  a seminar 
entitled  “For  VVMmen  Only”  which  dealt  with  the 
most  common  forms  of  cancer  in  women.  The 
seminar  was  held  at  the  Park  Hill  Bajttist  Church. 

DR.  SHRIGLEY  HONORED 

Dr.  Guy  Shrigley  of  Clarksville  was  recently 
honored  by  the  town  of  Clarksville  with  “Dr.  Guy 
Shrigley  Day”.  There  was  a reception  for  the 


physician  who  recently  retired  after  46  years  of 
practice. 

BLAYLOCK  VOTED  PRESIDENT-ELECT 

Dr.  Jerry  Douglas  Blaylock,  a native  of  Clarks- 
\ille.  was  recently  voted  president-elect  of  St. 
Bernanls  Regional  Medical  Center  in  Jonesboro 
by  the  medical  staff  of  that  hospital. 

DR.  CAPLINGER  SPEAKS 

Di.  Kelsy  Caplinger  of  Tittle  Rock  recently 
spoke  about  “Volunteerism”  at  the  annual  .\wards 
Bancjuet  of  .Ste|)pitig  Stoties,  Inc.  Dr.  Caplingei 
received  the  President’s  \"olmneer  Actioti  .Award 
in  1985  for  volunteer  service. 

FISER  SPEAKS  AT  FAMILY  ASTHMA  PROGRAM 

Dr.  Martin  Fiser  of  the  .Arkansas  Allergy 
Clinic  sfioke  to  the  Family  .Asthma  Program  in 
FI  Dorado.  The  program  was  sjjonsored  by  the 
FI  Dorado  Chaptei  of  the  .American  Lung  Asso- 
ciation of  Arkansas. 

AMA  AUXILIARY  CANDIDATE 

Mrs.  Kemal  F.  (Ahrginia)  Kutait  is  a candidate 
for  Sect  etary  of  the  American  Aleclical  Association 
Auxili;ny  for  1986-87. 
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Xew  Members 


DR.  JAMES  L.  CANALE 

Dr.  Canale  is  the  new  member  of  tlie  Mississippi 
County  Medical  Society.  Dr.  Canale  attended 
Memphis  State  University  for  his  pre-medical 
education  and  continued  his  medical  education  at 
the  University  of  Tennessee  College  of  Medicine, 
graduating  in  1965.  He  served  his  internship  and 
residency  in  Otolaryngology  at  the  Henry  Ford 
Hospital  in  Detroit. 

Dr.  Canale  had  a practice  for  fifteen  years  in 
Memphis  and  was  a Clinical  Associate  Professor 
in  the  Department  of  Otolaryngology  at  the  Uni- 
versity of  Tennessee.  He  is  board  certified  in 
Otolaryngology. 

Dr.  Canale's  office  address  is  620  West  ^V'alnut, 
Blytheville. 

DR.  JAMES  L.  CHESHIER 

Dr.  Cheshier  is  the  Sebastian  County  Medical 
Society  new  member.  He  received  his  B.A.  degree 
in  1971  from  the  University  of  Arkansas  and  his 
degree  in  1973  from  the  College  of  William 
and  Mary.  Dr.  Cheshier  attended  the  University 
of  .\rkansas  College  of  Medicine  and  graduated 
in  1977.  He  served  his  internship  at  the  Baptist 
Medical  Center,  Little  Rock  and  his  residency  in 
Pediatrics  at  the  ^Valter  Reed  Army  Medical 
Center. 

Dr.  Cheshier  was  the  Chief  of  Pediatrics  at 
Moncrief  Army  Hospital  School  of  Medicine  and 
an  Assistant  Professor  of  Pediatrics  at  the  Uni- 
versity of  .South  Carolina. 

Dr.  Cheshier  is  board  certified  in  Pediatrics  and 
is  practicing  Pediatrics  as  a member  of  the  Holt- 
Krock  Clinic,  1500  Dodson,  Fort  Smith. 

DR.  JEFFREY  TURNER  JONES 

Dr.  Jones  is  a new  member  of  the  Carroll 
County  Medical  Society.  Dr.  Jones,  a Batesville 
native,  gratluated  from  Southwest  Missouri  State 


University  in  1974  and  the  Ihiiversity  of  Arkansas 
College  of  Medicine  in  1980.  He  served  his 
internship  and  residency’  in  Obstetrics  and 
Gynecology  at  the  LTniversity  of  .South  Dakota. 

Dr.  Jones  has  practiced  Obstetrics  and  Gyne- 
cology for  one  year  in  Berryville.  His  office 
address  is  302  Rice  Road,  Berryville. 

The  Lafayette  County  Medical  Society  has  two 
new  members: 

DR.  ROBERT  C.  PATTON 

Dr.  Robert  C.  Patton  graduated  from  the  Uni- 
versity of  Arkansas  in  1969  and  received  his 
medical  education  from  the  University  of  Arkan- 
sas College  of  Medicine,  graduating  in  June  1973. 
He  served  his  internship  in  Pediatrics  and  In- 
ternal Medicine  at  the  University  of  Arkansas 
College  of  Medicine,  and  completed  his  residency 
in  Family  Practice. 

Dr.  Patton  practiced  at  the  Lee  Clinic  in 
Stamps,  Arkansas  from  1974-76.  He  served  in  the 
military  from  1976  to  1982,  where  he  was  a mem- 
ber of  the  Family  Practice  teaching  staff  and 
practiced  in  the  Flight  Sprgeon  School.  He  was 
an  Assistant  Professor  at  the  University  of  Arkan- 
sas and  is  board  certified  in  Family  Practice.  His 
office  is  located  at  the  Lewisville  Family  Practice 
Clinic,  Third  and  Spruce  Streets,  Lewisville. 

DR.  CHARLES  L.  POTEET 

Dr.  Charles  L.  Poteet  attended  Ouachita  Bap- 
tist University,  graduating  in  1977  with  a B.A. 
degree.  He  attended  the  University  of  Arkansas 
College  of  Medicine,  serving  his  internship  and 
residency  at  University  Hospital  in  Little  Rock. 
Dr.  Poteet  has  been  in  Family  Practice  in  Lewis- 
ville for  one  year  and  is  board  certified  in  Family 
Practice. 

Dr.  Poteet’s  office  address  is  the  Lewisville 
Family  Practice  Clinic,  Third  and  Spruce  Streets, 
Letvisville. 

DR.  CATHERINE  REED  SLATON 

Dr.  Slaton  is  the  new  member  of  the  Garland 
County  Medical  Society.  She  is  a Durham,  North 
Carolina  native  and  graduated  from  Hendrix 
College  in  1977.  She  graduated  from  the  Univer- 
sity of  Arkansas  College  of  Medicine  in  1982  and 
served  her  internship  and  residency  in  Pediatrics 
with  the  Arkansas  Children’s  Hospital. 

Dr.  Slaton  practices  Pediatrics  in  Hot  Springs. 
Her  office  address  is  Ouachita  Professional  Build- 
ing, 3100  Malvern  Avenue. 
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DR.  WILLIAM  EUGENE  SPEED,  JR. 

Dr.  Speed,  a native  of  Lepanto,  has  recently 
joined  tlie  Lonoke  County  Medical  Society.  He 
attended  Ouachita  Baptist  University  and  re- 
ceived his  B.S.  degree  in  HKif).  Me  attended  the 
Ihiiversity  of  Arkansas  College  of  Medicine  and 
served  his  internshi])  with  St.  Vincent  Infirmary. 
H is  residency  was  spent  with  the  United  States 
Navy. 

Dr.  Speed  is  in  Family  Practice  at  the  England 
Medical  Clinic,  104  Stuttgart  Highway,  England. 

The  Pulaski  County  Medical  Society  has  four 
new  members; 

DR.  DEBORAH  MOBLEY  BRYANT 

Dr.  Bryant,  a Minnesota  native,  graduated  from 
Wellesley  College  in  1976  and  in  1980  she  grad- 
uated from  Vanderbilt  University  School  of  Medi- 
cine. She  served  her  internship  and  residency  in 
Pediatrics  at  Vanderbilt  University  Hospital.  Dr. 
Bryant  practiced  for  two  years  in  Nashville,  Ten- 
nessee and  is  board  certified  in  Pediatrics. 

Dr.  Bryant’s  office  address  is  the  Arkansas  De- 
partment of  Health,  4815  West  Markham,  Little 
Rock. 

DR.  J.  LYNN  DAVIS 

Dr.  Davis  graduated  from  Vanderbilt  Uni- 
versity in  1975  and  attended  the  University  of 
.'\rkansas  College  of  Medicine.  He  graduated  in 
1979.  He  served  his  internship  and  residency  at 
the  Pitt  County  Memorial  Hospital  in  conjunc- 
tion with  the  East  Carolina  University  program. 

Dr.  Davis  was  an  Assistant  Professor  of  Medi- 
cine in  Cardiolog)'  at  the  LJniversity  of  Arkansas 
College  of  Medicine  and  the  Staff  Cardiologist  at 
Veteran's  Hospital.  Dr.  Davis  is  boat'd  certified 


in  Internal  Medicine  and  he  is  practicing  Adult 
Cardiology.  His  office  address  is  415  North  Uni- 
versily,  Li l tie  Rock. 

DR.  J.  RYLAND  MUNDIE 

Dr,  Mundie,  a native  of  Oklahoma,  received  his 
B.S.  degree  from  Ouachita  Baptist  LJniversity  in 
1951  and  attended  the  LJniversity  of  Arkansas 
College  of  Medicine,  graduating  in  1956.  He  was 
an  intern  at  LJniversity  Hospital  in  Little  Rock 
and  a resident  in  Emergency  Medicine  at  Wright 
State  University. 

Dr.  Mundie  was  the  Director  of  Emergency 
Mediciire,  UAMS,  from  1981  to  the  present,  an 
Associate  Professor  of  Community  Medicine  at 
Wright  State  LJniversity  and  in  the  Neurophysi- 
ology Blanch  of  the  Aerospace  Medical  Research 
Laboratory  at  Wright-Pattersorr  Air  Force  Base. 

Dr.  Mundie's  specialty  is  Emergeircy  Medicine. 
His  office  address  is  LJiriversity  of  Arkansas  for 
Medical  Sciences,  4301  West  Markham,  Slot  584, 
I.ittle  Rock. 

DR.  DAVID  LEON  OLIVE 

Dr.  Olive  received  his  B.S.  degree  in  1972  from 
the  Massachusetts  Institute  of  Technology  and 
attended  the  Baylor  College  of  Medicine  until 
graduation  in  1979.  He  served  an  irrternship  with 
the  Northwestern  University  Medical  School  and 
a residency  at  Duke  University  Medical  Center, 
specializing  in  Obstetrics  and  Gynecology  and 
Rejtroductive  Endocrinology. 

Dr.  Olive’s  practice  is  in  Obstetrics  and  Gyne- 
cology and  his  office  address  is  University  of 
Arkansas  for  Medical  Sciences,  4301  West  Mark- 
ham, Slot  518,  Little  Rock. 


>i^O  B I T U A R Y 

DR.  LAWRENCE  M.  ZELL 

Dr.  Zell,  formerly  of  Little  Rock,  died  April  19, 
1986.  He  was  born  in  Little  Rock. 


Dr.  Zell  was  a graduate  of  Notre  Dame  Uni- 
versity and  Johns  Hopkins  School  of  Medicine. 
He  worked  for  the  LJnited  States  Public  Health 
-Service  from  1941  to  1950  and  he  was  the  first 
board  certified  dermatologist  in  Arkansas. 

Dr.  Zell  is  survived  by  his  wife,  Virginia  Turner 
Zell;  two  sons,  David  Lawrence  Zell  and  Leonard 
Roger  Zell;  two  daughters,  Martha  Zell  -Schulte 
and  Rita  Erances  Zell;  and  four  grandchildren. 
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Resolutions 


DR.  LAWRENCE  M.  ZELL 

WHEREAS,  the  membership  of  the  Pulaski 
County  Meclical  Society  notes  with  sincere  sor 
row  the  recent  death  of  an  esteemed  member, 
Lawrence  M.  Zell,  M.D.  and 

WHEREAS,  he  had  been  a valuable  member 
of  this  Society  for  the  past  thirty-seven  years  and 
had  made  contributions  for  the  betterment  of  the 


organization  throughout  his  career,  and 

WHEREAS,  Dr.  Zell  was  distinguished  in  Ar- 
kansas Medicine,  being  the  first  Board  Certified 
dermatologist  in  the  State;  be  it  therefore 

RESOIWED  that  this  resolution  be  adopted  as 
an  expression  of  our  appreciation  of  Dr.  Zell’s 
life,  and  that  a copy  be  forwarded  to  his  family 
to  note  our  deepest  sympathy,  and  that  a copy  be 
sent  to  the  Journal  of  the  Arkansas  Medical 
Society  for  publication. 

By  Action  of  the  Memorials  Committee 

Charles  H.  Rodgers,  M.D.,  Chairman 

Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 
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MOSER  & Flake,  p.a. 
Attorneys  at  Law 


H MOSER 
A PLAKE 


OZARK  NATIONAL  LIFE  BUILDING 
10201  WEST  MARKHAM 
SUITE  306 

Little  Rock,  Arkansas  72205 


TELEPHONE 
(501)  224-6474 


July  1,  1986 


Dr.  Caring  Physician 
Arkansas  Medical  Profession 
1 Patient  Care  Lane 
Anytown,  Arkansas  72000 


Re:  Your  Attorneys 


Dear  Doctor; 

Not  everyone  is  out  to  get  you.  Our  law  firm  represents 
doctors  and  the  medical  profession.  We  will  represent  you 
when: 

1.  Your  government  is  out  to  get  50%  of  your 
net  income  when  you  file  your  tax  return. 

2.  Your  spouse  is  out  to  get  everything  that 
you  have  worked  for  and  more  in  a divorce 
case. 

3.  Your  patient  is  out  to  get  a $5,000,000 
judgment  in  a malpractice  claim  against 
you. 

4 . Your  insurance  company  is  out  to  get 
another  substantial  premium  increase  for 
your  malpractice  insurance. 

We  can  help  you  with  your  legal  problems;  we're  on  your 

side. 


Sincerely, 

Moser  & Plake,  P.A. 


KM/dt 
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Diplomate,  American  Board  of  Pediatrics  Neonatal-Perinatal  Medicine  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate-  Certified,  Sub-Board  Pediatric  Cardiology 
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Exchange:  (SOI)  664-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER.  M.D. 

C DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART.  M.D. 

THOMAS  J.  SMITH.  M.D. 

Jamas  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LIHLE  ROCK,  ARKANSAS  72205 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 


P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Is  your 

malpractice  insurance 
geared  to  the  mst, 
mstead  of  the  future? 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  of  Texas  Highway  South 
Austin,  Texas  78746 
Texas  1'800'252'3628 
Arkansas  1'800'527T414 
Austin  328'1520 


Protecting  today’s  physicians  from  the  on' 
slaught  of  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insur' 
ance  companies  knee'jerked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the  kind 


PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  212,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkanses  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK,  JR.,  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK,  9600  W.  TWELFTH  ST. 

LIHLE  ROCK,  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 


THIS  SPACE  AVAILABLE 


Write  for  Rates 


ARKANSAS  MEDICAL  SOCIETY 


P.  O.  Box  5776 

LimE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suite  103 

1300  South  Main  Street 
Searcy,  Arkansas  72i43 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 


General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 
*Diploinata,  American  Board  of  Surgery 


If  Cash  FlowlsGiving 
You  A Headache 

Take  Two  Aspirin, 

And  Coll  Me  In  The  Morning! 


Not  A Collection  Agency 

Before  we  go  any  further.  . .You  need  ro  Know 
we  ore  nof  o collecrion  service.  In  foa,  our  clients 
hove  ler  rheir's  go  after  using  our  amazing  office 
monogemenr  system. 

Collections  of  96.6% 

Our  computer  system  has  been  in  place  for  the 
lost  1 1 months.  In  thot  time,  our  initial  client's 
rotio  of  net  charges  ro  net  receipts  has  been  on 
incredible  98.6%.  That's  with  no  write-offs,  and 
ogoin,  no  collection  ogency.  How  hove  we 
done  it?  Efficient,  non-complicoted  billing!  Our 
computerized  monogemenr  system  gets  the 
bills  out  quickly,  correctly,  ono  or  greot  rime 
savings.  People  (and  insurance  companies)  pay 
their  bills  quickly  when  they  get  them  quickly! 

We  Got  The  Dugs  Out  First! 

Before  making  this  management  system 
available  ro  doaors,  we  set  one  system  up,  and 
hove  worked  with  it  closely  for  over  o year.  It 
now  does  wftior  o computer  is  supposed  ro  do: 
moke  management  better  ond  easier. 

If  Does  Much  More 
Thon  Your  Billing 

We  know  thot  you'll  love  whot  our  system  does 
for  your  cosh  flow,  but  you'll  also  really 
oppreciote  the  poperwotis  it  cuts  down  and 
improves  os  it  relotes  to  patient  records.  You 
may  wonder  how  you  proaiced  or  oil  before 
you  got  the  system. 


We  Do  The  Troining 
Of  Your  Stoff 

We've  seen  too  many  horror  stories  of  people 
buying  computer  systems,  and  been  left  holding 
the  bog  when  it  come  time  ro  moke  it  work.  We 
install  the  system,  including  your  old  records,  and 
don't  leove  until  you  sign  o piece  of  paper 
soying  you're  sotisifed. 

if's  Not  A Toy, 

It's  A Reol  Computer 

We've  looked  or  the  PC's  and  thought  they  were 
real  cute,  but  for  your  office  to  run  professionally, 
you  need  o real  computer.  Amazingly  enough, 
it's  not  that  much  more  expensive  to  do  the  job 
right,  the  first  rime. 

Leose  Plons  Available 

If  you  ore  experiencing  cosh  flow  problems, 
you'll  be  glad  to  know  that  you  con  hove  o store 
of  the  ort  office,  or  for  less  thon  hiring  o person  to 
help  you  get  your  billing  out  better.  To  soy 
notriing  of  tne  odded  benefits  in  patient  record 
keeping. 

Free  Demonstration 
In  Your  Office 

Interested  in  seeing  more?  Just  coll  or  send  this 
coupon.  We  ll  arrange  o meeting  or  your 
convenience  (after  hours  and  weekends  ore 
ok). 


Coll  1-501-364-7311 

COMPUTER  MANAGEMENT  COMPANY 

218  Main  Street  - Suite  309  - Crossett,  AB  71635 
Nome  


Address 

Phone 


PHYSICIANS’  DIRECTORY 


Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomats,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone;  239-7176 
(Arkansas  Methodist  Hospital) 

Paragould,  Arkansas  72450 

# ! Medical  Drive 
Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D..  P.A. 
JOHN  ROBERT  SELLARS.  M.D..  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phono:  239-5926 

# 1 Medical  Drive 
Paragould,  Arkansas  72450 

LARRY  LAWSON.  M.D..  LTD. 

J.  LARRY  LAWSON.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phono  239-5916 

R.  LOWELL  HARDCASTLE.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive 

Phone  236-6948 

Paragould,  Arkansas  72450 

Paragould  Medical  Centre 
One  Medical  Drive 
Paragould,  Arkansas  72450 

ROBERT  B.  WHITE.  M.D. 
INTERNAL  MEDICINE 

Diplomate,  American  Board  of  Internal  Medicine 

Telephone  239-9549 

Office  Hours 
by  Appointment 

Head  & Neck  Cancer 
Hands  — Burns  — H 

GRAY'S 

Batesville,  AR 

793-2321 

CONNIE  L.  HIERS.  M.D. 

816-B  RAINS  ST.  — JONESBORO.  AR  72401 

PLASTIC  & RECONSTRUCTIVE  SURGERY 

— Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
air  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 
Outpatient  Surgery  Available 
(501  ) 935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

HARRIS  RANDOLPH  BUFFALO  ISLAND 

Newport,  AR  Pocahontas,  AR  Manila,  AR 

523-8911  892-451!  561-3341 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 

Office  Hours 

By  Appointment 

P.  VASUDEVAN.  M.D. 

Urology 

Phone:  (501)338-6749 

133-A  Newman  Drive 

Helena,  Arkansas  72342 

► ◄ DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 


BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 

JAMES  M.  KOLB.  JR.,  M.D..  F>.C.S.*t 
501  968-2124 


ROBERT  H.  MAY.  M.D.*t 
501  968-7711 


*Diplomate.  American  Board  of  Orthopaedic  Surgery 
fFellow.  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC 


Central  Office 

3 105  West  Main  Place 

Russellville,  Arkansas  72801 

Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.' 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrev/  Henry,  M.D. 

^Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr.  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


P.A. 

Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

GENERAL  SURGERY. 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY. 

VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

DIplomate,  American  Board  DIplomate,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC. 

Phone  968-2242 


MAX  J.  MOBLEY.  M.D. 
Ophthalmology 


P.A. 


1700  West  B Street 


or 

968-7302 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  ANDREW  M.  MONFEE,  M.D. 

DIplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

DIplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


SEARCY  MEDICAL  CENTER,  P.A. 


2900  Hawkins  Drive 


Searcy,  Arkansas  72143  Telephone  501  /268-5364 


INTERNAL  MEDICINE. 
GASTROENTEROLOGY 
William  D.  White,  M.D..  FACP.  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 
David  M.  Johnson.  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  P.A. 

Allen  J.  Duplanfis,  Jr.,  M.D. 

F.A.C.C. 

Consultant  In 


Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 

BY  REFERRAL  ONLY 

(501)935-6682 

Toll  Free:  800-542-5656 


and 


Non-Invasive  Cardiology 

Echocardiography 

Treadmill 

Ambulatory  Holter  Monitoring 

ONE  MEDICAL  PLAZA 
303  E.  Matthews  # 1 00 
Jonesboro,  Arkansas  72401 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Sub-specialty  Board  of  Cardiology 
Fellow,  American  College  of  Cardiology 


SICUI8 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
(x  weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


Call  Collect  (618)  256-5939  MST  Hartung 
Or  Fill  Out  Coupon  and  Mail  Today! 


To:  Air  Force  Reserve  Recruiting  Office 
932  AAG  (A)  RSH 
Room  224 

Scott  AFB,  IL  62225-6435 


Name 

Address 

City State Zip 

Phone Prior  Service?  Yes No 

Medical  Specialty Date  of  Birth 


jUR  FORCE  SESERVr  — 


A GREAT  WV  TO  SERVE 
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Stuhgart  Medical  Clinic,  Ltd. 


North  Buerkle  Road  • Stuttgart,  Arkansas  72 1 60 
Telephone  501/673-721  I 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 
Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 
Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


LITTLE  ROCK  DIAGNOSTIC  CLINIC 

10001  LILE  DRIVE.  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER.  M.D. 

K.  JEAN  LUCAS.  M.D 

PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM.  M.D. 
WILLIAM  J.  MORTON.  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLASS  B.  HORAN.  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON.  M.D. 
MARY  E.  O’BRIEN.  M.D. 

HEMATOLOGY  ONCOLOGY 

JACOB  AMIR.  M.D. 

EUGENE  H.  TAYLOR.  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 

ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMGA 


PHYSICIANS’  DIRECTORY 


W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phono  (50 1 ) 972- 1 640  Jonesboro,  AR  7240 1 


LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy 


of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)  932-7379  Jonesboro,  Arkansas  72403 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LimE  ROCK,  ARKANSAS  72215 

SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E STRICKLAND.  M.D.,  P.A..  F.A.C.S.*  JOHN  S.  LAMBERT.  M.D.,  P.A.,  F.A.C.S.* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  72501 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
PAUL  J.  BAXLEY.  M.D.,  F.A.C.P. 
Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501 ) 793-5900 


PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUSGLES,  M.D.  LINDA  M.  BACON.  M.A. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rock,  Arkansas  Phone:  758-6560 

NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 

312  West  Pershing  Phone:758-7627  North  Little  Rock,  AR  721  14 

SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD,  M.D. 

Diplomate,  American  Board  of  Opthalmology 

OPTHALMIC  MEDICINE  AND  SURGERY 


#5  St.  Vincent  Circle,  Suite  101 


Little  Rock,  Arkansas  72205 


Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 


#5  St.  Vincent  Circle,  Suite  105 
Blandford  Physicians  Building 


Little  Rock,  Arkansas  72205 
664-5257 


J.  FORREST  HENRY,  JR.,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Opthalmology 
Practice  Limited  to  Opthalmology 
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Total  Abdominal  Colectomy  — 

Indications  and  Post-operative  Function 

Robert  L.  Bomar,  M.D.* 


J[  otal  abdominal  colectomy  (T.A.C.)  is  a nec- 
essary surgical  procedure  for  disease  processes 
involving  multiple  areas  in  the  colon.  Bowel 
function  following  T.A.C.  is  a matter  of  concern 
to  both  the  patient  and  the  surgeon  involved. 
\Vhile  synchronous  and  metachronous  carcinoma, 
inflammatory  bowel  disease,  familial  polyposis, 
and  extensive  diverticular  disease  have  repre- 
sented the  major  indications  for  T.A.C.,  the  con- 
commitant  presence  of  colonic  carcinoma  and 
potential  or  actual  carcinoma  within  colonic 
polvps,  may  necessitate  consideration  for  T..\..C. 
with  increasing  fretjuency.  The  increasing  as  ail- 
ability  of  colonoscopic  examinations  may  well 
contribute  to  this  consideration. 

The  present  study  is  an  analysis  of  the  experi- 
ence with  T.A.C.  at  the  Nashville  VAMC.  From 
1979  through  1984,  26  T.A.C.’s  were  performed. 
The  contribution  of  colonoscojjy  is  defined  and 
post  T.A.C.  bowel  functioti  is  asses.sed.  The  indi- 
cations for  T.A.C.  include  concurrent  carcinoma 
and  colonic  polyps,  diverticular  disease,  synchro- 
nous and  metachronous  carcinoma,  inflammatory 
bowel  disease,  imdtiple  polyps,  lamilial  polyposis, 
and  ischemic  colon  (I'able  1). 

Colon  carcinoma  represents  a major  aspect  oi 
overall  cancer  mortality.^  The  volume  ol  colon 
carcinoma  encountered  at  the  Nashville 
averages  59  cases  per  year  and  thus  the  potential 
necessity  for  considering  T..\.C.  is  6%  of  total 
cases. 

When  r..\.C.  is  jterlormed,  the  options  ol  either 
j^ermanent  ileostomy  or  ileorectal  anastamos 
(I.R.A.)  usually  rntist  be  considered.  T he  latter 
procedure  is  associated  with  a low  l)ut  delinite 
mortality  (1-,S%)  and  morbidity  represented  by 

•Veteran’s  Administration  Medical  Center,  Nashville,  Tennes.sce 
and  Vanderbilt  University  School  of  Medicine,  The  Section  of  Surgi- 
cs)  Sciences 

Direct  correspondence  to:  Robert  L.  Bomar,  M.D.,  Veteran's  Ad- 
ministration Medical  Center,  1310  24th  Avenue  South,  Nashville, 
Tennessee  37203. 


an  increased  numliei  of  stools. .Stool  fretpiency 
is  variable  following  I.R.A.-  *'  In  the  26  cases 
where  1 ..\.C.  was  done  at  the  Nashville  VAMC, 
ileostomy  was  necessitated  in  10  cases,  while  l.R..\. 
was  accomplished  in  16  cases.  Bowel  function  was 
“satisfactory”  in  6)4%  and  70%  respectively 
(Tables  2 and  ,4). 


TABLE  1 

TOTAL  ABDOMINAL  COLECTOMY  (T.A.C.) 
NASHVILLE  VAMC  - '79-'84 
TOTAL  PATIENTS -26 

Indications  for  T.A.C. 


Carcinoma  and  Polyps  . - - - . 8 

Diverticular  Disease  6 

Carcinoma  — Synchronous  . 3 

Carcinoma  — Metachronous  . 3 

Inflamm  Bowel  Disease  - . 2 

Midtiple  Polyps  .2 

Familial  Polyposis  1 

Ischemic  Colon  1 

TABLE  2 


BOWEL  FUNCTION  - FOLLOWING  T.A.C. 
NASHVILLE  VAMC  - '77-'84 
TOTAL  PATIENTS  - 26 


lleocolostomy 

Satisfactory  (4-7  BM/d)  ....  II 

ITnsatislac  tory 

(Occ.  Diarrhea)  2 

Post  ( )|)  Death  (3()d)  3 


TABLE  3 

BOWEL  FUNCTION  - FOLLOWING  T.A.C. 
NASHVILLE  VAMC  - '77-'84 
TOTAL  PATIENTS -26 


Ileostomy 

Satislac tory  _ 7 

(3 / d or  1000  u 'd) 

Complication  1 

Post  Op  Death  (30(1)  2 
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I lie  l eacly  inailaliility  ol  (olonoscopy  steadily 
leads  to  a more  thorotigh  appreciation  of  the 
(ontribution  of  the  ubiipiitous  colonic  polyps  to 
overall  colon  pathology,  especially  their  potential 
relationship  to  colon  cancer.  An  active  gastro- 
enterology service  at  the  Nashville  VAMC  per- 
lonned  1,50  colonscopic  exams  during  1984  (Table 
1).  Multiple  polyps  were  found  in  50%  of  exams 
and  the  ]iolyps  were  present  at  multiple  sites 
remote  from  each  other  and  remote  from  concur- 
rent colon  cancer  in  1 1%,  of  instances  (Table  5). 

TABLE  4 

COLONOSCOPY  - NASHVILLE  VAMC  - '84 


Carcinoma  and  or  Polyp  _ 150 

Isolated  Carcinoma  11 

I'.olated  Polyp  ()2 

Multiple  Polyps  77  (50‘'’(,) 


TABLE  5 

COLONOSCOPY  - NASHVILLE  VAMC  - '84 


Multiple  Polyps  ....  77 

Polyp  — Single  Site  29 

Polyp  — Afultiple  Site  . 5I 

(iarcinoma  and  Polyp 

Single  Site  . S 

Mult.  Site  9(11 


\h\MC  Gastroenterology  Service 
Guana  Desigan,  M.D. 


DISCUSSION 

t otal  al)dominal  colectcamy  ;T..V.C.)  isrecpiired 
in  an  appreciable  number  of  instances  where 
multiple  carcinomas  of  the  colon  are  found  and 
where  actual  or  potentially  malignant  polyjjs  are 
encountered.  Colonoscopy  usually  increases  the 
.ippreciation  of  the  magnitude  of  this  relationship, 
and  the  size  and  nature  of  encountered  polyps 
liecomes  a major  consideration.-  -^  4'he  need  for 
I .,\.C.  may  well  increase  as  l)oth  synchronous  and 


metachronous  carcinomas  are  lound  and  also 
where  active  and  spatially  remote  polyps  are 
jnesent  at  colonscopy. 

W'hen  r.A.C.  is  jterlormed  and  l.R.A.  is  ac- 
complished, boivel  function  a])pears  variable  but 
generally  .satisfactory.  Wlien  I.R..\.  is  done  fol- 
lowing I .A.C.  lor  polyposis,  a fl%-f5%,  incidence 
of  “percipitancy”  is  a regular  occurrence, ^ while 
19%,  of  patients  line!  restriction  of  social  activits 
because  of  diarrhea  and  incontinence.'’  When 
l.R..\.  has  Iteen  accomplished  for  colitis,  only  50% 
ol  patients  attain  satisfactory  bowel  functions. - 
Lxperience  with  reservoir  ileoanal  anastamosis 
arc  \'ariable.^-- 

CONCLUSIONS 

4 he  indications  for  T.A.G.  may  increase  as 
means  of  diagnosis  and  appreciation  of  the  extent 
of  colonic  cancer  and  associated  remote  polyps 
becomes  acailable  through  colonoscopic  examina- 
tions. When  l.R.A.  is  accomplished,  bowel  func- 
tiem  appears  to  be  an  acceptable  social  problem 
lor  most  individtials,  when  weighed  against  the 
alternatives  of  ileostomy  or  further  progression 
of  strongly  potential  malignant  change  within 
residual  colon  polyps. 
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Lesions  in  the  Oral  Cavity 

Eugene  N.  Myers,  M.D.,  F.A.C.S.* 


M ciiignani  ili,sjasc->  ol  the  oral  (a\il\  arc' 
<|uitc  uiuoiiunoii.  1 he  most  coininon  niali”iiaiu  \ 
is  s(|iianu)us  c ell  c .ii  c ini)nia  which  is  UMially  loimcl 
in  palienis  who  have  a Ion”  history  ol  cigtiielte 
smoking  tiiul  alcohol  initike.  An  exception  to  this 
is  tlie  so-c tilled  "snull  clipjjeis"  cancel  which  is  an 
exophytic  cancer  loinul  in  the  hitccal  nunosa  ol 
peojile  who  have  clijiped  snull  lor  long  periods  ol 
lime,  riiis  is  particularly  jnevalent  in  the  south- 
eastern and  southwestern  portions  ol  (mr  •.oiintry. 

Because  ol  the  accessibility  ol  the  oral  cavity  loi 
insjKtction,  there  should  he  no  excuses  lot  over- 
looking a suspicious  lesion  and  managing  it 
apjnopriately  or  relerring  it  lor  management  to 
the  appropriate  specialty. 

HISTORY 

1 he  history  is  very  important.  Most  patients 
who  have  oral  cavity  cancer  present  with  a history 
cd  local  pain  in  the  oral  cavity,  bleeding,  foul 
breath,  and  many  times  the  patient’s  dentures  no 
longer  lit  well.  Otalgia  (referred  pain  to  the  ear) 
is  a frecpient  part  ol  the  history  in  patients  who 
have  advanced  cancers  in  which  the  malignant 
cells  inliltiate  into  the  neives,  ctiusing  releiied 
ptiin  into  the  ear  usutdlv  by  vvtiy  ol  the  lilth  and 


ninth  c i .initil  net  va  s. 

\l;my  ptitieiUs  ate  pione  to  sell-ex;nnin;tt ion  of 
the  oral  c.ivity  ;md  will  come  in  with  the  histoiy 
th.it  they  have  idcntilied  a mass  in  the  oral  ctivity 
Ol  while  sjjot  in  the  oitil  ctivity  which  is  ahirming 
to  them.  The  presence  ol  an  ulcerated  lesion  in 
a ptuieni  who  is  in  theii  middle  years  ;uicl  luis  a 
hislorv  ol  smoking  tiiul  tdcohol  abuse,  should 
ctuise  one  to  have  ;i  high  index  of  suspicion  ilnit 
these  patients  have  scpiamous  cell  ctircinoma. 

PHYSICAL  EXAMINATION 

The  physical  examimition  of  the  oral  cavity 
c;in  be  accomplished  very  rettdily  by  any  physician 
or  dentist.  It  is  extremely  impoi  taut  that  the  p;i- 
lieiu  complaining  of  problems  in  the  oral  cavity 
should  remove  their  dentures,  whether  complete 
Ol  partial,  prior  to  the  physietd  examination.  It 
is  possible  that  the  presence  ol  a denture  could 
inadvertently  hide  a lesion  Irom  the  extiminei's 
V iew. 

Inspection  remains  the  most  imjjortani  w;iy  ol 
extnnining  the  oral  cavitv.  d his  may  be  accom- 
plished with  a head  mirror,  hetullight  or  a very 
bright  llashlight  'Figure  I).  A metal  or  wooden 
tongue  bhide  is  uselul  in  mewing  the  tongue  or 


Figure  1. 

In-pcclion  of  the  oral  cavity. 


’Professor  and  Chairman.  rni\ersity  of  Pittshurgli  Sthool  of  Nled- 
i(ine.  Department  of  Otolaryngology,  Eve  and  Far  Hospital  of  I’itts- 
hurgh.  Pittsburgh,  Pennsylvania:  Ihofessor.  Department  of  Diagnostic 
Services,  University  of  Pittshurgli  .Sdiool  of  Dental  Medicine:  and 


Ciiief.  Depaiiment  ol  ( Itolaryngologv.  F\e  and  Ear  Hospital  of 
Pittshu  rgh. 

Direct  (orrcspondence  to:  1 ^e  and  Ear  Hospital,  230  Lothrop 
Street.  Suite  1115,  Pittshurgli.  I’ennsvlvania  15213. 
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Figure  2. 

Palpation  of  the  oral  cavity. 


buccal  mucosa  out  ol  tlic  so  lluil  ;ill  of  the 
siructures  in  tlie  or;il  cavity  may  be  inspecteil. 

Palpation  is  \eiy  iniporl;mt  ;uul  mav  be  attom- 
plishetl  liy  the  use  of  a niblter  or  jjlastic  glove 
similar  to  that  used  iu  pehic  and  redid  exiimiua- 
tious  iu  most  practii iouei  s ollices.  or  l)y  use 
of  the  small  liugercoi  (Figure  2).  .Some  lesions 
although  iippeiiriiig  very  su])erlicial  tm  the  siu  litre 
luiiy  simply  represeut  the  "lip  of  the  iceberg"  iiud 
jiiilpatiou  may  rewiil  a deeply  infiltiating  lesion 
underlying  the  mucosa.  It  is  also  important  that 
die  |thysician  have  the  ])iitieut  protrude  the 
longue,  since  deeph  infill liiting  Ininors  tvhich 
lUity  not  be  iijjpret  iiiled  on  the  surliice,  can  impair 
the  1 mu  I ion  of  the  Inpoglossal  nerve  and  may 
ciuise  dev  iiition  of  the  tongue  on  iit  tempted 
j)ioirusion. 

DIFFERENTIAL  DIAGNOSIS 

Congenital.  Congenital  lesions  involving  the 
oral  cavity  are  readily  recogni/able  iind  include 
lymphangiomatous  macroglossia  (Figure  3),  he- 
mangioniii  or  a comljination  of  hemangioma  and 
lymphiingioma.  Lymphangiomas  iippearing  in 
childhood  often  also  involve  the  submental  sjjace 
in  the  neck.  I'hese  should  not  be  operated  on  in 
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t liiltllioocl  Ik’ciiisc  oI  the  veiy  teal  potential  loi 
an  iiijmy  to  tin*  lacial  nei\e.  ()nl\  tliose  wliidi 
Liuei  leie  gieatU  with  swalloAving  or  dexelopinent 
ot  speeih  shoiikl  l)e  considered  lor  surger\  and 
then  only  lor  dehulking  surgery. 

T rauNKi.  1 rauinatic  lesions  olten  cause  pioh 
leins  in  dilleietiii.d  diagnosis.  Obvious  acute 
ti  ainnatic  lesions,  such  as  hititig  the  tongue  during 
an  accident  oi  laceiation  with  a piece  ol  glass,  ate 
lairly  connnon  and  tlie  c oinbiuation  ol  the  history 
and  physical  examination  should  lead  to  a diag- 
nosis along  these  hues.  Less  sti  aight  lot  ward  are 
so-called  "denture  sores"  whicli  are  hy|)erkeratotic 
nhite  lesions  caused  by  the  t ubbing  ol  dentures 
on  the  gingival  tissues.  1 hese  are  sometimes  clifli- 
cult  to  dilfereni iate  Irom  tumors  and  olten  cause 
patients  great  alarm  in  onr  cancer-conscions 
world.  Other  tiaumatic  lesions  which  are  alarm- 
ing to  patients  are  those  along  the  buccal  sulcus 
adjacent  to  the  teeth  oi  along  the  lateial  aspect 
of  the  tongue  which  are  caused  by  rubbing  on 
ill-fitting  dentures  or  on  irregular  jagged  teeth 
(Figured).  Fhe  his'tory  and  physical  examination 
should  provide  enough  inlonnation  to  provide  a 
working  diagnosis.  11  one  is  concerned  about  what 
appears  to  be  a small  and  innocent  looking  super- 


FiRiirc  4. 

Ulceration  and  pre-rnalignant  changes  in  the  tongue. 


Figure  5. 

Typical  appearance  i>l  squamous  cell  can  iiioiua  of  tlic  tongue. 
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licial  iiauniatic  ulcer,  a d ial  ol  leaving  the  clen- 
luies  out  except  at  nietil  times,  hall-strength 
])ero.\icle  rinses  and  Kenalog  in  Orabtise  ointment 
a])]jlied  locally  will  ohen  times  not  only  procide 
<1  diagnosis,  but  cvill  be  curative  lor  tiaiumatic 
lesicEirs. 

Iidlammatory  diseases  ol  the  oral  cacity  occur 
inlrecpiently  and  are  tisually  accompanied  bv 
hyperemia,  pain  and  a history  which  is  closely 
linked  to  the  onset  of  the  symptoms. 

Malignant  lesions  ol  the  oral  ca\'ity  tend  to  be 
ulcerative,  inliltrative  ;uul  chronically  inlected 
(Figure  5),  Most  .scjuamous  cell  ctncinomas  arise 
Ironi  the  lining  ol  the  oral  cavity,  although  other 
malignant  tumors  such  as  mucoejiidermoid  carci- 
noma and  adenoid  cystic  carcinoma,  both  ol 
minor  salivary  gland  origin,  may  remain  mticosal 
covered.  Lymphomas  imiy  also  arise  in  the  oral 
ca\ity,  particnlarh  in  the  base  ol  the  tonauc  and 
tonsil  aiea,  and  may  present  either  in  an  ulcerated 
or  muccasal  covered  lorm.  Patients  who  present 
with  cancers  in  the  area  ol  the  lloor  ol  the  month 
or  the  tongue  should  ;dso  be  examined  lor  the 
j)0.s,sibility  ol  ceiwical  lymph  node  metastasis 
(Figure  h). 

1 he  hunily  prtictitioner  shoidd  have  :i  high 
index  ol  suspicion  ol  a painlnl  idcerated  lesion  in 
a patient  who  is  in  their  middle  years  and  has  a 
history  ol  tobacco  and  alcohol  abuse,  and  these 
should  be  releiied  to  the  otcjlaryngologist  lor 
more  detailed  examination,  biopsy,  staging  and 
appropriate  treatment. 


Eigure  6. 

Metastasis  of  squamous  cell  carcinoma  to  lymph  nodes  in  the  neck. 


SUGGESTED  READING 

Strong,  E.  \V.,  and  Spiro,  R.  H.:  “Cancer  of  the  Oral  Cavi- 
ty”. Cancer  of  the  Head  and  Neck.  Ed.s.,  J.  V.  Siien  and 
E.  N.  Myers,  Cliiirdnll  Eivingstone  Publishers,  New  "^  ork. 
1981. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 

(See  Answer  on  Page  94) 


HISTORY:  A.  R.  is  a 93-year-old  woman  who  presented  to  the  hospital  with  infarctional  chest  pain.  Her  enzymes 
evolved  in  a manner  typical  for  myocardial  infarction  over  a three  day  period  of  time.  The  initial  traces  showed 
sinus  rhythm  with  left  bundle  branch  block,  effectively  masking  her  site  of  infarction.  On  day  four,  her  ECO 
changed.  Her  electrocardiogram,  displayed  as  a continuous  rhythm  strip,  is  shown.  What  do  you  think  of  the 
changes  in  relationship  to  the  previous  documented  mechanism  and  bundle  branch  block  pattern? 


Little  Rock,  Arkansas 
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You  Can't  Change 


Human  Nature  — The 


Halo  Revisited 


Charles  C.  Schock,  M.D.* 


"X'wo  articles  and  an  editorial  in  the  March 
ld8()  Journal  of  Bone  and  Joint  Surgery  point  out 
some  complications  and  unexpected  by-products 
of  the  use  of  halo  skull-spinal  fixation  for  a multi- 
jjlicity  of  purposes.  Complications  cited  in  these 
articles  included  pin  loosening,  pin  site  infection, 
pin  penetration,  pressure  sores,  cutaneous  nerve 
injury,  pin  site  bleeding,  dyhphasia,  pin  scars,  pin 
discomfort,  and  an  unexpected  amount  of  cervical 
vet  tebral  motiond’-’  * Comparing  the  current  uses 
of  halo  fixation  to  those  described  initially  by 
Perry  and  Nickel  in  1959,^  we  see  again  the  pro- 
jtensity  of  practitioners  to  modify  an  initially  good 
idea  without  regard  for  lundamental  laws  of 
Jniman  nature.  The  laws  of  human  natuie  to 
which  I refer  are  not  those  emotional  cpialities 
lamous  in  song  and  story,  but  rather  the  funda- 
mental laws  of  force  distribution  and  physiology. 

The  replacement  of  halo  cast  fixation  by  an 
abbieviated  device  such  as  the  halo  vest  ignores 
some  laws  of  “human  nature”.  1 submit  that  this 
may  compromise  the  stability  of  spinal  fixation 
and  increase  the  risk  of  complications. 


Considering  flexion-extension  stability  ol  fix- 
ation, the  use  of  the  halo  vest  with  its  shorter  lever 
aim  increases  the  force  reepdrement  at  the  distal 
portion  ol  the  vest  for  a given  amount  of  corrective 
moment.  Adding  a large  amount  of  padding  does 
not  change  the  force  requirement  over  the  thorax. 


Bo.x  5270, 


and  only  makes  the  whole  assembly  more  unstable. 
I his  situation  is  analogous  to  immobilizing  the 
knee  in  a long  leg  cast.  The  patient  may  demand 
that  the  upper  portion  of  the  cast  be  cut  shorter 
and  shorter  because  the  edge  is  uncomfortable. 
The  more  the  cast  is  trimmed  down,  the  more  its 
edge  cuts  into  the  thigh  and  hence  becomes  pro- 
gressively painful.  Adding  a large  amount  of 
padiling  to  the  cast  only  decreases  the  amount  of 
lixation  to  the  knee.  Well-intentioned  humani- 
taiian  impulses  on  the  part  ol  the  practitioner 
should  result  not  in  cutting  down  the  cast,  but  in 
the  application  of  a well-iitting  minimally  padded 
cast  extending  as  high  on  the  thigh  as  is  practical, 
rids  will  diffuse  the  needed  pressure  over  a much 
larger  area,  resulting  in  greater  comfort.  The 
same  principle  applies  to  halo  cast  fixation  where 
the  most  comfortable  assembly  is  a well-fitting 
body  cast  molded  anatomically  about  the  hip 
anatomy  so  as  to  diffuse  the  pressure  over  a large 
area  and  lengthen  the  lever  arm.  Halo  Milwaukee 
girdle  lixation,  if  well-fitting,  could  also  accom- 
plish the  same  purpose. 

With  re.spect  to  torsional  stability,  the  halo  vest 
again  falls  short.  I’he  thorax  is  a basically  round 
structure  in  its  cross-sectional  dimensions  which  is 
inefficient  in  limiting  rotary  motion  of  an  applied 
brace.  Extension  of  the  cast  or  brace  down  to  the 
pelvis  affords  an  irregularly  oval  cross-sectional 
shape  with  better  torsional  fixation. 

In  maintenance  of  longitudinal  distraction  of 
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a f>iven  inagnitiule,  the  halo  vest  is  most  s|)e(  ta(  ii- 
larly  iiictficient.  In  order  lor  the  halo  to  exert 
upward  (.listraction  on  the  eer\ical  spine  \ia  the 
skull,  it  must  be  attached  to  something  that  exerts 
(by  Newton's  I'hird  Law)  an  etpial  and  opposite 
force  on  the  body  in  a downward  direction.  While 
a halo  cast  molded  anatomically  about  the  iliac 
crest  is  in  an  excellent  position  to  exert  this  down- 
ward force  on  a stabile  structure,  the  halo  \ est  can 
exert  it  only  on  the  upper  surlace  of  the  shoulder 
girdle.  The  latter  is,  of  course,  a movable  struc- 
ture, and  unless  jammed  persistently  (and  intoler- 
ablv)  into  its  most  depressed  position,  it  represents 
a movable  base  supporting  the  halo.  It  is  little 
wonder  that  \\dntehall,  Richmond  and  (ilazer’s 
article  shows  a failure  of  immobilization  of  the 
cervical  spine  by  the  halo  vest.  Wdiile  the  halo 
cast  is  unable  to  prevent  “snaking"  of  the  cervical 
vertebrae  (slight  reciprocal  flexion  and  extension 
of  different  portions  of  the  cervical  spine)  this 
motion  is  relatively  minor  and  is  in  no  way  as 
significant  as  the  other  displacements  that  have 
been  described. 

Violating  the  laws  of  "human  nature”  pertain- 
ing to  force  and  moment  equilibrium  is  therefore 
seen  to  exact  a price  in  terms  of  inadequate 
vertebral  immobilization. 

Halo  pin  loosening  and  halo  pin  infection  may 
in  part  be  related  to  technitpie  of  pin  insertion. 
Wdien  the  pins  are  inserted  without  making  pre- 
liminary skin  incisions  they  do  not  make  initial 
solid  contact  with  the  outer  table  of  the  calvarium. 
1 his  has  been  ])ersonally  verified  by  the  author 
while  attending  a halo  course  sponsored  by  Dr. 
Ron  DeWald  in  Chicago.  Pins  were  inserted  on 
a cadaver  according  to  the  recommended  six  inch- 
jiound  of  torque  without  incision,  and  .subsecpiem 
dissection  of  the  cadaver  tissues  with  the  pins  left 
in  place  revealed  that  they  were  hung  up  on  the 
skin  and  tough  fascial  layers  two  or  three  milli- 
meters away  from  the  bone.  \Vhen  pins  are  in- 
serted in  this  fashion,  it  then  mandates  that  the 
pins  must  progressively  “necrose”  their  way 
tiirough  soft  tissues  until  ultimately  reaching  the 
bone.  This  reduces  assurance  that  one  has  ob- 
tained a firm  bone  fixation.  I he  problem  can  be 
avoided  by  making  an  initial  skin  and  lascial 
incision  with  a numlier  11  knife  blade  which  will 
allow  the  pins  to  be  firmly  and  predictably  im- 
bedded in  bone  at  the  time  ol  the  initial  insertion, 
and  much  necrosis,  repeated  pin  tightening,  and 
toggle  will  be  eliminated.  Firm  fixation  into  the 


bone  at  the  time  of  the  initial  insertion  will  re- 
duce the  jxissibility  of  tissue  inllammation,  an 
increasing  bone  resorption  and  the  possibility  of 
halo  pin  penetration.  It  is  advantageous  to  ob- 
sene  the  law  of  “human  nature”  that  fitm 
anchoring  of  external  fixators  to  bone  will  reduce 
inllammation,  infection  and  pin  migration.  It 
may  also  reduce  the  incidence  of  undesirable  juu 
scars  by  encouraging  a clean  and  uninflamcxl 
skin-pin  interface.  Meticulous  pin  site  care  is.  of 
course,  also  important  to  preventing  infection.  In 
our  hands,  a b.i.d.  regimen  of  cleansitig  all  pin 
sites  with  Peroxide  and  then  painting  with  Beta- 
cline  has  been  effective.  Neglecting  this  regimen 
and  allowing  crusted  exudate  to  build  up  will 
predispose  a particular  pin  site  to  infection. 

With  respect  to  anterior  pin  site  selection,  there 
inevitably  needs  to  be  a compromise  between 
cosmesis  and  stability  of  fixation.  Consideiing 
only  lixation,  the  best  place  for  the  anterior  juns 
is  slightly  below  the  “ecpiator”  and  just  above  the 
supraorbital  ridge  lateral  enough,  of  course,  to 
avoid  the  supraorbital  and  supratrochlear  nerves. 
The  resultant  scar,  however,  is  anteriezr  to  the 
hairline  in  most  individuals.  Careful  palpation 
above  the  insertion  of  the  temporalis  muscle  will 
identify  a pin  site  which  is  just  at  the  antetior 
margin  of  the  hairline,  which  is  still  below  the 
ecpiator  of  the  skull,  and  is  placed  into  the 
good  bone  of  the  inferior  temporal  line.  The 
temporalis  muscle  is  not  traversed  so  as  to  avoid 
discomfort  in  chewing.  Placing  the  pin  directlv 
through  the  temporalis  muscle,  in  addition,  pur- 
chases on  thinner  bone,  increasing  the  possibility 
of  pin  penetration. 

Lise  of  x-rays  to  demonstrate  pin  "peneti  atiem  ' 
ignores  another  fundamental  law  of  “human 
nature  Considering  the  penetration  ol  a radio- 
opacpie  object  into  a convex  structure  such  as  the 
skull  can  only  conclusively  demonstrate  non 
penetration  if  one  obtains  the  proper  x-ray  jiio- 
jection.  Possible  “jienetration”  in  this  situation 
may  simply  represent  non-penetration  with  the 
[)in  site  slightly  rotated  out  of  the  optimal  x-ray 
plane.  The  opposite  is  the  case  when  consideiing 
the  penetration  of  an  opacpie  object  (such  as  a 
hip  nail)  into  a concave  structure  such  as  the 
acetabulum.  Here,  definite  penetration  can  be 
ascertained  by  x-ray  in  the  proper  plane,  and 
apparent  non-penetration  of  the  acetabulum  may 
indexed  represent  penetration  which  is  not  demon- 
strated because  the  x-ray  plane  is  incorrect. 


Volume  83,  Number  2 — July  1986 


93 


Yol'  Can’t  Change  Human  Nature— the  Halo  Revisited 


AV'e  liave  louncl  halo  fixation  to  lae  a very  useful 
method  of  immobili/ation  of  the  cervical  and 
thoracic  spine  when  the  mechanical  situation 
demands.  Application  is  easily  accomplished 
under  local  anesthesia  if  guidelines  are  followed, 
rite  oltservance  of  the  laws  of  “human  nature”  at 
the  other  (“human”)  end  of  the  fixation  will 
maximize  one's  chances  of  obtaining  a good  thera- 
peutic effect  and  minimizing  the  possibility  of 
complications. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION;  The  mech  anism  is  no  longer  sinus.  The  best 
candidates  for  P waves  bear  no  consistent  relationship  to 
the  QRS  complexes.  High  grade  block  appears  to  be 
present.  The  QRS  duration  is  greater  than  0.12  seconds 
and  the  pattern  is  that  of  right  bundle  branch  block. 
Though  the  ST-T  segments  are  abnormal,  no  clear  infarct 
pattern  is  evident.  This  trace,  when  coupled  with  the  pre- 
vious electrocardiogram  showing  LBBB,  suggests  bilateral 
bundle  branch  block.  A consequence  of  bilateral  bundle 
branch  block  may  be  complete  heart  block.  A pacemaker 
was  recommended  to  the  patient. 

The  section  editor  wishes  to  thank  Dr.  Banister  of  Con- 
way, Arkansas  for  his  contribution  to  this  month's  feature. 
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PUBLIC  HEALTH  AT  A GLANCE 


Unproven  Methods  of 


Cancer  Management* 


Ben  N.  Saltzman,  M.D.** 


(Ranter  coiilimies  lo  be  a serious  disease.  Tins 
year  about  850,000  people  will  be  diaguosetl  as 
having  cancer.  Cilose  to  (iO.OOO.OOO  .Americans  will 
eventually  have  the  disease.  Taking  all  lactors 
into  consideration,  almost  halt  ol  all  cancer  jki- 
tients  will  survive  at  least  five  years. 

1 he  public  is  afraid  ol  cancer,  because  of  this 
fear,  peo])le  will  go  to  any  lengths  to  lind  a tjuick 
cure.  I here  are  people  available  who  tend  to 
cater  to  this  fear.  Wdiy  are  pcojjlc  alraid?  Afany 
believe  that  all  cancels  are  incurable  by  acce|rted 
methods  of  treatment.  Some  lear  the  surgical 
knife.  Others  lear  the  al ter-effects  of  radiation. 
Still  others  team  to  avoid  the  sickness  that  ac- 
companies chemotherapy.  ']  here  is  still  social 
stigma  attached  to  having  cancer.  It  is  often 
regarded  as  a contagious  disease  similar  to  leprosy. 
Some  physicians  give  up  too  easily,  thus  en- 
couraging their  patients  to  seek  other  forms  of 
treatment. 

Intensive  treatment  is  expensive  in  most  cases. 
The  (juick-cure  specialist  often  promises  a less 
exj)ensive  method  ol  treatment,  ddiat  individual 
often  provides  reassurance,  in  most  cases  unwar- 
ranted. I hus  a disease  that  is  curable,  because  of 
inadctpiate,  inappropriate  treatment,  can  become 
incurable  because  of  delay. 

"I'he  problem  of  cancer  (juackcry  is  an  old  one; 
as  old  as  the  disease  itself.  For  centuries  there 
have  been  many  jnoposed  cures  for  cancer.  I’hese 
cures  included  such  things  as  escharotic  fluids, 
cobwebs  applied  to  external  cancers,  certain  diets 
to  control  internal  cancers,  certain  biological 
products,  and  often,  jrooled  cancer  jrroducts  of  the 
disease  itself.  Many  machines  and  devices  have 
been  developed  that  deal  with  so-called  body 

•Presented  to  an  Arkansas  Conference  on  Health  Fraud,  University 
of  .Arkansas  Medical  Sciences,  Little  Rock,  .Arkansas,  .April  22,  1986. 

••Director,  Arkansas  Department  of  Health. 


inbalame  ;uul  at  id-alkaline  combinations.  In  ;ill, 
many  combinations  of  unproven  methotls  have 
been  tried. 

1 became  interested  in  the  |)roblem  of  unproven 
metluKls  of  ciuicer  management  15  years  ago  alter 
seiv  ing  as  President  of  the  .Arkansas  Division  of 
the  .American  Canter  .Society.  I learned  that  the 
people  pro|)osing  cures  were  usually  ignorant, 
uneducated,  and  misguided.  ATry  tew  have  had 
more  than  a high  school  education.  However, 
there  were  also  some  well-etlucatetl  scientists  who 
held  many  degrees  but  rvho  have  been  isolated 
from  the  mainstream  of  modern  medicine  and 
who  trulv  believe  that  thev  have  cancer  t tires 

i j 

different  from  those  prescribed  by  motlern 
medicine. 

Cancer  tpiacks  speak  a complicated  jargon, 
riiey  also  write  in  the  same  manner;  very  little  of 
which  makes  sense.  Fhese  jrcople  also  claim  that 
organized  meilicine  is  against  them;  that  organized 
medicine  is  highly  prejudiced  because  what  they 
are  doing  interferes  with  the  income  of  physicians. 
They  challenge  established  theories  and  they  offer 
bitter  criticisms  of  modern  methods  of  cancer 
therapy.  Fheir  treatments  are  secret,  dhey  will 
not  use  bio|Jsie,s  to  verify  the  illnesses  they  treat. 
■Some  of  them  have  very  unusual  degrees  after 
their  names  that  have  no  relationshij)  whatsoever 
to  the  education  process.  They  state  that  they  can 
provide  palliation  even  if  they  cannot  jiroduce 
cure.  They  also  state  that  they  have  accomjilished 
much  through  research.  However,  the  research 
does  not  stand  iij)  to  investigation. 

Now,  how  do  cancer  patients  become  involved 
with  (juacks?  Usually,  it  starts  through  the  good 
advice  of  neighbors  and  friends.  These  people  are 
their  own  peers  and  they  can  easily  identify  with 
them.  They  read  testimonials  from  people  with 
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wliom  they  are  acquainted.  They  read  advertise- 
ments in  books  and  magazines.  They  listen  to 
radio  and  television  ads  which  are  tmcontrolled, 
jxirticTilarly  in  border  countries.  Spurious  health 
organizations  have  sprung  up  over  the  cotmtry 
and  these  gain  sponsorship  irom  prominent  indi- 
\iduals.  Former  United  States  senators  have  sup- 
ported the  Hoxey  Methods  ol  cancer  treatment, 
the  Koch  Antitoxins,  the  Speers  Chiropractic 
Freatment  and  Krebiozin. 

1 low  do  we  combat  this  type  of  activity?  Fhere 
are  certain  investigational  standards  that  can  be 
apjdied  to  all  methods  of  therapy.  These  have  to 
do  with  the  examination  of  the  clinical  evidence; 
the  analysis  of  the  drugs  used  together  with  a trial 
on  exjjeriniental  animals;  the  observation  of  the 
effect  of  treatment  on  patients  who  have  tancer 
proven  by  biopsy;  the  assessment  of  results  by 
comparison  with  other  remedies  and  with  the 
natural  course  of  the  disease;  the  examination  of 
autojjsy  data  and  considtation  with  other  investi- 
gating groups. 

The  investigating  agencies  concerned  with 
cancer  are  the  National  Cancer  Institute,  the 
American  Medical  Association,  and  the  Pederal 
Food  and  Drtig  Administration. 

However,  many  difficulties  crop  up  iti  the  in- 
vestigation of  cancer  cures.  I’he  ijroponents  of 
the  cure  will  not  cooperate  in  any  manner.  Fhey 
will  not  have  biopsy  materials  available.  Their 
product  is  tisually  not  procurable  at  all  by  investi- 
gators. There  is  no  autopsy  ilata.  They  will 
not  give  personal  interviews.  The  material  Irom 
which  their  cures  are  compounded  are  noi 
available. 

1 he  remedies  they  propose  will  cover  a list  that 
will  relate  to  almost  every  letter  of  the  alphabet, 
l.et's  go  back  to  some  of  the  well  advertised  cures 
that  I mentioned  previously.  The  Hoxey  Method 
includes  pills,  external  compounds  and  supportive 
treatment.  However,  none  of  this  material  is 
available  for  investigation.  Krebiozin  is  taken 
from  the  serum  of  2,000  Arabian  horses  injected 
Avith  Actinomyces  Bovis.  Dr.  Andrew  Ivy  was  the 
chief  proponent  of  Krebiozin. 

Some  other  so-called  cancer  cures  follow:  In 
1975,  the  Greek  Cancer  Cure,  Inc.,  a Washington 
corporation,  had  publicized  in  the  United  States 
the  diagnostic  and  therapeutic  methods  developed 
for  the  control  of  cancer  by  Hariton  Alivizatos, 
M.D.  in  Athens,  Greece.  This  resulted  in  a num- 


ber of  .American  citizens  traveling  to  Greece  for 
cancer  treatment  by  Dr.  .Alivizatos.  His  treatment 
consisted  of  injections  of  a “sertmi”  designed  to 
strengthen  and  help  the  patient's  immunity  sys- 
tem fight  and  destroy  cancer  cells.  The  serum  was 
also  to  help  the  body  rejuvenate  those  cells  or 
parts  of  the  body  that  had  been  destroyed  by 
cancer.  .After  an  initial  blood  test,  the  patient  was 
to  receive  a series  of  six  injections  followed  by 
another  blood  test  to  determine  how'  “well"  treat- 
ment was  progressing.  The  serum  itself  was 
"secret".  I'he  .American  Cancer  Society  investi- 
gating the  treatment  received  no  information 
from  Dr.  .Alivizatos.  Despite  many  claims  of  suc- 
cesses, no  cures  have  been  found  to  date. 

.Another  treatment  is  that  of  Dimethyl  Sulfox- 
ide (D.M.S.O.).  D.M.S.O.  is  a by-product  of  the 
papertnaking  industry  and  has  been  used  as  an 
industrial  solvent  since  the  1940's.  The  principal 
proponent  is  Mrs.  Mildred  .Miller,  owner  and 
founder  of  Degenerative  Disease  Medical  Center 
in  Las  A^egas,  Nevada.  Mrs.  Miller  has  promoted 
D.M.S.O.  as  a treatment  for  such  diseases  as  artlt- 
ritis,  mental  illness,  emphysema  and  cancer.  She 
is  author  of  a book  calletl  A Little  Dab  Will  Du 
Ya!  There  have  been  no  published  results  of  the 
treatment  outcomes.  D..\I.S.O.  is  usually  adminis- 
tered intravenously.  D.M.S.O.  produced  deleteri- 
ous side  effects  particidarly  on  the  skin  and  eyes. 
I'he  FD.A  cautions  that  it  should  be  restricted  to 
investigational  use  oidy. 

The  Cierstui  Method  of  treatment  for  cancer 
consisted  essentially  ol  restriction  of  all  foods 
other  than  tinea  lined  fresh  Iruits  and  vege- 
tables and  oatmeal.  'I’he  treatment  was  deter- 
mined to  be  non-effective  by  several  investigative 
organizations. 

About  six  years  ago,  I became  more  heavily 
involved  in  investigating  another  ineffective  treat- 
ment for  cancer  known  as  Laetrile.  Activists  in 
the  state  were  beginning  to  pressure  members  of 
the  l.egislature  to  enact  legislation  legalizing  the 
manufacture  and  sale  of  Laetrile  in  Arkansas. 

For  those  wdio  have  not  been  made  aw'are  of 
Laetrile,  a short  history  is  in  order.  I.aetrile  is 
properly  identified  as  the  chemical  amygdalin  and 
is  protluced  from  ground-tip  defatted  kernels  and 
concentrates  of  apricot  and  peach  pits.  For  more 
than  20  years  the  promoters  of  this  drug  have 
claimed  that  it  can  “cure”  cancer.  In  recent  years 
following  an  inability  to  prove  such  claims,  an 
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jtieinpt  has  been  nuule  to  establisli  it  as  a <aiuei 
■picventive”  when  used  as  a ilietary  sn|)])leinent. 
.Ml  claims  have  been  relntcd  by  the  American 
Medical  Association,  the  National  (lancer  Insii- 
Inte,  the  American  Cancer  Society,  the  National 
Xtitrition  Consortinm,  and  the  Federal  F'ood  and 
Drug  Administrai ion. 

Legal  action  against  the  ])io|)onents  ol  Laetiile 
began  in  1962.  That  year  they  pleaded  gnilty  to 
siolating  the  "new  drug"  of  the  Federal  Food, 
Drug  and  Cosmetic  .\ct.  In  196.5,  after  the  FD.V 
reported  that  there  was  "no  competent,  scientilic 
evidence  that  Laetrile  is  ellective  for  the  treat- 
ment of  cancer,"  the  pioponcnts  agreed  ter  a 
permanent  court  injunction  against  fiirthei  dis- 
tribution of  the  drug,  d'he  next  year  they  pleaded 
guilty  to  violations  of  the  injunction.  In  an 
attempt  to  test  the  drug  in  1976,  .serious  clinical 
])roblems  in  the  application  were  tound  by  the 
FDA  and  the  [noject  halted.  In  September  erf 
1971,  a committee  erf  live  canter  sjrecialists  sep- 
arately reviewed  and  evaluated  Laeti  ile  and  coidd 
find  no  acceptable  evidence  to  justify  cliirical 
trials.  Shortly  thereafter,  the  FDA  prohibited  the 
interstate  shipment  of  Laetrile  in  the  Ibrited 
States. 

We  all  know  that  there  is,  and  has  been,  a 
“black  market"  of  Laetrile  in  the  Cnited  States. 
Much  of  the  substance  has  been  imported  trom 
.Mexico  and  Irom  Germany.  It  has  been  renamed 
K 17  and  .\piikern  in  an  attempt  to  get  around 
the  Federal  ban.  It  has  been  distributed  to  health 
food  stores.  It  is  a dangercrus  drug  orally.  Swal- 
lowing five  capsules  erf  .-\|rrikern  or  two  jrackets 
of  K 17  can  cause  death  ol  a child  from  cyanide 
poisoning.  Recently  a child  died  from  srvallowing 
some  erf  her  father's  Laetrile  capsules,  .\ctnally, 
Laetrile  is  10  times  more  perisonous  when  taken 
crrally  than  by  injection.  II  it  is  given  by  injection, 
it  is  excreted  almost  intact  in  the  ui  ine.  In  erther 
rvords,  it  has  practically  no  effect. 

In  1973,  an  investigator  lor  the  Sloan-lvettei  ing 
Institute  found  that  amygdalin  had  some  inhibi- 
tory effect  on  the  development  erf  tumors  and  lung 
mestastases  in  a strain  crl  nnee  that  develops  spon- 
taneous breast  cancer,  d hese  results  have  neser 
been  reprcrduced  by  the  Institute  despite  many 
trials.  In  spite  of  this,  the  projrcrnents  crl  Laetrile 
have  used  this  iidormation  as  a selling  point  since 
that  time.  Four  additional  studies,  instead  of  du- 
plicating those  findings,  resulted  in  the  discovery 


that  Laetrile-lreaied  animals  laied  worse  dian  the 
(onirols  (those  tvho  received  nothingj. 

One  reason  for  not  dcring  human  expeiimental 
Studies  is  that  ter  experiment  with  Laetrile  on 
hnmans  cvoulcl  recpiire  thai  accejrtecl  lorms  ol 
treatment  wcridd  be  denied  cancer  victims.  'I  his 
could  not  he  derne  in  good  conscience  with  a sub- 
stance so  lacking  in  acceirtable  clinical  prool  <>1 
effectiveness. 

It  is  my  linn  irelief  that  the  public  notv  recog- 
nizes Laetrile  to  be  worthless.  The  pro[ronents 
must  leel  the  same  way.  Fhey  now  argue  that  a 
tenninal  cancer  victim  has  the  right  to  take  an\- 
thing  he  or  she  tvants  as  a last  resort.  "We  can 
sympathize  with  this  jroint  of  view,  but  we  cannot 
condone  it.  Permitting  the  interstate  transport 
of  Laetrile  to  provide  psychologic  palliaiictn  to 
terminal  patients  or  their  families  will  |X)tentially 
oj)en  the  door  to  making  the  substance  available 
to  all.  Having  practiced  medicine  lor  more  than 
forty  years,  I can  testify  to  the  fact  that  the  human 
creature  prefers  to  take  the  easy  way  out  of  any 
problem.  It  is  normal  to  prefer  an  injection  or 
a capsule  to  surgery,  to  houis  of  radiation,  and  to 
injections  of  chemicals  with  resultant  periods  of 
nausea  and  general  malaise,  d'he  ellective  treat- 
ment of  cancer  can  be  a difficult  experience,  for 
the  patient,  lor  the  family  and  for  the  physician. 
But,  it  is  paying  off  in  prolonged  life  and  in  ac  tual 
cure.  We  don’t  want  to  stojr  the  progress  rve  have 
been  making,  ^\’e  want  every  individual  to  have  a 
chance  lor  life.  .\t  present  there  are  no  short-ents. 

It  was  true  that  17  states  had  jxissed  laws  which 
allowed  the  use  of  Laetrile.  I have  often  wondered 
how  legislators  have  justified  the  enactment  ol 
such  legislation  in  the  face  of  all  scientific  evi- 
dence to  the  contrary.  These  men  and  women 
trust  their  physic  ians  in  personal  matters.  I low 
can  thev  deny  their  knowledge  and  judgment  in 
matters  relating  to  the  public  health? 

On  |une  18,  1979,  the  Ibiited  .States  Supreme 
Court  u])helcl  a Fedeial  Law  banning  interstate 
shipment  of  any  drug  not  proved  to  be  safe  and 
effective,  d’his  action  reversed  a Federal  Appeals 
Court  ruling  that  drugs  intended  to  treat  patients 
who  were  terminally  ill  did  not  have  to  comply 
with  the  F'ccleral  Law's  safety  and  effectiveness 
standai  cls.  The  ch  ug  in  cpiestion  was  I.aetrile. 

I can  oidy  a})plaucl  the  action  of  the  Supreme 
Court.  It  evas  a unanimous  decision,  and  the  onlv 
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;iie  that  could  have  been  made.  Latvs  are  estab- 
lished tor  the  protection  of  the  pnblic.  W'e  give 
lip  freedom  of  choice  in  many  ways.  We  are  not 
jiermitted  to  exceed  the  speed  limit.  We  must 
oirserve  stop  signs.  We  cannot  sell  fraudulent 
stock.  We  cannot  legally  drive  under  the  influ- 
ence of  drugs  or  alcohol.  We  are  not  permitted 
to  kill  or  steal.  It  is  true  that  all  these  laivs  are 
often  violated.  Does  that  mean  that  ive  must 
repeal  the  laws?  I he  fact  that  the  laws  are  being 
violated  illustrates  the  fact  that  people  don’t 
always  do  what  they  are  supposed  to  do.  If  Lae- 
trile becomes  easily  available,  people  will  use 
Laetrile  first  and  thus  delay  early  acceptable 
treatment. 

riie  cure  of  cancer  is  a difficult  matter  because 
cancer  is  not  a single  disease.  There  are  over  150 
different  forms  of  cancer.  No  one  medication  or 
lorm  of  treatment  can  possilrly  cure  them  all.  "We 
must  carefidly  guard  against  easy  and  ijuick 
solutions. 

riie  .\merican  Cancer  Society  has  long  been 
the  recognized  authority  in  matters  concerning 
cancer.  Its  membership  consists  of  leaders  in  med- 
icine, surgery,  radiology,  and  the  basic  sciences,  as 
well  as  leaders  in  the  non-scientific  sectors  of 
our  population.  Lhe  public  recognizes  the  im- 
portance of  this  organization  Itecause  it  volun- 
tarily supports  its  efforts  financially,  d’he  Board 
of  Directors  of  the  .VCS  recently  exjiressed  the 
Society's  official  position  on  I.aetrile:  “.-V  review 
of  all  reported  material  available  to  the  .\merican 
Cancer  Society  shows  that  Laetrile  is  not  effectiv’e 
in  the  prevention  or  treatment  of  cancer  in  human 
Iteings.  Lhat,  since  there  is  a growing  puldic  and 
legislative  interest  in  I.aetrile  and  in  its  effect  and 
use,  and  since  the  Society  has  a responsibility  for 
informing  the  medical  profession  and  the  public 
at  large  on  matters  concerning  cancer,  the  ,\meri- 
(an  Cancer  Society  reallirms  its  support  for  the 
protection  of  the  cancer  jxuient  through  .strict 
adherence  to  the  FD.V  established  methods  of 
scientific  testing,  and  further,  that  it  does  not 
approve  of  any  exceptions  to  such  methods  for 
any  particular  substance." 

For  some  reason,  cpiackery  appeals  to  all  of  us. 
Henry  I'horeau  had  this  to  say:  “Quackery  is  a 
thing  universal,  and  universally  successful.  . . . No 
imposition  is  too  great  lor  the  credulity  of  man.” 

We  return  to  the  feeling  that  a terminal  or 
dying  patient  should  have  the  right  to  an\  treat- 


ment desired  ...  as  a linal  wish  if  nothing  elsei-“ 
We  all  know  of  cases  that  have  been  given  up 
for  dead  who  have  survived.  In  many  instances 
proper  treatment  had  not  been  given  enough  time 
to  become  effective  and  the  clying  patient  lived. 
In  fact,  some  of  the  Laetrile  "cures"  have  been 
instances  where  individuals  had  previously  had 
intensive  treatment  and  family  and  friends  would 
not  wait  long  enough  to  see  the  results.  In  other 
instances,  cures  have  Ireen  spontaneous  without 
treatment.  ^Ve  don't  know  all  the  answers.  We 
must  seek  them  unemotionally. 

A more  recent  form  of  treatment  is  called  the 
().  Carl  .Simonton's  Psychotherapy  .Method.  The 
.American  Cancer  Society  does  not  believe  that 
this  treatment  of  cancer  in  humans  results  in  any 
objective  benefit. 

Dr.  O.  Carl  Simonton  was  born  in  1942,  two 
years  after  I graduated  from  .Medical  School.  We 
liave  this  in  common.  He  graduated  from  the 
I'niversity  of  Oregon  .Medical  School  in  Portland, 
Oregon  in  1967,  1 in  1940.  He  has  develojred  a 
non-profit  tenter  dedicated  to  the  study  and  treat- 
ment of  the  emotional  aspects  of  cancer  in  Fort 
^\'orth.  Texas.  I’he  Memorial-Sloan  Kettering 
Cancer  Center  and  the  Mt.  Sinai  Hospital  studietl 
the  techniques  based  on  currently  available  pub- 
lications and  audio  tapes,  and  came  up  with 
remarkably  consistent  and  similar  findings. 

Positive  aspects  listed  were: 

1.  Lse  of  the  Simonton  technique  encourages 
a sense  of  “doing  something"  about  cancer 
and  promotes  a sense  of  reinstituting 
mastery  — even  control  — over  the  patient's 
situation. 

2.  It  promotes  relaxation,  thus  decreasing  anx- 
iety, and  temjiorarily  leads  to  an  increased 
sense  of  -well-being. 

.S.  Fhe  technique  counteracts  a psychologic 
sense  of  helplessness,  and  as  far  as  is  known, 
it  has  no  deleterious  physical  effects. 

4.  Dr.  .Simonton  does  not  recommend  stopping 
standard  therapies  that  may  be  advised  (e.g., 
radiation  or  chemotherapy). 

5.  By  emphasizing  a positive,  active  attitude. 
Dr.  Simonton  may  help  patients  adapt  more 
appropriately  to  their  situation. 

Negative  aspects  however  were: 

1.  Fhere  is  no  evidence  of  a scientific  basis  for 
Simonton's  claims  of  efficacy. 
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2.  riiere  appciii  lo  he  several  (oiucpluiil  Haws 
in  Dr.  Simonlon's  thinking,  pai  I ieulai  ly  llte 
preini.se  tluii  a patient  eontrihntes  to  (level 
oping  his  etineer  and  has  ;i  direet  i)ei,sonal 
role  in  curing  etincer.  I'liere  is  no  e\  ideme 
for  either  ol  these  s iews. 

,S.  I here  is  no  evidence  that  icdncing  stress 
enhances  the  body's  i ejec  t ion  or  conttiin- 
inent  of  cancer. 

h riiere  is  no  evidence  th;it  the  use  of  innigery 
is  efficacious  in  altering  the  course  ol 
neoplasiti. 

.a.  Potential  hazards  for  patients  are  assexiated 
Avith  induction  ol  ginlt  feelings,  oxer- 
reliance  on  the  .Sinionton  technitpie  ;tnd 
with  abandonment  ol  generally  accejxed 
treatments,  in  spite  ol  l)i . .Simonton's  tith  ice 
to  coniinne  them. 


In  simnnaiy,  the  (onsensns  w;is  that  although 
in  its  more  posit  ix  e tispects,  the  Sinionton  tedi- 
nicpie  may  iiurettse  ptiiient  ((imlort  and  ability  to 
deal  with  cancer,  there  is  no  scientilic  evidence 
that  psy(  hologit  ;d  and  jisychosoimit  ic  lac  tors  will 
alter  the  course  of  the  disetise. 

in  com  hision,  the  ,\meric;ni  (Itmcei  Society  lets 
been  concerned  ;md  has  had  a concei  ned  commit- 
tee since  Ih.'r.^.  Its  chief  pm  pose  is  to  ednctite  the 
[inhlic  for  its  own  protection.  We  do  need  gretiter 
controls  tinongh  iinestigation,  edneation  and 
legishition.  But  the  key  word  is  edneation  ol  the 
public,  of  its  leatlershi]!  and  of  the  physicians 
themsehes.  This  is  one  of  the  chief  tasks  ol  the 
,\merican  (iancer  Society. 

Hitman  kindness  c;m  be  manifested  in  many 
xvays.  d be  inlrodncticjn  ol  nnjiroven  methods  of 
ctincer  management  is  not  one  ol  them. 
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INTRODUCTION 

Imiacranial  tumors  as  a group  constitute  tlie 
second  most  common  neoplasm  in  children.  In 
children  younger  than  I, a years  of  age,  48  percent 
of  these  tumors  can  be  grouped  into  three  com- 
monly occurring  cerebellar  tumors;  methdloblas- 
toma,  cerebellar  astrocytoma  and  ependymoma. 
The  common  occtirrence  of  these  lesions,  the 
developments  in  diagnostic  modalities,  and  the  ex- 
pansion and  treatment  jrrograms  have  jrrompted 
this  review.  The  clinical  and  radiographic 
findings  of  these  tumors  are  jncsented,  and  infor- 
mation concerning  prognosis,  newer  treatment 
jnogranrs  and  the  long-term  effects  of  treatment  is 
updated.  Lmphasis  is  jrlaced  on  the  recommenda- 
tion lor  a comprehensive  approach  to  the  treat- 
ment of  pediatric  brain  tumors. 

CLINICAL  PRESENTATION 

In  inlants,  the  first  sign  of  a cerebellar  tumor 
may  Ite  an  inti  ease  in  the  head  circumference  in 
an  othei  wi.se  noi  iual  child.  Posterior  fossa  tumors 
tjccome  more  common  in  the  second  cear  of  lile. 
and  cause  .symptoms  related  to  increased  intra- 
ci.mial  pressinc  or  to  direct  local  comjjiession  ol 
ceiel)ellai  and  Itiain  stem  structures.  Because  ol 
the  jjioximit)  ol  the  ceiebellar  tumors  to  the 
fourth  ventric  le,  blockage  of  cei  ebro-spinal  fluid 
])roduces  hych ocephalus  and  increased  intracran- 
ial pressuie.  Vomiting  may  occur  on  the  basis  of 
genet  alizecl,  increased  intrac  r.inial  jrressnre  or 
because  of  direct  local  pressure  on  the  lloor  of  the 
lourth  ventricle  by  the  tumor.  Morning  projectile 
^camiting  should  always  alert  the  physician  to  the 
presence  ol  a cerebellar  tumor.  It  is  interestino  to 

o 

note  how  many  of  the  children  with  cerebellar 
tumors  have  had  gastrointestinal  contrast  studies 
made  in  search  of  a pi  imary  gastrointestinal  dis- 
tiubance,  jjrioi  to  discovery  of  the  brain  tumoi . 

Infants,  of  course,  cannot  complain  of  head- 
ache, but  older  children  will  have  headaches, 
frecjnently  severe  enough  to  awaken  them.  Irrita- 
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Children’s 


Hos- 


bility,  lethargy,  and  impaired  attention  and 
memory  also  occur  with  generalized  increased 
intracranial  pressure. 

Laterally  placed  cerebellar  tumors  will  Ire- 
f|uently  show  rery  little  neurologic  deficit  from 
direct  compression  of  nenons  system  structures. 
As  the  ttimor  grows,  however,  the  initial  sign  may 
be  a gait  disturbance  err  ataxia  with  stumbling 
or  poor  coordination  of  movements.  Some  chil- 
chen  may  stvitch  handedness  because  of  clumsiness 
of  one  upper  extremity.  Another  tell-tale  sign  of 
a cerebellar  tumor  is  a head  lilt,  which  is  unex- 
plained by  pharyngitis  or  some  other  specific 
pathologic  prcrcess. 

Papilledema  reflects  the  increased  intracranial 
pressttre  and  leads  to  a loss  of  visual  acuity  which 
may  accelerate  rapidly.  As  pressure  increases 
within  the  head,  the  visual  system  becomes  more 
involved  tvith  evidence  of  inturning  of  one  or 
both  eyes,  due  to  pressure  on  the  abrucens  nenes. 
Aystagmus  is  also  a ireejuent  sign  of  a cerebellar 
or  brain  stem  disease.  Fable  1 summarizes  the 
caiclinal  symptoms  and  signs  ol  pediatric  cerebel- 
lar tumors. 

DIAGNOSTIC  STUDIES 

Over  the  last  decade,  computerized  tomographic 
scanning  of  the  head  has  become  the  diagnostic 
standard  lor  pediatric  cerebellar  tumors.  Con- 
trasted and  non-contrasted  CT  scans  should 

TABLE  1 

SYMPTOMS  AND  SIGNS  OF  PEDIATRIC 
CEREBELLAR  TUMORS 

Macrocephaly 

Headaches,  Irritability,  Lethargy 
Continued  or  Projectile  Vomiting 
Pajhlledema 

Cranial  Nerce  VI  Palsy,  Unilateral  or  Bilateral 

Xystagmns 

Head  Tilt 

Increased  Clumsiness  of  Extremities 
Ataxic  Gait 
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always  he  clone,  since  some  cerelcellai  tmnois  arc 
isoclcnse  witii  suironncling  hrain.  Figinc  1 clcni- 
onsiraies  llie  most  common  ol  lliese  Inmois,  (he 


I-iKiire  1. 

Axial  section  ot  a contrast  enhanced  CT  scan  of  a patient  with  a 
medulloblastoma.  1 he  lesion  is  markedly  enhanced  by  contrast 
administration  and  shows  multiple  areas  of  low  density  necrosis. 

medulloblastoma.  Currently,  magnetic  resonance 
imaging  is  being  used  for  the  diagnosis  of  pediatric 
brain  tumors  and  in  many  instances  offers  su- 
perior images  and  information  concendng  the 
type  and  extent  of  the  tumor.  Figure  2 shows  a 


FiKure  2. 

Mid-saRitlal  section  of  a magnetic  resonance  scan  sliowing  the  well 
circumscribed  ccrehellar  astrocytoma  with  ac(  umulations  of  cystic 
fluid  (arrows)  above  and  below  the  tumor  and  clear  separation  from 
the  brain  stem.  Ventricular  enlargement  is  also  evident. 


magnetic  re.sonance  scan  ol  a patient  with  .i 
cerebellar  asticxytoma  and  beautifully  denion- 
stiaies  the  si/e,  extent  and  cystic  characteristics  ol 
that  tumor.  Cerebral  angiogiaphy  is  not  utili/ed 
neai  ly  so  often  as  in  the  past,  but  has  a jdace  in 
the  evaluation  of  patients  with  \'ascular  tumors 
and  arteriovenous  mallormat ions,  llecause  ol  the 
Irecjuent  multicentricity  of  ceiebellar  hemangio- 
blastomas associated  with  von-1 1 ippel-1  .indau's 
disease,  angiograpliy  is  still  recommended  in  those 
cases.  X'entricidography  and  jmeumoencephalo- 
graphy  are  no  longer  clone,  and  lumbar  puncture 
remains  an  absolute  contraindication  in  the 
patient  suspected  of  having  a cerebellar  tumor. 

MEDULLOBLASTOMA 

File  medulloblastoma  is  a tumor  arising  in  the 
cerebellum,  most  often  in  the  vermis  or  miclline 
portion.  Because  ol  the  frecpient  midline  posi- 
tion, obstruction  of  the  ventricidar  system  and 
direct  compression  of  the  medulla  occur  early. 

Fhe  tumor  most  commonly  occurs  between  the 
ages  of  four  and  eight  years,  and  there  is  a male 
preponderance  in  the  younger  years.  Although 
this  tumor  can  be  seen  at  any  age,  80  percent  occui 
in  c liildren  under  the  age  of  l.a. 

Fhe  meclidloblastoma  is  a highly  malignant 
tumor.  It  may  sjrread  through  the  spinal  canal 
by  ch()|)  metastases  and  also  has  the  capability  ol 
metastasizing  outside  ol  the  ner\ous  system,  fre- 
cjuently  to  bone.  Fhe  tumor  may  also  .s|rread 
through  shunting  mechanisms. 

Surgical  treatment  attempts  extensive,  or  gross 
tcjlal  removal  of  the  tumor  without  jeopardizing 
brain  stem  structures.  Using  current  surgical  tech- 
nology, (microsurgery,  ultrasonic  aspiiation  and 
laser  vaporization),  it  is  possible  to  perform  a gross 
total  removal  of  most  ol  these  tumors.  A relation- 
ship between  extent  of  tumor  removal  and  sur- 
vival does  exist,  but  surgerc  alone  cannot  be 
exjjected  to  cure  the  patient.  Shunts  are  placed 
when  obstruction  of  the  ventricular  system  jjer- 
sists  following  operation,  or  failure  of  cerebro- 
s])inal  lluicl  absorption  occius  as  a com])licating 
jjroblem. 

Radiation  lhera|)y  lias  proven  to  beelfective  for 
this  radio-sensitive  tumor.  Because  of  the  tenden 
cy  for  the  medulloblastoma  to  sjiread  throughout 
the  craniospinal  axis,  the  entire  central  nervous 
.system  must  be  radiated,  and  significant  closes  of 
radiation  are  given  to  the  brain  and  s]unal  cord 
as  well  as  to  the  tumor  site  in  the  posterior  fossa. 
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Ongoing  studies  to  evaluate  the  benefit  of 
chemotherapy  for  treatment  of  medulloblastoma 
indicate  that  in  recurrences  of  ttimor,  responses 
have  been  seen  with  chemotherapy  such  as  Vin- 
cristine or  nitrosoureas.  Whether  or  not  chemo- 
therapy given  concomitantly  with  radiation 
tieatment  has  any  long-term  benefit  remains  a 
(jtiestion. 

With  present  treatment  modalities,  a 60  to  70 
percent,  five-year  survival  rate  may  be  expected. ^ 
The  medulloblastoma,  a primitive  neuorectoder- 
mal  tumor,  appeal  s to  lollow  Collin’s  Law,  which 
states  that  if  the  patient  survives  his  age  at  diag- 
nosis plus  nine  months  without  rectirrence,  he 
may  be  cured  of  the  tumor. 

Long-term  effects  of  treatment  are  recognized. - 
I'he  extremely  high  risk  of  radiation  therapy 
delivered  to  the  nervous  system  of  a child  less  than 
two  years  of  age,  essentially  precludes  its  use,  and 
ongoing  studies  evaluating  chemotherapy  as  an 
initial  postoperative  treatment  in  jtatients  of 
the  younger  age  group  are  underway.  Impaired 
growth  occurs  as  a result  of  radiation  therapy, 
most  likely  dtie  to  a tleficiency  of  growth  hormone. 
As  many  as  75  percent  of  children  with  medtillo- 
blastoma  treated  with  radiation  have  growth 
hormone  deficiency  jiresumably  because  of  hyjx)- 
thalamic  radiation.  Other  hormonal  abnormali- 
ties occur  on  the  same  basis,  making  endocrinol- 
ogic  follow-up  a recpiirement  for  the  ongoing  care 
of  these  patients.  Some  short  stature  as  well  as 
scoliosis,  may  be  a direct  result  of  radiation  of  the 
spinal  bones.  These  complications  have  led  to 
newer  protocols  to  reduce  the  amount  of  radiation 
tiO  the  brain  and  spinal  axis,  when  there  is  no 
evidence  of  extension  of  the  tumor  otitside  the 
jrosterior  fossa. 

Related  to  this  is  the  development  of  a com- 
prehensive staging  process  for  patients  having 
medulloblastoma. 1 First,  the  extent  of  the  tumor, 
preoperatively  and  postoperatively,  based  on  its 
size  and  involvement  of  cerebellar  or  brain  stem 
structtires,  is  measured  by  CT  scanning  and 
operative  information.  Then,  the  metastatic  po- 
tential is  also  graded,  based  on  the  results  of  bone 
scanning,  bone  marrow  examination,  complete 
spinal  myelography  to  rule  out  implants,  and 
examination  of  the  cerebro-spinal  fltiid  postop- 
eratively for  the  presence  of  malignant  cells.  If 
the  patient  has  a negative  metastatic  workup,  and 
has  evidence  of  gross  total  surgical  removal  of  the 


tumor,  then  reduced  doses  of  cranial  and  spinal 
axis  irradiation  may  offer  the  same  long-term  cure 
rate  without  the  severity  of  side  effects  seen  with 
previous  radiation  therapy  protocols. 

Because  medulloblastoma  is  stich  a common 
cerebellar  tumor  of  childhood,  great  efforts  are 
being  made  on  a national  basis  to  improve  the 
treatment  and  outcome  of  patients  having  this 
lesion.  At  the  Arkansas  Children’s  Hospital,  a 
cooperative  effort  with  the  Pediatric-Oncology 
Group  allows  us  to  gather  valtiable  information 
about  this  lesion  and  at  the  same  time  participate 
in  a multi-disciplinary  approach  with  an  organ- 
ized brain  tumor  task  force.  The  Association  for 
Brain  Tumor  Research,  a Chicago  based  non- 
profit organization,  supports  extensive  research  in 
medulloblastomas  and  other  malignant  brain 
tumors.  They  also  provide  many  ptiblications  for 
physicians  treating,  and  families  having  patients 
with  medulloblastomas. 

CEREBELLAR  ASTROCYTOMA 

In  contrast  to  the  malignant  medulloblastoma, 
the  cystic  cerebellar  astrocytoma  of  childhood 
is  potentially  a surgically  cttrable  ttmior.  The 
cereliellar  astrocytoma  more  likely  arises  in  the 
cerebellar  hemisphere  laterally,  but  may  be  in  the 
midline  and  extend  to  both  sides.  .Some  tumors 
are  characterized  by  a large  cystic  component  with 
a mural  nodule;  others  are  solid.  Again,  surgical 
treatment  is  effective  to  the  extent  that  the  tumor 
can  be  totally  removed.  Only  when  there  is  direct 
invasion  of  the  brain  stem  is  radical  surgical 
removal  contraindicated.  The  ability  to  plan  an 
operation  has  been  greatly  enhanced  in  recent 
years,  not  only  by  the  quality  of  preoperative 
studies  to  delineate  the  margins  of  the  lesions,  but 
also  because  of  the  availability  of  microsurgical 
technique  and  ultrtisonic  tractionless  aspiration  of 
these  tumors.  A cure  rate  of  nearly  90  percent  is 
expected  with  adequate  surgical  resection  of  cystic 
astrocytomas.’’^ 

Two  histologic  appearances  of  the  tumor  have 
been  associated  with  different  prognoses;  the 
cyst-nodule  type  has  been  associated  with  a better 
prognosis,  but  more  often  occurs  laterally  and  is 
amenable  to  total  resection.  The  solid  astrocyto- 
mas of  the  diffuse  histologic  type  are  thought  to 
be  faster  growing  but  are  also  more  often  medially 
placed  and  unresectable  because  of  the  frequent 
attachment  to  the  brain  stem.  The  degree  of  re- 
section may  be  a more  predominant  factor  in  cure 
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lliaii  is  llie  hi.sl()lo”i(  suhtypc.^- As  a lule  ihc 
cerebellar  aslrocytoinas  <>iow  slowly,  and  even 
with  tumors  only  partially  removed,  prolonged 
siirvivtil  is  expected.  When  returiences  ;ne  pro- 
«ressive  or  symptoimit ic , and  reoperaiion  is 
feasible,  then  surgical  tie;itmcnt  is  once  again 
preferred,  but  i.idiation  therapy  has  been  u.sed. 
The  benefit  of  radiation  for  low-grtide  astrocytcj- 
mas  of  the  cerebellum  is  cpiestionable,  and  there 
is  no  indictition  that  chemotherapy  should  be 
used.  Malignant  degeneration  within  these 
tumors  is  cpiite  rare. 

EPENDYMOMA 

Only  10  percent  of  jx’diatric  cerebellar  tumors 
are  ependymomas.  These  tumors  are  of  variable 
malignancy,  and  generally  arise  Irom  the  floor  of 
the  fourth  ventricle,  filling  that  structure,  and 
leading  to  early  obstructive  hydrocephalus. 
Ependymomas  occur  in  early  childhood,  with  a 
peak  in  incidence  ol  two  to  tour  years:  there  is 
a slightly  higher  incidence  in  males.  Figure  3 


Figure  3. 

Axial  view  of  a niagnelic  nsonance  scan  on  a patient  with  a fourth 
ventricular  cpetulvmonia.  I he  lesion  fills  and  expands  the  fourth 
ventricle,  and  then  extends  laterally  into  the  cerebellar  hemisphere. 
Note  tlie  approximation  of  the  tumor  to  the  brain  stem. 

demonstrates  the  typical  miclline  position  of  an 
ependymoma  as  seen  on  magnetic  resonance  .scan- 
ning. Ehe  tumors  are  also  w'ell  visualized  with  CT 
scanning,  which  may  show  a lesion  of  increased 
density  with  contrast  enhancement,  and  cystic 


areas  ol  necrosis.  I’hc  presence  cif  calc  i I ii  a lion  in 
an  e|)endynioma  denotes  a poorer  [prognosis. 

liecause  these  tumors  generally  arise  Irom  the 
Hoot  of  the  fourth  Acntricle,  it  is  unusual  to 
accomplish  a total  removal,  but  using  magnifica- 
tion and  ultrasonic  aspiration,  a gro.ss  total  re- 
moval should  always  be  attempted.  ,\pproaching 
the  tumor  in  its  miclline  position  recpiires  division 
of  jrai  I of  the  cerebellar  vermis,  leading  at  least 
to  tiansient  trucal  ataxia.  .Sometimes  fronds  of 
the  tumor  extend  up  into  the  acpieduct  of  Sylvius 
and  manipulation  in  these  regions  can  often  lead 
to  disorders  of  eye  movement. 

Postoperative  radiation  is  administered  to  the 
jrosterioi  fossa.  Caanio-spinal  axis  inadiation  is 
also  recommended  if  the  tumoi  proves  to  be  an 
epenclymcjblastoma,  or  if  there  is  evidence  ol 
seeding  of  the  neuraxis  at  the  time  of  operation 
or  postojrerative  staging."  The  cjutlook  for  chil- 
dren with  all  types  of  ependymomas  is  expressed 
as  a 30  percent,  five-year  survival.  Ehe  more 
benign  histologic  forms  have  a more  favorable 
pi  cygnosis. 

OTHER  PEDIATRIC  CEREBELLAR  TUMORS 

Occasionally,  cerebellar  hemangioblastomas  ate 
seen  in  association  with  von-I lippel-Lindau's 
disease,  a phakoniatosis  associated  with  retinal 
angiomas,  cysts  of  the  pancreas,  liver  or  kidney, 
and  occasionally  renal  cell  carcinoma.  A hema 
topoietic  factor  in  cerebellar  hemangioblastomas 
accounts  for  an  elevated  hematocrit  seen  in  these 
patients.  Rarely,  acoustic  neurinomas  are  found 
in  pediatric  patients,  but  in  almost  all,  the  diag- 
nosis of  von  Recklinghausen's  disease  must  be 
considered. 

Deiinoid  tumors,  usually  associated  rvith  a 
cutaneous  sinus  tract  in  the  occi|)ital  bone,  are 
also  occasionally  seen.  Other  unusual  tumors 
include  choroid  plexus  papillomas  and  cavernous 
hemangiomas." 

SUMMARY 

A review  of  pediatric  cerebellar  tumors  is  pre- 
sented. .Vlihough  the  clinical  manifestations  of 
these  tumors  has  not  changed,  the  ability  to 
diagnosis  them  has  markedly  improved  with 
the  advent  of  computerized  tomogiaphic  and 
magnetic  resonance  scanning.  Improvements  in 
surgical  technique  and  equipment,  as  well  as 
improved  radiation  technicpies,  have  led  to  a 
better  outlook  for  children  with  pediatric  cerebel- 


Volume  83,  Number  2 — July  1986 


103 


Pr.DiAi'Ric  Cerebellar  Ti  mors 


lai  tumors.  Ongoing  studies  seek  to  imjjrove  even 
more  the  survival  and  long-term  morltidity  related 
to  these  tumors  and  their  treatments,  d’he  concept 
of  a brain  ttmior  task  force  with  the  cooperative 
efforts  of  pediatric  netirostirgeons,  neurologists, 
oncologists,  radiation  therapists,  endocrinologists, 
])ediatricians.  and  other  support  teams  should  be 
au  a))j)ropriate  consideration  in  this  effort. 
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Drscriminatory  Lists 

Alfred  Kahn,  Jr.,  M.D. 


j ) isci  iminaioi  v lists  against  physicians  are 
contrary  to  the  best  interests  of  the  pnljlic  and 
organized  medicine.  Ilte  backgrotind  is  as 
follows: 

1 he  American  lorm  of  justice  has  always  been 
a system  of  checks  and  balances,  both  in  the  legal 
and  civil  area.  From  time  to  time,  there  is  a drift 
in  the  interpretation  of  what's  reasonable  and  fair 
toward  protecting  society  at  the  expense  of  the 
individtial.  On  other  historic  occasions,  there 
seems  to  be  a tilt  toward  protecting  the  itidividnal 
at  the  expense  of  society.  There  seetns  to  be  a 
cyclic  swing  in  many  areas  of  human  activity. 
Fhis  includes  governments,  jttdicial  .systems,  bio- 
logic mechanisms,  social  standards,  and,  to  a slight 
extent,  morality.  No  one  can  readily  dispute  this 
premise.  Recently  in  the  United  .States  there  has 
Iteen  an  economic  upheaval  which  many  econo- 
mists have  called  “stagflation"— a coined  word 
meaning  a stagtiant  economy  associated  with 
risitig  prices  and  wages.  'Fhis  sitnatioti  is  eco- 
nomically differetit  than  most  depressiotis  in 
which  prices  and  wages  go  down  when  stiles  slump. 
Fhe  economic  dislocation  of  the  current  depres- 
sion in  America  has  been  a trying  period  itecanse 
with  rising  prices  for  goods  and  services  ;md  less 
income,  consumers  who  are  used  to  spending 
freely  can  no  longer  do  so;  the  dollar  simjdy  won't 
go  as  far.  Fhe  overall  result  of  this  has  been  that 
the  .\merican  public  h;is  had  to  set  up  a system  ol 
priorities  for  an  income  which  is  more  in  amount 
and  less  in  buying  power  than  has  heietofore 
Iteen  known. 

Fhis  poses  a classic  problem.  Does  the  public 
spend  income  money  on  goods,  services,  or  just 
essential  needs  as  food,  shelter,  ami  clothing?  In 
years  past,  in  this  context,  medical  care  is  not 
mentionetl  with  these  essentials— but  it  should  be 


now.  The  public  needs  and  demands  good  metli- 
cal  care.  .\t  this  jtiiKture,  another  premise  is 
relevant.  Fhe  cost  of  medical  care  has  risen  quite 
sharply.  When  this  last  fact  is  examineil  statis- 
tically, it  can  be  shown  that  the  largest  factor  in 
the  rising  cost  of  medic  al  care  is  the  great  expense 
of  operating  hospitals;  hospitals  bear  the  brunt 
of  rising  wages,  rising  costs  ol  goods,  rising  costs 
of  professional  help— and,  in  fact,  all  aspects  of 
the  goods  and  services  necessary  to  operate  a 
liotel-like  structure  in  which  medical  services  are 
proffered.  Physicians'  lees  have  gone  iqt  also,  but 
there  does  not  seem  to  have  been  as  precipitous  a 
rise  as  in  hospital  costs;  statistics  about  the  break- 
down of  the  cause  of  increasing  medical  costs  are 
not  entirely  convincing,  but  hospital  costs  seem 
to  Ite  the  biggest  factor. 

Fhe  public  Itiiys  insurance  in  (jrder  to  get 
adecjiiate  medical  care.  Recently  the  insurance 
companies  have,  so  to  speak,  bucked  about  the 
rising  cost  of  medical  cate,  as  has  the  public 
generally. 

Fhis  raises  the  main  issue  of  this  editorial;  How 
does  one  get  good  medical  services  at  a fair  and 
reasonable  cost? 

No  one  can  argue  that  fait  and  reasonable  cost 
for  any  goods  or  services  should  be  the  goal  in  this 
country  where  there  is  a,  so  to  speak,  free  enter- 
prise system.  In  this  situation,  it  is  enlightened 
self-interest  for  the  dispenser  of  goods  or  services 
to  sell  the  |>roduc  t at  the  cheapest  reasonable  price 
—that  is  the  soundest  way  to  achieve  success  in  this 
type  of  soc  iety. 

Uurrenth  in  our  depressed  economy,  there  has 
appeared  a rather  subtle  threat  to  the  freedom  of 
physicians  in  the  form  of  lists.  .Although  these 
lists  may  not  have  been  intended  to  be  discrimina- 
tory, it  is  jx?rfectly  obvious  that  the  lists  of 
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. pproved  physicians  l>eing  publicized  by  extreme- 
ly large  insurance  companies  can,  so  to  speak,  give 
approbation  to  one  physician  and  disapproval  to 
someone  not  on  the  list.  The  cpiestion  which 
arises  here  is:  do  lists  of  approved  physicians, 
based  solely  on  their  agreement  to  accept  the  fee 
of  a third  party  payor,  represent  the  best  interest 
of  the  public  and  medicine?  The  answer  is  clearly 
that  the  goal  of  organized  medicine  in  America 
should  be  excellent  health  care  with  reasonable 
cost  containment.  Lists  which  do  not  take  into 
account  the  t|uality  of  health  care  and  which  are 
based  solely  on  economic  agreements  tend  to  make 
the  public  oblivious  to  the  fact  that  a physician 
should  be  chosen  based  on  his  skill  and  tjuality 
as  well  as  a reasonable  fee  schedule,  llie  point 
Ireing  made  here  is  that  overcharging  or  a too 
steep  rise  in  professional  charges  is  self-defeatitig 
and  injurious  to  the  public.  On  the  other  hand, 
to  trying  to  attain  this  goal  by  what  amounts  to 
a discriminatory  list  is  a very  undesirable  action. 
Is  America  to  become  a nation  in  which  third 
party  payors  assume  a major  responsibility  in 
approving  the  source  of  medical  care  for  the 
public?  The  background  of  the  medical  economic 
probletn  is  the  de])ression  which  affects  Medicare, 
the  sale  of  goods,  and  the  sale  of  services.  Idw’ 
solution  for  the  problem  is  general  economic 
upturn,  of  course.  Meantime,  it  would  be  prudetu 
if  physicians  avoided  unreasonable  escalation  of 
fee  schedules.  It  would  also  be  etpially  wortli- 


while  for  hospitals  to  try  to  operate  on  lean  bud- 
gets excejJt  for  the  purchase  of  necessary  medical 
C(|uipmeni  and  maintenance. 

'Lhis  utopian  view  may  not  be  attainable— but 
are  discriminatory  third  party  payor  lists  the  right 
approach  to  solving  the  economic  problem  of 
rising  physicians’  costs?  If  this  is  correct,  then 
physicians  might  well  band  together  and  make 
discriminatory  lists  of  third  party  payors  whom 
they  feel  have  not  handled  physicians  or  patients 
in  a proper  manner.  This  would  soon  create  an 
adversary  posture  between  physicians  and  the 
payor  insurance  companies. 

Perhaps  the  best  way  to  handle  physicians’  fees 
where  a third  party  is  involved  is  for  the  third 
party  to  pay  a set  amount  for  the  services  ren- 
dered. The  patient  would  have  to  make  up  the 
difference,  if  there  were  any.  This  has  been  the 
usual  way  of  handling  insurance  payments,  but 
organized  medicine  could  require  that  physicians 
have  a sign  in  their  office  stating  that  they  will 
accept  insurance  payments  as  full  payment  or  as 
a partial  payment  of  the  patient’s  bill.  If  this  is 
coupled  with  a readily  available  list  of  costs,  then 
the  public  would  know  prior  to  accepting  any 
medical  services  what  the  liability  is  likely  to  be 
for  a given  .service.  In  short,  lists  of  physicians 
published  by  large  insurors  tend  to  be  discrimina- 
tory, tend  to  create  adversary  relationships,  and 
tend  to  emphasize  cost  of  medical  care  without 
emphasizing  the  quality  medical  care. 
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‘ From  Other  \ears  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago." 


fournal  of  the  Arkansas  Medical  Society 
\'ol.  8 No.  ,0  May,  1897  p.  218-219 

Newport,  Ark.,  April  8,  1897. 
|oiirnal  Arkansas  .\Jetlical  Society: 

Dear  Doctor  — At  the  annual  meeting  of  otir 
society,  April  (i,  the  following  officers  were  elected 
for  the  ensnitig  year:  E.  I,.  Phillips,  president; 
E.  \V.  Jolinsoti,  vice  president;  }.  S.  Grayham,  of 
Tnckerman,  treasurer:  .\.  J.  Brewer,  secretary. 
The  various  committees  will  be  appointed  by  the 
newly  elected  president  at  our  next  regtilar  meet- 
ing, May  -1.  We  have  fifteen  live  members.  Dele- 
gates elected  to  State  Medical  Society  are  A.  J. 
Brewer,  J.  S.  Grayham  and  J.  M.  Green,  and  we 
will  be  in  attendance. 

Eraternally, 

A.  J.  BREWER,  .Secretary. 

P.  S.  — Only  men  that  love  their  profession 
should  be  elected  delegates.  We  want  men  (that 
are  not  too  busy  to  spare  the  time)  broad  between 
the  eyes.  B. 


Star  City,  Ark.,  April  9,  1897. 

At  a regular  meeting  of  the  Lincoln  County 
Medical  Society,  held  at  \2nner,  Ark.,  on  the  6th 
day  of  .\pril,  1897,  the  following  proceedings  weie 
had  in  part,  to-wit: 

Dis.  C.  C.  Price  and  J.  White  were  elected 
delegates  to  the  State  Medical  Society;  Drs.  A.  S.  J. 
Collins  and  W.  M.  Bittinget,  as  alternates. 

The  following  are  the  names  of  members  of  the 
Society:  Di . W.  M.  Bittinger,  Grady;  Dr.  A.  S.  |. 
Collins,  Dr.  W.  C.  Kimbro,  Tyro;  Dr.  C.  C.  Price, 
Douglass;  Dr.  J.  G.  WMrley,  Varner;  Dr.  B.  E. 
Tanner,  Dr.  J.  K.  McClain,  Dr.  }.  A.  VVdiite,  Star 
City. 

Enclosed  you  will  lind  copy  of  by-laws  and 
constitution. 

Vet  y respectfully, 

W.  M.  BIT!  INGER,  President. 

By  |.  A.  WHITE,  Secretary. 


MEDICINE  IN  THE  NEWS 


CAMP  OFFERS  HIGH  HOPES 
FOR  CHILDREN  WITH  CANCER 

“Camp  High  Hopes”,  a week-long  camp  for 
(hildren  with  cancer  is  scheduled  for  August 
17-22,  1986.  Sponsored  by  the  Arkansas  Division 
of  the  American  Cancer  Society,  and  MF.D 
Camjrs,  Inc.,  the  camp  will  provide  traditional 
camping  activities  for  35  children.  This  may  in- 
clude nature  hikes,  outdoor  tooking,  swimming, 
fishing,  softball,  drama,  music  and  crafts.  The 
camp  focuses  on  developing  the  individual  camp- 
er’s potential. 

The  camp  is  managed  by  MED  Camps  of  Ar- 


kansas and  held  at  Camp  .\ldersgate  in  Little 
Rock.  Dr.  Morris  Kle/tel,  of  Children’s  Hospital, 
said,  “The  child’s  medical  management  program 
is  continuetl  during  the  camji  sessions  in  accord- 
ance with  the  directions  of  each  camper’s  physi- 
cian. The  camp  is  equipped  with  an  infirman, 
staffed  with  a full-time  nurse,  and  physicians  visit 
the  camp  regularly  or  are  available  on  a 24-hour 
basis.” 

Eor  more  information  and  an  application,  con- 
tact the  American  Cancer  Society,  Arkansas  Divi- 
sion, 5520  West  Markham,  Little  Rock,  Arkansas 
72205:  (501)  664-3480. 
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NATIONWIDE  USE  OF  SAFETY  BELTS 
INCREASES  AFTER  LAW  PASSAGE 

States  with  safety  belt  use  laws  in  effect  are 
reporting  usage  rates  of  the  life-saving  devices, 
ranging  as  high  as  81%  in  Hawaii  and  (17%  in 
Cionnecticut,  according  to  studies  done  in  ^•ariotlS 
elates. 

In  Oahti,  Hawaii,  4,300  drivers  and  front-seat 
ptissengers  were  observed  before  and  after  the 
seatbelt  law  took  effect.  Only  two  weeks  before 
the  law  passed,  37%,  of  the  drivers  and  passengers 
oijserved  tvere  wearing  se;tt  belts,  as  opposed  to 
81%,  after  the  law  took  effect. 

(ionnecticttt's  Department  of  Transportation 
said  07%  of  drixcrs  and  Iront-seat  passengers  were 
buckling  up  in  February,  compared  to  11.5%  in 
late  1984,  j)rior  to  enactment  of  the  Connecticut 
belt  tise  law.  I o date,  22  states  and  the  District 
cjI  Ciolumbitt  base  ptissed  salets  Itelt  use  latvs. 

CALIFORNIA  WOMAN  CHARGED 
WITH  INSURANCE  FRAUD 

.\  California  woman  was  sentenced  to  jail  and 
fined  recently  for  concealing  the  fact  that  she 
had  other  health  insurance  when  she  filed  a 
CH.XMPUS  claim.  .She  was  given  a one-year 
sus]jended  sentence,  tliree  years’  probation  and 
was  fined  more  than  $3,500. 

C:H.\MPU.S  |)ays  aftry  all  other  hetilth  insur- 
ance [dans,  except  .Medicaid  and  CH.X.MPUS 
supjdements.  person's  failtire  to  mention  on 
tlie  CH.AMPUS  claim  form  that  he  or  she  also 
hits  other  health  instirance  cotild  result  in  the 
government  paying  more  thati  it  legally  shotild. 
CiH.X.MPHS  oflicials  noted  that  concealment  of 
other  insurance  is  just  as  much  an  act  of  fraud  as 
falsifying  medical  bills  or  obtaining  care  for 
which  a person  is  not  eligible. 

ASIM  PUBLISHES  HMO  DEVELOPMENT  BOOK 

4 he  American  Society  of  Internal  Medicine 
(.\SIM)  announced  the  pultlication  of  A Practical 
(iiiide  to  Physician-Sponsored  HMO  Develop- 
ment, a new  (i  l-page  handbook  that  provides  step- 
by-step  direction  to  physicians  who  are  contem- 
plating the  development  of  a physician-sponsored 
health  maintenance  organization  ("HMO). 

iTie  book  was  prepared  by  Eric  R.  Wagner  and 
X'alerie  J.  Hackenberg  of  CareFirst  Management 
.Senices  of  Chicago  and  Alexandria,  V.\.  The 
gtiide  is  divided  into  five  sections:  1)  growth  of 
HMO’s;  2)  feasibility;  3)  organizational  structure; 


4)  development  activities;  and  5)  key  elements 
of  a successftil  HMO.  Each  section  provides  an 
explanation  of  the  topic,  followed  by  specific 
cjtiestions  for  physicians  to  investigate.  A final 
section  discusses  recent  developments  that  inflti- 
ence  H.MOs.  .Also  incltided  in  the  new  hendbook 
are  chans,  tables,  a glossary  and  a list  of  resotnxes. 

UPJOHN  RESULTS  OF  REGAINE  T.S. 

FOR  MALE  PATTERN  BALDNESS 

I he  lipjohn  Company  made  public  the  re- 
sidts  of  its  sttulies  of  Regaine  4'opical  .Solution 
(minoxidil  topical  .solution)  lor  male  pattern 
Italdne.^s  (alopecia  androgenetica)  recently,  after 
a meeting  with  FD.A  investigators. 

Regaine  ’E.S.  was  tested  for  male  pattern  bald- 
ness at  27  centers  trom  1983  through  mid-1984; 
2,326  jtatients  were  enrolled  and  1,833  finished 
the  year  long  sttidy.  Patients  weie  randomly  as- 
signed to  receiving  2%,  and  3%  sohitions  of  topi- 
cal minoxidil  as  well  as  a group  which  received  a 
placebo.  Tlie  placebo  grotip  was  crossed  over  to 
the  active  drug  at  tlie  end  of  the  first  four  months. 
Approximately  1,009  additional  patients  took 
part  in  other  sttulies  looking  at  the  safety  aspects 
of  the  compound. 

The  company  said  that  based  on  a dose  re- 
sponse study  which  comjjared  tlie  2%  minoxidil 
sohition  with  other  treatment  groups  at  various 
other  concentrations  of  the  drug,  tlie  conclusion 
is  that  the  2%  concentration  represents  the  opti- 
mum clinical  dose  for  the  treatment  of  male 
pattern  baldness  because  it  exhibits  the  best 
benefit-to-risk  ratio  of  all  the  concentrations 
studies. 

Of  patients  assigned  to  the  2%  grou]!,  619 
finishetl  the  study.  .At  the  end  of  the  fourth 
month,  26%,  of  the  group  rateil  their  hair  growth 
as  moderate.  Thirty-six  percent  of  the  group 
rated  their  hair  growth  as  moderate  after  eight 
month  and  40%  rated  their  hair  growth  as  mod- 
erate after  the  year-long  study.  4 he  FD.A  investi- 
gators reixirted  that  of  the  2%,  minoxidil  group, 
32%  grew  non-vellus  hair  (terminal  hair  or  inde- 
terminate hair)  at  fotir  months,  61%  at  eight 
months,  and  76%,  at  12  months.  Terminal  hair 
is  classified  as  normal  scalp-type  hair,  velltis  hair 
is  dow'iiy,  and  indeterminate  hair  is  considered 
between  velltis  and  terminal  hair  in  length  and 
consistency.  Biopsies  of  skin  samples  showed  a 
significant  increase  in  the  munber  of  hair  follicles 
and  growth  of  additional  hair. 
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I'pjohn  ie|)oriccl  thai  no  major  side  dice  Is 
attributable  to  the  drug  were  detected  in  the 
27-ceuter  study;  however,  there  were  some  derma- 
tologic effects  (itciiing,  scaling,  flushing  and 
dermatitis),  llpjohn  has  filed  a New  Drug  A|)|)li- 
cation  with  the  FI).\  but  it  has  not  been  ajj|)rovcd 
to  date.  Patients  have  been  atlvised  not  to  use 
extemporaneous  forms  of  minoxidil.  The  label 
for  an  oral  form  of  minoxidil  used  for  resistant 
hypertension  was  motlified  in  1985  to  warn  spe- 
cifically against  use  of  extemporaneous  topical 
formulations  containing  the  active  ingredient. 

REVISED  ISSUE  OF  DRUG-USE 
INFORMATION  BOOK  AVAILABLE 
.\  consumer  drug-use  information  book.  About 


) our  Mcdicnics,  has  been  rec  ised  and  u|Kl.ited  by 
the  Unitc'd  .States  Pharmacopeia.  I’he  USP  is  the 
organization  that  .sets  the  oflicial  standards  lor 
drug  cjuality,  purity,  .strength,  jiackaging  and 
labeling  in  the  United  States. 

T he  book  proliles  over  190  generic  drugs  or 
> ondiinations.  Kach  prolile  provides  infoi  ination 
on  tlie  drug's  proper  use,  side  effects,  precautions, 
interactions,  and  storage;  and  notes  information 
which  should  be  considered  before  the  medication 
is  taken.  Special  precautions  are  listed  for  indi- 
viduals who  are  pregnant,  geriatric,  pediatric, 
diabetic,  breast-feeding  or  have  high  Irlood 
pressure. 
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Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


39t}i  Anriual  Scientific  Assembly  of  the  Arkan- 
sas Academy  of  Family  Physicians.  July  Sl-August 
3.  Statehouse  (hr  n vent  ion  Center,  Excelsior 
Hotel,  Little  Rock.  For  more  information  con- 
tact; Arkansas  Academy  of  P'amily  Physicians, 
7509  Cantrell  Road,  Suite  286,  Little  Rock,  Ar- 
kansas 72207;  telephone  (501)  ()63-9U75.  I'here  are 
activities  and  social  functions  as  well  as  children’s 
activities  scheduled.  The  scientific  jrrogram  is 
listed  below.  Unless  otherwise  noted  all  events 
take  place  in  the  Covernors  Hall  II. 
THURSDAY,  JULY  H 

Registration 

8:00  a.m.-10:00  a.m. 

Exhibits  Open 
10:00  a.m. 

Drug  Therapy  for  Ventricular  Tachycardia 
Presented  by  G.  Stephen  Creer,  M.I).,  Duke 
University.  10:00  a.m. 

Uterine  Sampling,  Office  D & C 
Presented  by  James  Patrick,  M.D.,  .\ssociate 
Professor  and  Director,  Family  Practice  Resi- 
dency. ll:0t)a.m. 


EGD,  What  You  Can  See 

Presented  by  Dean  Kumpuris,  M.D.,  Uni\er- 
siiy  of  .Arkansas  for  Medical  Sciences.  1:10 
p.m. 

Premenst  ra I Sy?i d rom e 

Presented  by  C.  Richard  Mabray,  M.D..  \'ic- 
toria  Womens  Clinic,  Victoria,  Texas.  2:10 
p.m. 

Childhood  Hazards 

Presented  by  Charles  Daeschner,  M.D.,  Ihii- 
versity  of  Texas,  Calveston.  9:00  p.m. 
FRIDAY,  AUGUST  1 

Upper  Airway  Disease:  Rhinitis,  Sinusitis  and 
Otitis 

Presented  by  \\’illiam  'F.  Kniker,  M.D.,  Ihii- 
versity  of  Texas  Health  Sciences  Center,  San 
•Antonio,  Texas.  8:10  a.m. 

AIDS  Update 

Presented  by  Terry  A'amauchi,  M.D.,  Lhiiver- 
sity  of  Arkansas  for  Medical  Sciences.  9:30 
a.m. 

Rheumatology 

Presented  by  Thomas  Stillman,  M.D.,  Henne- 
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pin  County  Medical  Center,  Minneapolis, 
Minnesota.  11:00  a.m. 

Food  Reactions  and  Idiosyncracies 

Presented  by  Wdlliain  T.  Kniker,  M.D.,  Uni- 
versity of  Texas  Health  Sciences  Center,  San 
Antonio,  I'exas.  1 :i0  p.m. 

.\Iaiig)iant  and  Premalignant  Skin  Lesions 
Presented  by  Hubert  1'.  Greenway,  Jr.,  M.D., 
Scripps  Clinic  and  Research  Foundation, 
I.a  Jolla,  California.  .3:00  p.m. 

SATl'RDAY,  AUGUST  2 

.MINI-LECTURES  (For  registrants  not  partici- 
pating in  hands  on  sessions) 

Malpractice  Update  in  Arkansas 

Presented  by  Phil  Malcolm,  Attorney  at 
Law.  8:30  a.m. 

.Mitral  Valve  Prolapse 
Presented  by  A.  J.  Thompson,  M.D.  9:00 
a.m. 

Stroke  Evaluation,  The  First  Hours 

Presented  by  .Morrison  Henry,  M.D.  9:30 
a.m. 

Urinary  Tract  Injections 
Presented  by  John  Redman,  M.D.  10:13 
a.m. 

Xsaids  and  the  Kidney 

Presented  by  Ronald  Hughes,  M.D.  10:43 
a.m. 

Calcium  Channel  P>lockers  and  Hypertension 
Presented  by  Drew  Ktnnpuris,  M.D.  1 1:13 
a.m. 

OPTIONAL  HANDS  ON  SESSIONS 
Ballroom,  Salon  B,  Excelsior  Hotel.  8:30 
a.m.  to  11:30  a.m. 

C lyosu  rgery 
Flexible  Sigmoidoscopy 
T readmill  Stress  T estmg 
Basic  Dermatologic  Surgery 
EGD 

Allergy  Testing  in  Family  Practice 
Depression  as  Seen  by  the  Family  Physician 
Pre,sented  by  Joseph  H.  d’alley,  M.D.,  Uid- 
versity  of  North  Carolina.  1:30  p.m.  Ball- 
room Salon  B,  Excelsior  Hotel. 

The  Management  of  P.sych nitric  Emergencies 
Presented  by  James  M.  Furnbull,  M.D.,  East 
Fennessee  State  Ibiiversity.  2:43  p.m.  Ball- 
rextm  Salon  B,  Excelsior  Hotel. 

SUNDAY,  AUGUST  3,  1986 

Treatment  of  Sexual  Dysfunction  in  an  Office 


Setting 

Presented  by  Sharon  K.  Furnbull,  M.D.,  and 
James  M.  Turnbull,  M.D.,  East  Tennessee 
State  University.  9:30  a.m.  Ballroom  Salon 
C,  Excelsior  Hotel. 

.idjourn 
1 1 :00  a.m. 

TREATMENT  OF  PRESSURE  SORES 

Presented  by  Michael  Stair,  M.D.,  August  20, 
6:00  p.m.  North  Little  Rock  Memorial  Hospital, 
Doctor  s Dining  Room.  Dinner  served.  One  hour 
of  Category  I credit. 

CLINICAL  IMPLICATIONS  AND  MANAGEMENT 
OF  SILENT  MYOCARDIAL  ISCHEMIA 

Presented  by  .Allen  Seals,  M.D.,  Baylor  College 
of  Medicine.  July  24,  12:00  noon.  Sparks  Hos- 
pital, 4th  floor  dining  room.  One  hour  Category 
I credit.  Sponsored  by  .AHEC-Eort  Smith  Family 
Practice  Residency  Program. 

TUMOR  CONFERENCE-CHRONIC 
LYMPHATIC  LEUKEMIA 

Presented  by  Robert  T.  McRaney,  M.D.,  Au- 
gust 6,  7 :00  a.m.  Breakfast.  St.  Michael  Hospital, 
d'exarkana.  One  hour  Category  I credit.  Spon- 
sored by  UAMS,  .AHEC-Southwest. 

STUDY  TOUR:  CHILDREN'S  HEALTH  CARE 
IN  CENTRAL  AMERICA 

Sponsored  by  the  University  of  Arkansas  at 
Little  Rock,  August  3-19,  1986.  Will  tour  chil- 
dren  s health  care  projects  in  Guatemala,  Hon- 
duras, Nicaragua  and  Costa  Rica.  Registration 
approximately  §1,200  per  person.  C.E.U.  credits 
availaltle.  For  more  infonnation  and  itinerary 
contact;  Gene  Stanford,  Ph.D.,  Arkansas  Chil- 
dren’s Hospital,  800  Marshall  Street,  Little  Rock, 
Arkansas  72202;  telejjhone  1-501-370-1149  (days), 
1-501-224-4020  (evenings). 

OTITIS  MEDIA 

Presented  by  Charles  Bluestone,  M.D.  August 
22,  12:00  noon.  Sparks  Hospital,  4th  floor  dining 
room.  One  hour  Category  I credit.  Sponsored  by 
.AHEC-Fort  Smith  Family  Practice  Residency 
Program. 

NEW  ANTI-ARRHYTHMICS 

August  28,  12:00  noon.  Sparks  Hospital,  4th 
floor  dining  room.  One  hour  Category  I credit. 
Sponsored  by  AHEC-Fort  Smith  Family  Practice 
Residency  Program. 
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RECURRING  EDUCATION  PROGRAMS 

Unless  otlienvisc  indicatetl,  j)i()s;i aiiis  are  for  one  or  two  hours  Category  I credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12;!')  p.tn.  to  1:00  jt.ni.,  AIIEC-South  Arkansas. 

Chest  Conference,  third  Weilnesday,  12:,S0  p.m.  to  1:00  p.m.,  Warner  Brown  Hospital. 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.tn.  to  1:00  p.tn.,  AHEC-.Sonth  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  \Vednesday,  12:15  p.ni.  to  1:00  p.ni.,  AEIEC-South  Arkansas. 
Pathology  Conference,  second  Enesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-.Sonth  .Arkansas. 

Obstetrics-Gynecology  Conference,  fotirth  Thur.sday,  12:15  p.m,  to  1:00  p.m.,  .\HF.C-South  .Arkansas. 

Surgical  Conference,  first,  .second,  and  third  Monday,  12:15  p.m.  to  1:00  p.tn.,  AHEC-Sonth  Arkansas. 

Tumor  Clinic,  fourth  Enesday,  12:15  p.m.  to  1:00  )i.m.,  AHEC-Sotith  Arkansas. 

FAYETTEVILLE  — AHEC- NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  I'.St)  a.m.  to  8:.‘10  a.m.,  Rtiker  Conference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

ICU  Lecture  Series,  second  Fiiday,  1:30  p.m.,  V.AMC. 

Pathology-Mortality  Conference,  second  Ehnrsday,  3:00  p.m..  A'  AMC.. 

Radiology  Conference,  third  Thursday,  1:00  p.m.,  A , AMC. 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  AVedncsday,  12:00  noon.  Sparks  Lihrai) 

Family  Practice  Conference,  last  AVednesday,  12:00  noon,  Sparks  Lihrarr. 

Gastroenterology  Conference,  first  Friday.  12:00  notrn,  Sparks  Library. 

Neurology  Conference,  second  Tuesday.  12:00  noon.  Sparks  Library. 

Oh/Gyn  Conference,  third  Friday,  12:00  noon,  Sparks  Library 
Pediatric  Conference,  third  AA'cdnesday,  12:00  noon.  Sparks  I.ibrary. 

Thoracic j Cardiovascular  Conference,  third  Thursday,  12:00  noon,  S])arks  I iltrary. 

JONESBORO  — AHEC-NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  lUrnard's  .Annex  Building. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  .AMH.  Paragotild. 

Chest  Conference,  fourth  Enesday,  12:00  noon,  St.  Bernard’s  Dietary  Confeience  Room. 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  ap]ili( al)le,  12:00  mxrn,  St.  Bernards  Dietary  Confeience 
Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Enesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of 
Jonesboro. 

Monthly  Medical  Lecture  Series,  third  Tuesdav,  7:30  p.m.,  rotates  each  month  between  AA  alnnt  Ridge  and  Pocahontas. 
Perinatal  Conference,  second  AVednesday,  12:00  noon.  St.  Bernard's  Dietan  Conference  Room. 

Tumor  Conference,  fourth  AATdnesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPOAL 

General  Pediatrics  Seminar,  each  Friday,  12:00  noon,  Seiond  Floor  t.lassroom. 

Genetics  Conference,  each  AATdnesday,  1:00  p.m.,  .Annex  Conference  Room. 

Infectious  Disease  Conference,  .second  AV'ednesday,  12:00  noon.  Second  Floor  Classroom. 

Neurol  Oncology  Conference,  third  Thur.sday,  8:00  a.m.,  Secoiul  Floor  Classroom. 

Pathology  Conference,  each  third  Tticsday,  3:00  p.m.  to  4:00  [).m..  Pathology  Library. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  ( lassroom. 

Pediatric  Neuropsychiatry  Conference,  second  S'^ednesday . 1:30  p.m..  Polls  R.  I homas  (.onfeience  Room. 

Pediatric  Neuroscience  Conference,  first  4 hursday,  8:00  a.m..  Second  Floor  ( lassroom. 

Pediatric  Pharmacology  Conference,  third  AA'ednesday,  12:00  noon.  Second  FltKir  Classroom. 

Pediatric  Radiology  Conference,  second  and  fourth  Monday,  12:00  noon,  Setond  Floor  C,la,ssioom. 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  .Second  Floor  Classroom. 

Pulmonary  Conference , each  Monday.  3:00  p.m..  Second  Floor  Classroom. 

Problem  Case  Conference , each  Ehursday,  12:00  noon,  Setond  Fltwr  Classroom. 

Renal-Cardiology  Conference,  second  1 nesday,  12:00  noon.  Second  Floor  Cla.ssroom. 

LITTLE  ROCK— ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  AA’ednestlay,  12:00  noon  to  LfM)  p.m.,  C.AR  1 1 .Auditorium. 

Cancer  Conference,  third  and  fourth  Thursday.  12:00  ntMui  to  1:00  p.m..  Room  ,S1174K,  Laboratory. 

General  Medicine  fournal  Club,  first  and  third  Tuesday.  12:00  noon  to  1:00  p.m.,  Medical  .Affairs  Conference  Room. 
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-lematology-Oncology  Conference,  second  1 hursday,  12:00  noon  to  1:00  p.m.,  Laboiatoiy  Library. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  6:30  p.m.,  Classroom  1,  Education  Winff. 

Neuropathology  Conference,  Cancelled. 

Pediatric  Conference,  first  Tuesday.  12:30  p.m.  to  1:30  p.m.,  Classroom  1,  Education  Winsr. 

Peripheral  Vascular  Disease  Conference,  Cancelled. 

Pulmonary  Conference,  second  and  fourth  \\  ednesday.  12:00  noon  to  1:00  p.m..  Classroom  1.  Education  AVing. 

LIITLE  ROCK  — UNIV^ERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Ihiesday,  7:00  a.m.;  each  'Wednesday,  4:00  p.m.,  CAMS  Education  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  LOO  p.m.,  LAM.S  Education  Building.  Room  G/106. 

Cl  liasm  Science  Conference,  each  1 hursday,  7:30  a.m.,  CAMS  Education  Building,  Room  G /108A&B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Eriday,  12:30  p.m.,  CANES  Education  Building,  Room  G106A&B. 
Medicine  Grand  Rounds,  each  1 hursday,  12:15  p.m..  LAM.S  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  CAMS  Shorey  Building,  Room  8/105. 

OB  Cryn  Gland  Rounds,  each  N\  cdnesday,  7:30  a.m.,  IL\MS  Erlucation  Building,  Room  GT41B. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  CA.MS  AAC  Eye  Clinic,  Room  3/150.  2 hours  credit. 
Orthopaedic  Fracture  Conference,  czch  Tuesday,  7:30  a.m..  CAMS  Education  Building,  Room  B 135. 

Oithopaedic  Bibliography  Conference,  each  Tuesday.  8:30  a.m.,  CAMS  Education  Building,  Room  B/135.  1 1/2  houi^ 

credit. 


Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  CAMS  Education  Building,  Room  B/135. 

Orthopaedic  Basic  Science  Conference,  each  1 iiesday.  11:00  a.m.,  r.VNfS  Education  Building,  Room  B/135. 
Psychiatry  Grand  Rounds,  etxch  Eriday,  11:00  a.m.,  ILXMS  Shorey  Atiditorium. 

Psychiatry  Case  Conference,  each  Eriday.  12:00  noon.  l AMS  Shorey  .Vuditorinm. 

Psychiatry  ((.hild)  Case  Conference,  each  Eriday,  1:00  p.m..  Child  Study  Cienter  Conference  Room,  fTAMS. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159. 
Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  l/AMS  Education  Building,  Room  f,  131. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  LL\MS  Education  Building.  Room  C./131. 

L lology  Grand  Rounds j Urologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  C,\MS  or  V.VMC. 

I rology  Morbidity  and  Mortality  IVorkshop f Uro-Radiology  Workshop,  once  monthly,  5:00  pm..  CAMS  (dates  vary) 
/ .1  Medical  Sendee  Teaching  Conference,  each  Thursday,  8:00  a.m,,  NCR\  A,  Building  66,  Room  38. 
f ,1  Surgery  Grand  Rounds,  each  Thtirsday,  12:45  ]5.m..  I.RV.\,  Room  2D109. 

J A iVeekly  Cancer  Conference,  (Surgical  .Service),  each  Tuesday,  1:00  p.m..  l.RV.N,  Room  21)109. 


LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m. -8:00  a.m..  Conference  Room  1. 
Grand  Rounds,  each  Wednesday,  12:00  noon  to  1:00  p.m..  Conference  Room  1. 
Pulmonary  Conference,  each  Tnesday,  12:00  noon,  Shuffield  Auditorium. 

Surgery  Conference,  each  Ehur.sday.  7:30  a.m.  to  8:30  a.m..  Conference  Room  2. 


PINE  BLUFF  — AHEC 

Chest  Conference,  second  and  fourth  Eriday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  .Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:311  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

I-amily  Practice  Conference,  fotirth  Euesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  \redical  Center, 

Internal  Medicine  Conference,  second  and  fourth  NVednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Obstetrics! Gynecology  Conference,  second  Tuesday.  12:30  p.m.  to  1 : 30  p.m.,  Jefferson  Regional  Medical  Center. 
Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:.30  p.m.,  Jefferson  Regional  Mediral  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Country  C:luh  (dinner  meeting)  . 
Sub-Specialty  Conference,  first  Tuesday,  12:30  imn.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  NVednesclay,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC -SOUTHWEST 

Tumor  Conference,  first  Wednesday,  7:00  a.m.,  .St.  Michael  Hospital. 


medial  education  by  the  Accrediation  Council  for  Continuing  Medical  Education,  the  organizations 
Recognition  Award  of  the  Americ^^  mSi  AssociaUon  “ ^ Physician’s 
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COME 

July  28-30 

Advanced  Xeurosonology  Sen} inn).  Sponsoretl 
by  the  Cientcr  for  Medical  ritrasoiiiul,  liowman 
(day  Schot)]  ol  Medit  ine.  Snowniass  Clonlercnce 
(’-enter,  Snouinass,  Cedoradn.  ren  hours  (iate- 
gorv  I credit  to  he  .innoiinced.  Fee:  S350.  F'oi 
hirther  inlorination  contact:  Dr.  Fiederick  AV. 
Kremkau,  Director,  (ienter  for  Medical  Idtra- 
souml.  Bowman  (d  ay  School  of  Medicine,  JlOO  S. 
Hawthorne  Road,  AVinston-Salem,  North  Caro- 
lina 27103:  telephone  (019)  7 18-4;'i0.a. 

July  31-August  2 

Advanced  Applied  Ultrasound  in  Obstetrics. 
Sponsored  hy  the  (ienter  lor  Medical  ldtra,sound, 
Bowman  (day  Sdiool  of  Medicine.  Snowmtiss 
Conference  (ienter,  Snowinass,  Colorado.  Ten 
hours  Category  I credit.  Fee:  S3.70.  For  lurther 
information  contact:  Dr.  Frederick  ^V.  Kremkau, 
Director,  Center  for  .Medical  FUtrasound,  Bow- 
man Gray  School  of  Medicine,  300  S.  Hawtliorne 
Road,  AVdnston-Salem,  North  Carolina  27103: 
telephone  (919)  748-f.a0,a. 

August  24-29 

Wilderrjess  Medicine.  Co-sponsored  hy  the 
I'niversity  of  California,  San  Diego  and  the 
’W’ilderness  ^^edical  Society.  Snowinass /.\spen, 
Colorado.  21  hours  AM,\  CM.\  credit:  otliers 
jrending.  For  further  inlorination  contact:  Olfice 
of  Ciontinuing  Medical  Falncation,  M-017,  FTni- 
versity  ol  California  San  Diego  School  of  Medi- 
cine, l.a  |olla,  Califennia  92093:  telejtlione  (619) 
534-3940  or  (619)  f52-3f)40. 

September  5-6 

Cardiology  for  the  Primary  Care  Physician. 
Sponsored  hy  the  IKiA  Park  View  .Meilical 
Center.  Nashville,  4 ennessee.  11.75  Category  1 
credit.  Fee:  S165.00.  For  more  information,  con- 
tact Ann  Booten,  (HOO)  251-8200. 

September  7-13 

Doppler  and  2-D  E(  hocardiogra phy.  Sponsored 
hy  the  John  Hopkins  University,  School  of  .Medi- 
cine, and  the  Institute  for  Mecfical  Stiulies.  Wash- 
ington, D.  C.  Up  to  40  hours  of  CME  Category  1 
credit  available.  Fees:  Session  I— Basic  Echocardi- 


ograpln,  $2!)5:  Session  II— Ifasic  Dopjder  Echo, 
S295:  Session  III— Clinical  Doppler  Ficho,  .S395: 
■Sessions  I R.-  1 1,  5595:  Sessions  II  R.-  Ill,  5595:  and 
the  Entire  Symposinm,  5795.  For  more  informa- 
tion contact:  Lisa  Krehhiel,  Institute  for  Medical 
Siudies,  30131  Fown  Center  Drive,  Suite  215, 
Laguna  Niguel,  Calilornia  92677:  (714)  495-1499. 

September  17-19 

Ameri(/ui  Cancer  Society  National  Conference 
on  O\)iecologic  Cancer— I9S6.  .\tlanta  Hilton, 
.\tlani;i.  (ieorgia.  Kii/f)  hours  .\.M.\  Category  I 
credit.  Registration  before  .Se]Memher  3.  1986: 
5200  physicians,  .510(1  other  health  professionals. 
Fee  alter  Septemher  3,  1986:  5250  pliysicians: 
5150  other  liealth  professionals.  No  registration 
lee  for  students,  interns,  residents,  and  .\merican 
Cancer  Society  Fellows  or  Career  Development 
.Xwardees.  For  more  information  contact:  .Ameri- 
can Cancer  Societ),  National  Conference  on 
Gynecologic  Cancer— 1986,  90  Park  .Avenue,  New 
5’ork,  New  A’ork  10016. 

September  22-26 

Postgraduate  Institute  for  Emergency  and  Pri- 
mary Care  Physieians,  Symposia  /,  II,  and  III, 
and  Optional  Adiuntced  Emergency  Procedures 
Laboratory.  San  Diego.  California.  F'.R  1— .Se]> 
temher  22-26.  I98():  January  12-16,  1987:  and  Mav 
4-8,  1987.  FR  ll-.August  18-22,  1986:  December 
8-12,  1986:  March  16-20,  1987:  and  .\ugns(  17-21, 
1987.  ER  HI— June  16-20,  1986:  October  27-31, 
1986:  June  22-26,  1987.  For  Inochure  and  more 
information  contact:  Olfice  of  Continuing  Meili- 
cal  Education,  Ihiiversity  of  California  San  Diego 
School  of  Medicine,  M-017.  La  Jolhi,  California 
92093:  teleidione  (619)  452-3940. 

September  25-27 

Myoeardial  Dysfunction  in  Ischeynic  Heart 
Disease:  Medical  and  Surgical  Considerat ions. 
Sponsored  hy  the  Office  ol  Continuing  Medical 
Education,  Ihdcersity  of  (California  San  Diego 
Scliool  of  Medicine.  Hotel  Inter-Continental, 
San  Diego,  California.  Fee:  To  he  announced. 
17  (CME  Category  1 credit  liours.  For  further 
information  contact:  Office  of  Continuing  Medi- 
cal Falucation,  M-017:  University  ol  Calilornia 
San  Diego  School  of  Medicine,  La  Jolla,  Cali- 
lorni;i  92093:  (619)  534-3940  or  (619)  4,52-3940. 

October  17 

American  Cancer  Society:  Pediatric  Oncology 
Symposium.  Sponsoreil  hy  the  FIniversity  of  Kan- 
sas Medical  Center.  Battenfeld  .Auditorimn,  Uni- 
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eiNity  of  Kansas  Medical  Center.  A.M  A Category 
I.  A.\FP,  CNE,  ant!  PT  credit  available.  For 
more  information  contact:  Carole  Rosen,  Office 
of  Continuing  Edtication,  LIniversity  of  Kansas 
.Medical  Center,  39tli  and  Rainbow  Boulevard, 
Kansas  City,  Kansas  66103:  (913)  588-f-180. 

October  17-18 

Alteruatwc  Delivery  Systems:  Strategies  for 
l^hysician  (.ontrol.  Sponsoretl  by  the  American 
Society  of  Internal  Medicine  (ASI.M).  Marriott 
Crystal  Gateway  Hotel,  Washington,  D.  C.  lOi/, 
horns  CME  Category  I credit  available.  Before 
August  1,  the  registration  fee  will  be  ^300  for 
ASIM  members  and  $375  for  non-members.  After 
Augtist  1,  the  registration  fee  will  be  S350  for 
ASIM  members  and  $425  for  non-members.  For 
more  information  contact:  Teresa  Crumpler, 
ASIM  (202)  289-1700. 

October  17-19 

Current  Advances  in  Pediatrics.  Sponsored  by 
the  Orange  Comity  Pediatric  Society /California 
C.hapter  4 and  the  .American  Academy  of  Pedi- 
atrics. Disneyland  Hotel,  Anaheim,  California. 
For  further  information  contact:  OCPS^Cali- 
fornia  Chapter  4,  ,\AP,  Post  Office  Box  1297, 
Orange,  California  92668. 

October  17-19 

Assessinent  of  Arteries  and  Veins  by  Duplex 
Ullrasuiuid.  Sponsored  by  1 emple  University 
and  the  Instittite  for  Medical  Studies.  New 
Orleans,  Louisiana.  Application  has  been  sub- 
mitted for  18  hours  of  CME  Category  1 credit. 
Fee:  .$395.  For  more  information  contact:  I.isa 
Krehltiel,  Institute  for  Medical  Studies,  30131 
I own  Center  Drive,  Suite  215,  Laguna  Niguel, 
California  92677;  (714)  495-4499. 

October  21-22 

Medicine  and  Religion:  Ethics  of  Sexuality  and 
Reproduction.  Sponsored  by  the  University  of 
Kansas  Medical  Center.  Battenfeld  Auditorium, 
University  ol  Kansas  Medical  Center.  AMA  Cate- 
gory I,  AA4P,  SW^  and  CNE  credit  available.  For 
more  information  contact:  Carole  Rosen,  Uni- 
\ersity  of  Kansas  Medical  Center,  Office  of  Con- 
tinuing Education,  39th  and  Rainbow  Boidevard. 
Kansas  City,  Kansas  66103:  (913)  588-4480. 

October  23-24 

Prevention,  Recognition  and  Treatment  of 
Agrichemical  Related  Exposure  Conference.  Co- 
sponsored by  Texas  Tech  University  Health 
Sciences  Center  and  the  National  Agricultural 


(.hemitals  Association.  Hilton  Palacio  Del  Ritt, 
San  .Antonio,  Te.xas.  Nine  Category  I hotirs  for 
physicians.  1.1  CEU’s  for  nurses.  For  further  in- 
formation contact:  Betsy  S.  Buchan,  National 
.Agricultural  Chemicals  Association,  1155  15th 
Street,  N.W.,  9th  Floor,  Washington,  D.  C.  20005; 
telephone  (202)  296-1585. 

October  24-25 

Emergency  Respiratory  Care.  Sponsored  by  the 
University  of  Kansas  Medical  Center.  Doubletree 
Hotel,  Overland  Park.  Kansas.  .A.AI.A  Category  1, 
CME,  AART,  CRNA,  CNE,  MICT  and  PT 
credit  available.  For  more  information  contact: 
(airole  Rosen,  University  of  Kansas  Medical 
Center,  Olfice  of  Contintiing  Education,  39th  and 
Rainbow  Boidevard,  Kansas  City,  Kansas  66103; 
(913)  588-4480. 

October  24-26 

1986  Self -Psychology  Conference:  Clinical  Ad- 
vances in  Self-Psychology.  Sponsored  by  the  Office 
of  Contimnng  Medical  Education,  LIniversity  of 
California  San  Diego  School  of  Medicine.  Vaca- 
tion Ahllage  Resort,  San  Diego,  California.  Fee: 
S275,  physicians;  $175,  allied  health  professionals; 
$125,  full-time  non-practicing  students.  Up  to  17 
CME  Category  I credit  available.  For  further 
information  contact:  Office  of  Continuing  Medi- 
cal Education,  M-017,  University  of  California 
San  Diego  School  of  Medicine,  La  Jolla,  Cali- 
fornia 92093:  (619)  534-3940  or  (619)  452-3940. 

October  30-November  1 

Noninvasive  Vascular  Diagnostic  Techniques. 
Sponsored  ijy  Temjde  Lbiiversity  and  the  Insti- 
tute tor  Medical  Studies.  Washington,  D.  C. 
.Application  has  been  submitted  for  18  hours  of 
Category  I credit.  Fee:  $395.  For  more  informa- 
tion contact:  Lise  Krehbiel,  Institute  for  Medical 
Studies,  30131  Town  Center  Drive,  Suite  215, 
Laguna  Niguel,  California  92677;  (714)  495-4499. 

November  8-9 

Transurethral  Ureteroscopy:  A Seminar  and 
Workshop.  Sponsoretl  by  the  Office  of  Continu- 
ing Medical  Education,  University  of  California 
San  Diego  School  of  Medicine.  La  Jolla  Marriott, 
San  Diego,  California.  13  CME  Category  I credit 
hours.  Fee:  $375.  For  further  information  con- 
tact: Office  of  Continuing  Medical  Education, 
M-017,  Lhiiversity  of  California  San  Diego  School 
of  Medicine,  La  Jolla,  California  92093;  (619) 
534-3940  or  (619)  452-3940. 


114 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I hings  to  Com  I 


December  3-7 

Ear,  Nose  and  Throat  Diseases  in  Children:  A 
19S6  Update.  Sponsored  by  the  Department  of 
Otolaryngolog)'  and  Pediatrics,  Children's  Hos- 
pital of  Pittsburgh.  Phe  Breakers,  Palm  Beach, 
Florida.  17  CME  Category  I credit  hours.  Fees: 
$275  for  physicians;  .$200  for  residents.  F'or  fur- 
ther information  contact:  Department  of  Otolar- 
yngology, Children's  Hospital  of  Pittsburgh,  125 
De  Soto  Street,  Pittsburgh.  Pennsylvania  15213; 
(412)  647-6215. 

December  14 

Antarctic  Medical  Seminars.  The  Lecture 


Room  of  the  shij)  M.  S.  Society  Fixplorer.  Depart 
and  return  to  Miami,  Florida.  Sponsored  by  In- 
ternational Medical  Seminars.  Itinerary  will  be 
Punta  Arenas,  Chile,  Strait  of  Magellan,  Beagle 
Channel,  Cape  Horn,  Drake  Passage,  Antarctic 
Peninsula,  Falkland  Islands,  and  South  Georgia. 
25  hours  CME  Category  I credit.  Additional 
cruise  dates:  January  9.  1987  and  January  30, 
1987.  F'ee  for  medical  seminar  tuition  is  $400. 
For  additional  information  contact:  International 
Medical  Seminars,  125  Main  Street,  Westjxirt, 
Connecticut  06880;  telephone  (203)  222-0560  or 
1-800-55 1-0019. 


PERSONAL  AND  NEWS  ITEMS 


DOCTORS  JOIN  HUNTSVILLE  CLINIC 

Dr.  Jack  Brackin  and  Dr.  Hilton  laicy  have 
joined  the  Huntsville  Clinic  recently.  They  will 
be  iiuolved  in  cardiac  emergency  and  intensive 
care  and  other  medical  and  obstetrical  problems. 
They  will  furnish  weekend  physician  coverage  at 
the  Huntsville  Hospital. 

WALLACE  COMPLETES  REQUIREMENTS 

Dr.  Oliver  4Vallace,  Green  Forest,  has  com- 
pleted continuing  education  re(|uirements  to  re- 
tain active  membership  in  the  American  Academy 
of  Family  Physicians. 

DR.  WRIGHT  COMPLETES  TRAINING 

Dr.  William  J.  Wright  of  Earle  has  completed 
the  contimung  medical  education  training  to 
retain  active  membership  in  the  American  Acade- 
mv  of  Family  Physicians.  Dr.  Wright  has  offices 
in  West  Memphis  and  Earle. 

FINAN  SPEAKS  TO  LIONS  CLUB 

Barre  Finan  of  Little  Rock,  spoke  recently  to 
the  Oak  Forest  Lions  Club.  His  subject  was 
■'Prostate  Disorders”.  The  group  met  at  Bowen’s 
Restaurant  in  battle  Rock. 

NEW  STAFF  ELECTED  AT  ST.  BERNARDS 

St.  Bernards  Regional  Medical  Center  in  Jones- 
boro recently  elected  new  staff  officers.  They  are 
Dr.  C.  E.  Gossett,  chairman  (chief  of  staff);  Dr. 
J.  W.  Basinger,  vice  chief;  Dr.  A.  H.  Rusher, 


secretary-treasurer;  Dr.  J.  D.  Blaylock,  chief  elect, 
d'he  new  chief  of  surgery  is  Dr.  W.  C.  Young; 
chief  of  medicine.  Dr.  M.  G.  Mackey;  chief  of 
obstetrics  and  pediatrics.  Dr.  J.  T.  St.  Clair;  and 
chief  of  family  practice,  Dr.  R.  O.  Lawrence. 

CLIFT  HONORED  BY  NATIONAL 
MEDICAL  SOCIETY 

Dr.  Steven  A.  Clift,  of  North  Little  Rock,  has 
been  elected  to  Fellowship  to  the  American  Col- 
lege of  Physicians.  New  Fellows  were  honored  at 
die  College’s  .\nnual  Session  held  in  .\pril  in  San 
Francisco,  California. 

PHYSICIANS  JOIN  THE  FAMILY  CLINIC 

Dr.  Ralph  F.  Josejih,  11,  Dr.  Jeff  Eisenach,  and 
Dr.  William  F.  Joseph  have  joined  The  F'amily 
Clinic  in  Little  Rock.  Drs.  Ralph  and  William 
Joseph  are  brothers  and  the  sons  of  Dr.  Ralph 
Joseph  of  Walnut  Ridge. 

REID  BECOMES  U.  S.  CITIZEN 

Dr.  E.  Paul  Reid  of  Jonesboro  recently  became 
a naturalized  American  citizen.  Dr.  Reid  is  a 
board  certified  Obstetrician  and  Gynecologist  in 
both  the  United  States  and  Canada.  He  graduated 
from  the  LIniversity  of  Toronto  Faculty  of  Medi- 
cine in  1962.  Dr.  Reid  also  serves  as  an  Assistant 
Professor  in  the  Department  of  Obstetrics  and 
Gynecology  at  the  ITniversity  of  Arkansas  Medical 
School. 
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DR.  JOHN  S.  FORD 

l)i.  John  S.  Ford  is  Miller  Counly's  nearest 
member.  Dr.  Ford  received  his  pie-medical  edu- 
cation at  .\  X M Ciollege  of  I’exas  and  his  medical 
education  from  the  Uni\  ersity  of  Texas  in  Galves- 
ton. fJe  graduated  in  19(15.  Dr.  Ford  served  his 
internship  and  residency  in  Psychiatry  at  the  fohn 
Scaly  Hospital  in  Gaheston.  He  served  in  the 
I'.  S.  .\rmy  and  the  T.  S.  Air  Force  as  a tliglu 
suigcon  in  1980-81  and  1985.  He  had  a private 
practice  lor  18  years  in  the  Glear  Lake  City/ 
N ASA  ; irea  ol  I'exas.  He  was  also  the  President 
()l  the  .Medical  Staff  at  Houston  Internal  Hospital. 
Di . Ford  is  hoard  certified  in  Psychiatry  and  his 
oil  ice  is  located  in  Pinewood  Hospital,  702  Arkan- 
sas Boulevard,  Texarkana. 

There  are  three  new  members  in  the  Pidaski 
County  Society: 

DR.  MARCIA  LYNN  HIXSON 

Di.  Hixson,  a Little  Rock  native,  received  her 
B \ degree  from  State  Ibiicersity  ol  Xew  York  in 


1975  and  received  her  medical  education  from  the 
Hniversity  of  Arkansas  for  Medical  Sciences.  She 
served  her  internship  and  residency  at  the  Medi- 
cal College  of  \hrginia  Hosjiital,  specializing  in 
Surgery  ami  Orthopedic  Surgery.  In  1981  she  had 
a Fellowship  with  the  Fbiiversity  of  Arkansas  for 
■Medical  Sciences  in  Hand  Surgery.  Dr.  Hixson’s 
specialty  is  Hand  Surgery  and  her  office  address 
is  1,801  West  Markham,  Slot  53,  Little  Rock. 

DR.  ROBERT  ALEXANDER  LAMBERT 

Dr.  Lambert  attended  Duke  University  from 
1972-1976,  receiving  his  BS  in  1976.  He  attended 
the  Lhiiversity  of  Arkansas  for  Medical  Sciences, 
recei\  ing  his  medical  degree  in  1980.  His  intern- 
ship and  residency  were  served  at  the  University 
of  Arkansas  for  Medical  Sciences  from  1980-1986, 
with  specialties  in  Internal  Medicine  and  Cardi- 
ology. Dr.  Lambert  is  board  certified  in  Internal 
.Medicine  and  his  office  address  is  2001  West 
Pershing,  X’orth  Little  Rock. 

DR.  KATHRYN  JEAN  LUCAS 

Dr.  Lucas,  a Columbia,  Sotith  Carolina  native, 
attended  Duke  University,  receiving  her  BS  de- 
gree in  1975.  She  attended  the  FIniversity  of 
North  Carolina,  Chapel  Hill,  receiving  her  medi- 
cal degree  in  1980.  Dr.  Lucas  served  her  intern- 
ship in  Internal  Medicine  at  Pitt  Memorial 
Hospital,  Cireenville,  North  Carolina  and  her 
residency  at  Charlotte  Memorial  Flospital  in 
Charlotte.  Dr.  Lucas  is  board  certified  in  Internal 
Medicine  and  her  office  address  is  10001  Lile 
Drive,  Little  Rock. 


RESOLUTIONS 


DR.  DOYLE  H.  MORRISON 

W'HERFAS,  the  members  of  the  Pulaski  Coun- 
ty .Medical  Society  are  saddened  by  the  recent 
death  of  an  esteemed  colleague,  Doyle  H.  Morri- 
son. M.D.,  and 

’WHEREAS,  he  had  won  the  respect  of  his 
fellow  physicians  for  his  devotion  and  concern  for 
his  patients  in  his  practice  of  family  medicine,  and 


WHEREAS,  the  membership  ivishes  to  exteiul 
deepest  sympatliy  to  Dr.  Morrison's  lamily,  be  it 
therefore 

RESOLVED  that  this  resolution  be  adopted  as 
;i  memorial  to  Dr.  Morrison’s  dedication  to  the 
medical  ]jrolcssion,  and  that  a copy  be  sent  to  his 
family  as  an  expression  of  our  condolences,  and 
that  a copy  be  made  available  to  the  |ournal  of 
the  Arkansas  .Medical  Society  for  publication. 

By  Action  of  the  Memorials  Committee 
Charles  H.  Rodgers,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 
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We  can  secure  it. 


Income  Replacement  is  a unique  concept 
in  individual  income  protection  from 
American  Physicians  Life  Insurance  (API 
Life),  the  doctor-owned  company  insur- 
ing  Arkansas  and  Texas  physicians  for 
7 years. 

API  Life's  Income  Replacement  policy  is 
based  solely  on  your  loss  of  income.  In 
fact,  the  word  disability  does  not  even 
appear  on  our  policy.  This  eliminates  the 
confusing  "gray  areas"  of  disability  defini- 
tions which  can  hinder  your  receiving  the 


benefits  you  need.  Your  income  falls  due 
to  an  injury  or  illness,  and  we  pay.  It's  that 
simple. 

Income  Replacement  is  one  of  several 
products  from  API  Life  designed  to  meet 
the  special  needs  of  physicians. 

Doctor,  see  why  API  Life's  Income  Re- 
placement is  unique  in  personal  income 
protection.  Call  Toll  Free  at  1-800-527-1414, 
or  watch  your  mail  for  more  information 
arriving  in  the  next  few  weeks. 


api^ 

American  Physicians  Life  Insurance  is  a subsidiary  of  the  American  Physicians  Insurance 

exchange,  a company  entering  its  2nd  decade  of  providing  liability  protection  for 
physicians. 
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A Carat  Or  More. 

Diamonds  of  a carat  or 
more  are  one  in  a million.  When 
you’re  ready  for  yours,  you’ll 
choose  Stanley’s . . . where 
diamonds  and  fine  jewelry  are 
always  special. 

5.05  carat  ring,  $35,000 
2.01  carat  necklace,  $7,500 
2.08  carat  earrings,  $6,250 
1.25  carat  bracelet,  $4,000 

Always  Special 


Jewelers/ Gemologist  Since  1936 

3422  JFK  Boulevard  • North  Little  Rock 
753-1081 

Member  American  Gem  Society 
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AUMRAM 

with  once~a-mght 
h.s.  therapy  for  active 
duodena!  ulcers 


Now,  one  tablet  at  bedtime 

Controls  nocturnal 
to  roHove  pah  and  hoiri 
hutdena!  uhers 


Heals  active  duodena!  ulcers  after  4 weeks 
in  most patients^^ 


/ ZANTAC  300  mg  h.s. 

i 

270/320 

84% 

ZANTAC  150  mg  b.i.d. 

292/345 

8596 

In  well-controlled,  double-blind,  multicenter  trials.  ZANTAC  300  mg  h.s.  healed 
active  duodena!  ulcers  in  84%  of  patients  after  4 weeks.  After  8 weeks, 
healing  rates  maybe  higher  with  ZANTAC  150  mgb.  i.  d.  (92%)  than  with  ZANTAC 
300  mg  h.s.  (87%)). 

Relieves  pain  and  other  symptoms  as  effectiveiy 
as  ZANTAC  150  mg b.i.d.^ 
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ranitidine  HCI/Glaxo  300 mg  tablets 


Once-daity  dosing  may  enhance  compliance  in  patients  for 
whom  dosing  convenience  is  important 


bieti 


Headachesometimes  $evere~has  been  reported.  Rare  effects  on  the  CNS.  cardiovas- 
cular, Gi.  hepatic,  and  integumentai  systems  have  been  observed,  as  well  as  rare  cases 
of  hypersensitivity  reactions.  See  ADVERSE  REACTIONS  section  of  Brief  Summary  of 
Product  information  before  prescribing. 


No  significant  interference  with 
the  hepatic  cytochrome  P-450 
enzyme  system  at  recommended 
doses 


ZANTAC  300 mg  h.  s,  had  no  significant  drug 
interactions  with  theophylline  or  warfarin.  The 


iioavailability  of  certain  medications  whose 
bsorption  is  dependent  on  a tow  gastric  pH 
By  be  altered  when  ZANTAC  or  other  medica- 
ls which  decrease  gastric  acidity  are 
vnistered. 


Glaxo Z'&i 

not  known  exactly  how  much  acid  inhibition  next  page  for  references  and 

eded  to  heal  ulcers.  Brief  Summary  of  Product  Information. 
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IN  ACTIVE  DUODENAL  ULCERS 

Once-a-night  therapy 
controls  acid  rain 


ranitidine  HCI/Glaxo  SOOrngtaOets 


Now. . . two  effective 
regimens  to  treat  active 
duodenai  uicers 


References:  1.  Data  available  on  request,  Glaxo  Inc.  2.  Ireland  A, 
Colin-Jones  DG,  Gear  R et  al:  Ranitidine  150  mg  twice  daily  vs  300 
mg  nightly  in  treatment  ot  duodenal  ulcers.  Lancet  1984,2:274- 
275.3.  Colin- Jones  DG,  Ireland  A,  Gear  R et  al:  Reducing  overnight 
secretion  of  acid  to  heal  duodenal  ulcers.  Am  J Med  1984  77 
(suppi  56)  116-122. 


ZANTAC*  150  Tablets 
(ranitidine  hydrochloride) 

ZANTAC’  300  Tablets  BRIEF  SUMMARY  OF 

(ranitidine  hydrochloride)  PRODUCT  INFORMATION 

INDICATIONS  AND  USAGE:  ZANTAC’  is  indicated  in: 

1.  Short-term  treatment  of  active  duodenal  ulcer.  Most  patients 
heal  within  four  weeks.  Studies  available  to  date  have  not  assessed 
the  safety  of  ranitidine  in  uncomplicated  duodenal  ulcer  for  periods 
of  more  than  eight  weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patientsat  reduced  dos- 
age after  healing  of  acute  ulcers.  No  placebo-controlled  com- 
parative studies  have  been  carried  out  for  periods  of  longer  than  one 
year. 

3.  The  treatment  of  pathological  hypersecretory  conditions  (eg, 
Zollinger-Ellison  syndrome  and  systemic  mastocytosis). 

4.  Short-term  treatment  of  active,  benign  gastric  ulcer.  Most 
patients  heal  within  six  weeks  and  the  usefulness  of  further  treat- 
ment has  not  been  demonstrated.  Studies  available  to  date  have  not 
assessed  the  safety  of  ranitidine  in  uncomplicated,  benign  gastric 
ulcer  for  periods  of  more  than  six  weeks. 

5.  Treatment  of  gastroesophageal  reflux  disease.  Symptomatic 
relief  commonly  occurs  within  one  or  two  weeks  after  starting  ther- 
apy. Therapy  for  longer  than  six  weeks  has  not  been  studied. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hyperse- 
cretory states;  and  GERD,  concomitant  antacids  should  be  given  as 
needed  for  relief  of  pain. 

CONTRAINDICATIDNS:  ZANTAC*  is  contraindicated  for  patients 
known  to  have  hypersensitivity  to  the  drug. 

PRECAUTIONS:  General:  1.  Symptomatic  response  to  ZANTAC’  ther- 
apy does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage  should 
be  adjusted  in  patients  with  impaired  renal  function  (see  DOSAGE 
AND  ADMINISTRATION).  Caution  should  be  observed  in  patients  with 
hepatic  dysfunction  since  ZANTAC  is  metabolized  in  the  liver. 
Laboratory  Tests:  False-positive  tests  for  urine  protein  with 
Multistix*  may  occur  during  ZANTAC  therapy,  and  therefore  testing 
with  sulfosalicylic  acid  is  recommended. 

Drug  Interactions:  Although  ZANTAC  has  been  reported  to  bind 
weakly  to  cytochrome  R-450  in  vitro,  recommended  doses  of  the 
drug  do  not  inhibit  the  action  of  the  cytochrome  R-450-linked  oxy- 
genase enzymes  in  the  liver.  However,  there  have  been  isolated 
reports  of  drug  interactions  which  suggest  that  ZANTAC  may  affect 
the  bioavailability  of  certain  drugs  by  some  mechanism  as  yet 
unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a change 
in  volume  of  distribution). 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  There  was  no 
indication  of  tumorigenic  or  carcinogenic  effects  in  lifespan  studies 
in  mice  and  rats  at  doses  up  to  2,000  mg/kg/day. 

Ranitidine  was  not  mutagenic  in  standard  bacterial  tests  {Salmo- 
nella, E coll)  for  mutagenicity  at  concentrations  up  to  the  maximum 
recommended  for  these  assays. 

In  a dominant  lethal  assay,  a single  oral  dose  of  1,000  mg/kg  to 
male  rats  was  without  effect  on  the  outcome  of  two  matings  per 
week  for  the  next  nine  weeks. 

Pregnancy:  Teratogenic  Efiects:  Pregnancy  Category  B:  Reproduction 
studies  have  been  performed  m rats  and  rabbits  at  doses  up  to  160 
times  the  human  dose  and  have  revealed  no  evidence  of  impaired 
fertility  or  harm  to  the  fetus  due  to  ZANTAC.  There  are,  however,  no 
adequate  and  well-controlled  studies  in  pregnant  women.  Because 
animal  reproduction  studies  are  not  always  predictive  of  human 
response,  this  drug  should  be  used  during  pregnancy  only  if  clearly 
needed. 

Nursing  Mothers:  ZANTAC  is  secreted  in  human  milk.  Caution 
should  be  exercised  when  ZANTAC  is  administered  to  a nursing 
mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established 


Use  in  Elderly  Patients:  Ulcer  healing  rates  in  elderly  patients  li 
82  years  of  age)  were  no  different  from  those  in  younger  age gr 
The  incidence  rates  for  adverse  events  and  laboratory  abnorm; 
were  also  not  different  from  those  seen  in  other  age  groups,  j 
ADVERSE  REACTIONS:  The  following  have  been  reported  as  eve' 
clinical  trials  or  in  the  routine  management  of  patients  treated 
oral  ZANTAC*.  The  relationship  to  ZANTAC  therapy  has 
unclear  in  many  cases.  Headache,  sometimes  severe,  seemsi 
related  to  ZANTAC  administration. 

Central  Nervous  System:  Rarely,  malaise,  dizziness,  somnol 
insomnia,  and  vertigo.  Rare  cases  of  reversible  mental  confi 
agitation,  depression,  and  hallucinations  have  been  reported 
dominantly  in  severely  ill  elderly  patients. 

Cardiovascular:  Rare  reports  of  tachycardia,  bradycardia,  am 
mature  ventricular  beats. 

Gastrointestinal:  Constipation,  diarrhea,  nausea/vomiting 
abdominal  discomfort/pain. 

Hepatic:  In  normal  volunteers,  SGPT  values  were  increasedi 
least  twice  the  pretreatment  levels  in  6 of  12  subjects  reci 
100  mg  qid  IV  for  seven  days,  and  m 4 of  24  subjects  reci 
50  mg  qid  IV  for  five  days.  With  oral  administration  there  have 
occasional  reports  of  reversible  hepatitis,  hepatocellular  or  he 
canalicular  or  mixed,  with  or  without  jaundice. 
Musculoskeletal:  Rare  reports  of  arthralgias. 

Hematologic:  Rare  reports  of  reversible  leukopenia,  granule 
penia,  thrombocytopenia,  and  pancytopenia. 

Endocrine:  Controlled  studies  in  animals  and  man  have  shov 
stimulation  of  any  pituitary  hormone  by  ZANTAC  and  no  antia 
genic  activity,  and  cimetidine-induced  gynecomastia  and  i 
tence  in  hypersecretory  patients  have  resolved  when  ZANTA' 
been  substituted.  However,  occasional  cases  of  gynecom: 
impotence,  and  loss  of  libido  have  been  reported  in  male  pal 
receiving  ZANTAC,  but  the  incidence  did  not  differ  from  thati 
general  population, 

Integumental:  Rash,  including  rare  cases  suggestive  of  milt 
thema  multiforme,  and,  rarely,  alopecia. 

Other:  Rare  cases  of  hypersensitivity  reactions  (eg,  bronchosp 
fever,  rash,  eosinophilia)  and  small  increases  in  serum  creatir 
OVERDOSAGE:  There  is  no  experience  to  date  with  deliberate 
dosage.  The  usual  measures  to  remove  unabsorbed  material 
the  gastrointestinal  tract,  clinical  monitoring,  and  supportive  ' 
apy  should  be  employed. 

Studies  in  dogs  receiving  doses  of  ZANTAC*  in  excel. 
225  mg/kg/day  have  shown  muscular  tremors,  vomiting,  and 
respiration.  Single  oral  doses  of  1,000  mg/kg  in  mice  and  rats  i 
not  lethal.  Intravenous  LD50  values  in  rat  and  mouse  were  8;  i 
77  mg/kg,  respectively. 

DOSAGE  AND  ADMINISTRATION:  Dosage  Adjustment  for  Patients  I 
Impaired  Renal  Function:  On  the  basis  of  experience  with  a f I 
of  subjects  with  severely  impaired  renal  function  treated 
ZANTAC*,  the  recommended  dosage  in  patients  with  a creat 
clearance  less  than  50  ml/min  is  150  mg  every  24  hours,  St 
the  patient's  condition  require,  the  frequency  of  dosing  m<^: 
increased  to  every  12  hours  or  even  further  with  caution.  Her'; 
alysis  reduces  the  level  of  circulating  ranitidine,  ideally,  thedc  : 
schedule  should  be  adjusted  so  that  the  timing  of  a scheduled 
coincides  with  the  end  ot  hemodialysis. 

HOW  SUPPLIED:  ZANTAC*  150  Tablets  (ranitidine  hydrochl 
equivalent  to  150  mg  of  ranitidine)  are  white  tablets  embossed- 
"ZANTAC  150"  on  one  side  and  "Glaxo"  on  the  other.  The; 
available  in  bottles  of  60  tablets  (NDC  0173-0344-42)  andj 
dose  packs  of  100  tablets  (NDC  0173-0344-47).  j 

ZANTAC’  300  Tablets  (ranitidine  hydrochloride  equivalet 
300  mg  of  ranitidine)  are  yellow,  capsule-shaped  tablets  embef 
with  “ZANTAC  300"  on  one  side  and  "Glaxo"  on  the  other.  The  / 
available  in  bottles  of  30  (NDC  0173-0393-40)  and  unit  j 
packs  of  100  tablets  (NDC  0173-0393-47).  | 

Store  between  15"  and  30°C  (59°  and  86"F)  in  a dry  place.  ProlecI 
light.  Replace  cap  securely  after  each  opening. 

© Copyright  1983,  Glaxo  Inc.  All  rights  reserved.  June 
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Timberlawn  Psychiatric  Hospital 


• 206  Inpatient  Beds 

• Day  Hospital 

• Outpatient  Psychiatric 
Services 

• Department  of  Child  and  Adolescent 
Psychiatry 


• Family  Assessment  Center 

• Psychiatric  Residency  Program 

• Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


$4000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
“Service  Beyond  The  Contract” 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO.  ASSOCIATE. 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


PHYSICIANS’  DIRECTORY 

► ◄ DOCTOR  ►◄ 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LIHLE  ROCK,  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D.,  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
Little  RocIe,  Arkansas  72205 

Diplomate 

American  Board  ot  Psychiatry 


By  Appointment 
(501)  224-2447 


AUBREY  C.  SMITH.  M.D..  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 

ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone:  225-0777 

FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


Home  Phone:  868-5874 


230  MEDICAL  TOWERS  BUILDING 


LITTLE  ROCK,  ARKANSAS 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are;  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

( 

Zip 

) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72206  Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  50 1 -663-4 1 63  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON.  M.D.  EARL  PEEPLES,  M.D. 

WILLIAM  A.  RUNYAN,  M.D.  DAVID  BARNEH,  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Parle 

9600  Lite  Drive  Phone:  227-4150  Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN,  M.D. 
WILLIAM  L.  STEELE,  M.D. 


JOHN  G.  SLATER,  JR.,  M.D. 
S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER,  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC.  P.A. 

SUITE  30.  MOO  N.  UNIVERSITY  Phone 664-77 1 0 LIHLE  ROCK.  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright.  M.D.*t 
Charles  J.  Watkins,  M.D.*t 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 


Suite  201 

#5  St.  Vincent  Circle 


Phone:  666-2894 


Little  Rock,  AR 


PHYSraANS; 

TRYAIRHHKE 


Experience  Air  Force  medicine.  It  can  be  just  what  you 
like  your  medical  practice  to  be.  More  time  to  practice  medi 
cine.  More  time  with  your  family.  Even  more  time  for 
hobbies.  It’s  all  part  of  Air  Force  EXPERIENCE.  Talk 
member  of  our  medical  placement  team  today.  Find  out  how 
you  can  experience  the  perfect  medical  practice  as  an  AIR 
FORCE  PHYSICIAN. 


AMFOIKE 


TSgt-.  Larry  Hedge 
Call  collect  (501)  666-8619 


i PHYSICIANS’  DIRECTORY 

CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  I 565  (121  W.  Township  #21  ) 

Fayetteville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  tor  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES.  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine 

VAN  SMITH.  M.D. 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates.  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine 

OZARK  REGIONAL  EYE  CENTER,  P.A. 

ALLEN  S.  McGAUGHEY,  M.D. 

Specializing  in  Cateract  and  Implant  Surgery 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Cardiology 

Echocardiography 


Harrison,  Arkansas 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


SNEED-MASSEY  CLINIC.  P.A. 

J.  Y.  MASSEY,  M.D.  JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED.  JR..  M.D. 

613  South  Street  GERALD  DIXON,  M.D.  Mountain  Home  Office:  425-6026 

Mountain  Home,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES.  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 


H.  A.  TED  BAILEY,  JR..  M.D.* 
Otology 

JAMES  J.  PAPPAS.  M.D.,  F.A.C.S.* 
Otology 

ROBERT  N.  McGREW.  M.D.* 
Otolaryngology  & Rhinology 


JOE  B.  COLCLASURE,  M.D..  F.A.C.S.* 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S* 
Otology  & Neurotology 
JEFFREY  L BARBER.  M.D. 
Otolaryngology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N..  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON.  Ph.D..  C.C.C. 

Director 


VESTIBULAR  LABORATORY 

Electronystagmographic  (ENS)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW.  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A..  C.C.C. 
Coordinator 


OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 


Medarlc  Building 
James  E.  Haynes,  M.D. 


FAYETTEVILLE  PEDIATRIC  CLINIC,  LTD. 

Fayetteville,  Arkansas 
Phone:  443-3471 

Diplomates,  American  Board  of  Pediatrics 
Complete  Laboratory  Facilities 


207  East  Dickson  Street 
Harold  A.  Decker,  M.D. 


♦HARMON  LUSHBAUGH,  M.D. 


Lollar  Lane 


•GEORGE  R.  COLE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN.  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Phone  521-4433 


♦JAMES  C.  ROMINE,  M.D. 


Fayetteville,  Arkansas 


1011  N.  College 


FAYETTEVILLE  WOMEN'S  CLINIC,  P.A. 

william  F.  Harrison,  M.D.* 

OBSTETRICS  AND  GYNECOLOGY 
INFERTILITY  MICROSURGERY 
♦Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Fayetteville,  Arkansas  72701 


Phone  442-8 1 66 


1011  N.  College 


Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 
Fayetteville,  Arkansas  72701 


Phone  442-8 1 66 


E.  MITCHELL  SINGLETON.  M.D.,  F.A.C.S. 

Professional  Association 

OPHTHALMOLOGY  and  OPHTHALMIC  SURGERY 


2039  GREEN  ACRES  ROAD 


Diplomate,  American  Board  of  Ophthalmology 
PHONE  521-4843 


FAYEHEVILLE,  ARKANSAS 


J.  WARREN  MURRY.  M.D..  FACS  JACK  A.  WOOD,  M.D.,  F.A.C.S.  CHARLES  H.  MILLER.  M.D..  F.A.C.S.  GARETH  ECK.  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
♦Diplomate,  American  Board  of  Thoracic  Surgery 

1749  North  College  Phone  521-3300  Fayetteville,  Arkansas 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


THE  PLASTIC  SURGERY  CLINIC 

James  S.  Beckman,  Jr.,  M.D.*  Frank  B.  McCutcheon,  Jr.,  M.D. 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 

Surgical  Reconstruction 
*Diplomate  American  Board  of  Plastic  Surgery 
Phone  443-7771 

1794  Joyce  Street,  Suite  I 800-632-4601  Fayetteville,  Arkansas 


PHYSICIANS’  DIRECTORY 


Offic*:  664-3018 

If  No  Answer:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES,  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY 

LIHLE  ROCK,  ARKANSAS  72205 

THOMAS  M.  FLETCHER.  JR.. 

M.D..  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021 

LITTLE  ROCK.  ARKANSAS 

NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

750  Medical  Towers  Building 

Baptist  Medical  Towers  Building 

9600  West  Twelfth  Street 

Little  Rock,  Arkansas  72205 
(501)225-0880 

Blandford  Physician  Center 

Suite  5 

6 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 
(501)661-9337 

Robert  Watson,  M.D.  (Emeritus) 

John  H.  Adametz,  M.D. 

Robert  D.  Dickins,  M.D. 

Wilbur  M.  Giles,  M.D. 

David  L.  Reding,  M.D. 

Zachary  Mason,  M.D. 

Ray  Jouett,  M.D. 

Ronald  N.  Williams,  M.D. 

FRANCISCO  BATRES,  M.D..  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 

500  South  University,  Suite  318 

Little  Rock,  Arkansas  72205 

Phone:  663-5858 

PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK.  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


\ PHYSICIANS’  DIRECTORY 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN,  M.D. 

Diplomate,  American  Board  of  Infernal  Medicine 
Fellow  of  fhe  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 


101  Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 

GENERAL  SURGERY  OBSTETRICS  AND  GYNECOLOGY 


Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Louis  R.  Munos,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

Robert  W.  Fore,  M.D. 


John  L.  Haggard,  M.D. 
Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 
HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS  71901 
DOCTORS  PARK 

D.  Bluford  Stough,  M.D,  Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 
Cosmetic  Surgery 

Moh's  Microscopic  Skin  Cancer  Surgery 


Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 


American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


American  Academy  of  Cosmetic  Surgery 


(501 ) 624-0673 


ARWats  1-800-543-8755 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suit*  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 1 1 Whittington  Avenue 
CORF  Building 


Hot  Springs  NatT  Park,  AR  71901 
Phone:  501-624-5940 


Special  hotel  accommodation  for  out  of  town  patients 


In  ten  years  vour  malpractice 
carrier  mav  be  iust  a memorv 


may 

Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


just  a memory 

stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


f t j mw  r,'  P xm  e w rr  e c v 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 
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Head  and  Neck  Manifestations  of  Renal  Cell  Carcinoma 

Wallace  C.  Vaughan,  M.D.,*  and  Nancy  L.  Snyderman,  M.D.** 


M etastatic  disease  to  the  head  and  neck 
region  is  rare  when  compared  with  the  incidence 
of  primary  neoplasms.  However,  breast  cancer, 
pulmonary  carcinoma,  melanoma,  and  hyperne- 
phroma originate  below  the  clavicles  and  are  well 
known  for  their  propensity  to  metastasize  to  the 
head  and  neck.  Occurring  somewhat  less  fre- 
quently are  metastasis  from  the  gastrointestinal 
tract  and  from  the  distal  genitourinary  tract. 

Recently,  at  the  University  of  Arkansas  for 
Medical  Sciences,  a patient  with  undiagnosed 
renal  cell  carcinoma  presented  with  a conductive 
hearing  loss.  This  ultimately  led  to  the  diagnosis 
and  treatment  of  her  unsuspected  tumor.  This 
case  history  prompted  a ten  year  chart  review  of 
cases  of  renal  cell  carcinoma  treated  at  the  Uni- 
versity of  Arkansas  for  Medical  Sciences. 

CASE  REPORT 

A 59-year-old  white  female  presented  to  the 
otolaryngology  clinic  with  a two  month  history  of 
progressive,  pulsatile  tinnitus  in  the  right  ear. 
She  also  had  mild  vertigo,  subjective  hearing  loss 
on  the  right,  occasional  diplopia.  She  had  experi- 
enced two  episodes  of  mild  epistaxis  in  the  past 
three  months.  The  patient  denied  any  systemic 
symptoms. 

Physical  exam  revealed  hyperemia  of  the  right 
tympanic  membrane  and  very  slight  proptosis 
O.D.  The  neurologic  exam  was  normal.  The  re- 
mainder of  the  physical  exam  was  unremarkable. 

Audiometric  exam  revealed  a 30-50  dB  conduc- 
tive loss  AD  with  a type  B tympanogram.  The  left 
ear  was  normal.  A CT  scan  revealed  a large, 
enhancing,  vascular  lesion  of  the  right  infra- 
temporal fossa  which  encroached  on  the  middle 
cranial  fossa.  Diffuse  bone  destruction  without 
evidence  of  sclerosis  was  noted.  Arteriography 


•Resident,  Department  of  Otolaryngology,  University  of  Arkansas 
for  Medical  Sciences,  4301  West  Markham,  Little  Rock,  Arkansas 
72205. 

••Assistant  Professor,  Department  of  Otolaryngology,  University 
of  Arkansas  for  Medical  Sciences,  4301  West  Markham.  Little  Rock, 
Arkansas  72205. 


revealed  a vascular  mass  inferior  to  the  right 
temporal  lobe  which  was  supplied  by  the  middle 
meningeal  artery  and  branches  from  the  internal 
maxillary  artery.  These  findings  were  felt  to  be 
most  consistent  with  a meningioma. 

Laboratory  data,  including  urinalysis,  was  en- 
tirely normal.  With  a presumptive  diagnosis  of 
a meningioma,  the  patient  was  taken  to  the 
operating  room  where  a subtemporal  craniectomy 
was  performed  via  a craniofacial  approach.  A 
large,  encapsulated,  vascular  tumor  was  found 
which  extended  from  the  middle  cranial  fossa 
posteriorally  to  the  right  orbit,  without  periorbi- 
tal involvement.  Laterally,  the  tumor  extended 
to  the  zygoma  and  involved  a portion  of  the 
middle  ear  attic.  There  was  no  intracranial 
component. 

Frozen  sections  were  non-diagnostic.  The  per- 
manent pathology  report  revealed  renal  cell 
carcinoma. 

An  excretory  urogram  obtained  postoperatively 
revealed  a mass  in  the  lower  pole  of  the  right 
kidney.  Repeat  urinalysis  again  revealed  no 
liematuria.  Further  evaluation,  including  chest 
CT,  abdominal  CT,  and  bone  scan,  failed  to 
reveal  evidence  of  other  metastatic  disease. 

The  patient  subsequently  underwent  a right 
radical  nephrectomy  to  remove  the  primary 
tumor.  She  did  well  postoperatively  and  was  dis- 
charged without  evidence  of  residual  disease.  Her 
postoperative  audiogram  revealed  that  her  hear- 
ing had  returned  to  normal. 

METHODS 

Fhe  charts  of  34  patients  with  renal  cell  carci- 
noma treated  at  the  University  Hospital  between 
1974  and  1984  were  examined.  Care  was  taken 
to  note  presenting  complaints,  the  incidence  of 
presentation  with  the  classic  triad  (pain,  hema- 
turia, abdominal  mass)  and  the  course  of  the 
disease.  I’wenty-five  charts  of  the  original  34  were 
felt  to  have  sufficient  data  for  this  review.  The 
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age  at  diagnosis  ranged  from  28  to  91  years  with 
an  average  of  58  years.  The  male /female  ratio 
was  1.6/ 1.0. 

Only  seven  patients  (28%)  presented  with  the 
classic  triad  of  symptoms.  Hematuria  was  present 
in  80%  of  patients.  .Sixteen  percent  of  patients 
had  no  symptoms  related  to  intra-abdominal 
pathology.  Three  patients  (9%)  presented  with 
head  and  neck  disease  as  their  initial  presenta- 
tions. The  presentations  included  a metastatic 
scalp  lesion,  a lesion  of  the  infratemporal  fossa, 
and  skull  involvement. 


TABLE  1 

ASSOCIATED  FINDINGS  IN  RENAL  CELL 
CARCINOMA 

Hematuria  ^0% 

Flank  pain  . _ _ _ 56% 

No  GU  symptoms 16% 

RESULTS 

.Seventy-six  percent  of  these  patients  underwent 
nephrectomy  and  44%  were  treated  with  chemo- 
therapy. Twenty-nine  percent  received  radiation 
therapy.  Five-year  survival  rate  was  16%  and  the 
ten-year  survival  rate  was  8%.  The  average  sur- 
vival was  approximately  2.8  years  with  the  mean 
survival  slightly  greater  than  one  year. 

DISCUSSION 

Renal  cell  carcinoma  is  an  aggressive  tumor 
with  a myriad  of  clinical  presentations  and  is  one 
of  the  most  common  metastatic  tumors  to  the 
head  and  neck  region.  The  most  frequent  sites 
of  metastatic  renal  cell  carcinoma  are  the  lung, 
liver,  and  bone.  The  incidence  of  metastatic 
disease  to  the  head  and  neck  area  ranges  from 
6-15%.’’'''  However,  in  as  many  as  20%  of  these 
cases,  the  head  and  neck  lesions  will  be  the  pre- 
senting sites  of  the  tumor.  In  our  experience, 
head  and  neck  presentations  occurred  in  9%  of 
the  cases.  Interestingly,  none  of  these  patients 
demonstrated  pain,  hematuria,  or  an  abdominal 
mass. 

Renal  cell  carcinoma  arises  from  the  epithelium 
of  the  renal  tubule  and,  in  the  early  stages,  this 
encapsulated  tumor  grows  slowly  without  in- 
vading surrounding  ti.ssue.  As  the  tumor  enlarges, 
it  becomes  more  necrotic  and  invasive  and  soon 
invades  the  renal  vasculature  and  surrounding 
tissue.  After  vascular  invasion  is  established,  the 
tumor  becomes  widely  disseminated.'  In  most 


series  between  25-50%  of  the  cases  have  metastasis 
at  the  time  of  diagnosis.-' 

Histologically,  the  tumor  appears  benign  when 
small  (<  3 cm)  and  is  frequently  referred  to  as  an 
adenoma.  As  it  enlarges,  it  assumes  its  usual 
characteristics  of  cellular  encapsulation  in  con- 
nective tissue,  round  or  oval  nuclei,  and  empty 
cytoplasm. 

Renal  cell  carcinoma  is  known  to  spread  by 
both  lymphatic  and  hematogenous  routes  with 
the  proposed  mechanism  to  the  head  and  neck 
being  via  the  prevertebral  and  vertebral  venous 
systems.  In  addition  to  early  metastasis,  this 
tumor  is  well  known  for  its  tendency  to  metasta- 
size late  in  a patient’s  course.  There  are  numerous 
reports  of  solitary  metastases  appearing  more  than 
ten  years  after  the  primary  tumor  has  been  re- 
moved. For  this  reason,  any  unusual  lesion  in  a 
person  with  a history  of  renal  cell  carcinoma 
should  be  rigorously  pursued.''' 

The  most  frecpient  site  of  distant  metastasis  to 
the  head  and  neck  is  the  mandible.  This  area  is 
followed  closely  by  the  nose  and  paranasal  sinuses. 
Lesions  involving  the  skin,  tonsils,  tongue,  thy- 
roid, temporal  bone,  gingiva,  and  submandibular 
gland  have  also  been  reported. 

Renal  cell  carcinoma  is  the  most  common 
metastatic  lesion  to  the  nose  and  paranasal 
sinuses."  Pulmonary  carcinoma  and  breast  carci- 
noma follow  closely."'^  Renal  carcinoma  in  the 
nose  and  paranasal  sinuses  usually  presents  as  a 
hemorrhagic  polypoid  mass  with  nasal  obstruc- 
tion, nasal  discharge,  and  epistaxis. 

Frozen  section  interpretation  of  a hyperneph- 
roma metastatic  to  the  head  and  neck  region  is 
unreliable  because  of  the  many  tumors  which  may 
appear  as  clear  cell  lesions.  The  differential 
diagnosis  of  clear  cell  tumors  must  include  acinic 
cell  carcinoma,  clear  cell  carcinoma,  calcifying 
epithelial  odontogenic  tumor,  mucoepidermoid 
carcinoma,  melanoma,  sarcoma  (Enzinger  Tu- 
mor), oligodendroglioma,  ovarian  clear  cell  carci- 
noma, salivary  clear  cell  carcinamo,  dear  cell 
variant  of  carcinoma  of  the  breast,  seminoma, 
arrhenoblastoma,  clear  cell  variant  of  thyroid  and 
colonic  carcinoma,  and  clear  cell  variant  of  en- 
docrine tumors."  Whenever  a clear  cell  lesion 
appears  in  the  oral  cavity,  mandible,  or  maxilla, 
renal  cell  carcinoma  should  be  ruled  out  by 
special  staining  and/or  a thorough  urologic 
workup. 

The  evaluation  of  a renal  cell  carcinoma  is 
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begun  with  a urinalysis  anti  excretory  urogram. 
A C r scan  and/or  arteriogram  may  be  needed  to 
further  eYaluate  lesions  seen  on  IVP.  Percutane- 
ous renal  mass  puncture  is  occasionally  employed. 
Routine  chest  x-rays  anti  hons  scans  shoidtl  he 
olttainetl.  If  tjuestions  exist  about  metastatic  dis- 
ease, chest  anti  abdominal  Cl  may  he  indicated 
prior  to  surgical  intervention. i**  A brain  scan 
shoultl  be  obtained  if  warrantetl  by  symptoms. 

Treatment  for  renal  cell  carcinoma  is  usually 
radical  nephrectomy.  It  is  generally  agreed  that 
a solitary  metastatic  lesion  should  be  resected  if 
feasible.  This  is  associated  with  increased  sur- 
vival.Radiotherapy  does  not  alter  survival 
patterns.  It  is,  however,  frequently  usetul  to 
palliate  symptoms,  especially  bone  pain."  Chem- 
otherapy and  hormonal  therapy  with  estrogens 
and  anti-estrogens  are  generally  disappointing 
w'ith  only  a 20%  response  rate. 

.Some  physicians  advocate  adjunctive  radical 
nephrectomy  in  patients  with  known  metastatic 
disease,  which  may  occur  in  25-50%  of  newly 
diagnosed  renal  cell  carcinomas.’-  It  is  felt  that 
patients  with  isolated  osseous  metastases  have  a 
statistically  increased  survival  if  the  primary 
tumor  is  removed.  A few  cases  have  been  rejxtrted 
of  complete  regression  of  pulmonary  metastasis 
after  removal  of  the  primary.  However,  the  op- 
erative mortality  of  2.3-11%  far  exceeds  the  0.8% 
incidence  of  metastatic  tumor  regression  after 
nephrectomy.-’  ’’ 

Renal  cell  carcinoma  that  is  metastatic  at  time 
of  diagnosis  has  an  extremely  poor  prognosis  with 
over  80%  of  the  patients  dead  of  disease  at  one 
year."  Five-year  survival  for  surgically  treated 
renal  cell  carcinoma  located  entirely  within  the 
renal  capsule  is  60%.’”  Patients  with  resected 
solitary  metastases  have  been  reported  to  have  a 
34%  five-year  survival  rate.’” 

CONCLUSIONS 

1)  Metastatic  renal  cell  carcinoma  to  the  head 


and  neck  is  an  uncommon  occurrence.  However, 
it  needs  to  be  considered  in  the  differential  diag- 
nosis of  highly  vascular  lesions. 

2)  Frozen  section  is  an  unreliable  method  of 
diagnosis  in  clear  cell  tumors  of  the  head  and 
neck.  Sjjecial  stains  and  a complete  urologic  work- 
up, including  IVP,  should  be  conducted  when 
warrantetl. 

3)  Solitary  metastasis  shoultl  be  resected.  A 
radical  nepluettomy  may  also  be  performed  if 
the  primary  is  still  present. 
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^^harles  Dickens,  in  A Tale  of  Two  Cities 
said,  “It  was  the  best  of  times,  it  was  the  worst  of 
times.” 

“We  have  moved  from  the  individual  institu- 
tion to  the  multi-institutional  integrated  systems. 
We  have  diversified  away  from  the  traditional, 
acute  in-patient  chassis  to  a variety  of  services, 
some  only  remotely  connected  to  what  we  tradi- 
tionally associate  as  the  base  for  health  care.” 
Quoting  further  from  the  preface  to  the  20th 
anniversary  forum,  1984,  of  Duke  University  on 
the  Incorporation  of  Health  and  Corporate  Lead- 
ership, “Our  problem  today  is  not  a basic  dissatis- 
faction with  the  quality  or  quantity  of  health 
care.  The  major  concern  is  that  health  care  costs 
consume  too  big  a share  of  available  resources” 
and  as  Steven  Sieverts,  from  New  York’s  Blue  Cross 
and  Blue  Shield  says,  ‘T  oday,  we  have  three  sets 
of  competing  values:  one  set  is  held  by  entrepre- 
neurs, the  market  place  and  the  current  federal 
administration  who  believe  free  enterprise  will 
result  in  optimum  distribution  of  health  services 
with  maximum  cost  effectiveness;  another  set  held 
by  state  governments  and  businesses  and  popular- 
ly exposed  by  Lee  lacoca,  insists  that  strong  regu- 
lation is  necessary  to  ensure  fair  and  affordable 
health  care;  and  the  third  set  is  held  by  those  who 
believe  that  health  services  and  delivery  must  be 
based  on  traditional  social  values.”  Regardless  of 
this  diversity,  few  will  argue  with  the  conclusions 
of  the  symposium  that  solo  practice  as  we  know 
it  is  gone  forever  and  in  the  future  medical  prac- 
tice will  be  under  some  sort  of  corporate  umbrella 
with  the  HMO  concept  taking  over  an  increasing 
share  of  the  market.  Richard  Reese,  editor  of 
Minnesota  Medicine,  said  recently,  “In  the  past 
physicians  needed  affability,  availability  and 
ability  in  that  order,  in  the  future  they  will  need 
organization  for  marketing  and  survival.” 

I am  honored  to  be  asked  to  deliver  the  first 
annual  Shuffield  Lecture  to  you  this  morning. 
However,  I must  warn  you  that  my  propensity  to 
address  tough  issues  in  a pragmatic  style  and 
frequently  challenge  the  “conventional  wisdom” 
of  our  times,  makes  audiences  uncomfortable 

•The  First  Shuffield  Lecture  presented  April  20,  1985  at  the 
Annual  Slession  of  the  Arkansas  Medical  Society. 

••Executive  Vice  Chancellor,  College  of  Health  Sciences  and  Hos- 
pital, The  University  of  Kansas,  39th  and  Rainbow  Boulevard,  Kan- 
sas City,  Kansas  66103. 


when  they  would  rather  hear  a scientific  presenta- 
tion or  a humorist.  I started  on  this  role  quite  by 
accident  while  attending  a meeting  of  orthopaedic 
department  heads  in  Dallas  1967,  when  speaker 
after  speaker  rose  to  say  why  we  shoukl  decrease 
the  length  of  training  for  orthopaedic  surgeons 
and  double  the  number  of  residents  in  our  train- 
ing programs  in  order  to  meet  a serious  manpower 
shortage.  I rose  from  the  floor  to  challenge  the 
conventional  wisdom  of  the  day.  No  one  seemed 
concerned  that  we  had  no  solid  information  as  to 
what  would  happen  to  the  quality  of  education 
if  training  was  shortened,  or  to  the  educational 
environment  if  we  doubled  the  number  of  resi- 
dents in  training  or,  for  that  matter,  we  actually 
had  no  idea  how  many  orthopaedists  we  needed 
or  society  could  support.  My  remarks  almost  went 
unheeded  in  that  it  was  voted  to  follow  the  con- 
ventional wisdom  that  had  been  discussed.  But, 
a committee  was  formed  to  study  the  issues  that 
I raised  and  I was  placed  on  that  committee. 
Within  the  year  it  was  evident  that  this  task 
required  a tremendous  effort.  I rose  to  the  chair- 
manship of  that  committee  and  for  the  next  six 
years  spent  nearly  every  Wednesday  working  with 
a superb  team  of  individuals  partially  funded  by 
HEW  looking  at  some  of  the  manpower  issues 
related  to  orthopaedic  surgery.  My  first  publica- 
tion in  1971  addressed  the  problems  and  chal- 
lenged the  need  for  an  ever  increasing  number  of 
orthopaedists  and  showed  that  by  the  1990’s,  we 
would  have  a surplus  of  orthopaedists  by  almost 
any  criterion.  My  message  was  equally  unpopular 
with  residency  program  directors  who  wanted  to 
expand  the  size  of  their  programs.  My  message 
was  unpopular  with  the  practicing  surgeons  who 
were  looking  for  young  associates  to  join  their 
practice  and  found  that  the  salaries  they  were 
demanding  were  high  and  many  could  open 
offices  in  competition  with  the  establishment.  My 
purging  from  the  aristocracy  of  the  orthopaedic 
world  and  the  opening  up  of  opportunities  in 
administration  is  a matter  of  history.  I am  indeed 
grateful  for  what  happened  in  that  it  has  been  a 
very  rewarding  experience  to  serve  for  81/2  years 
as  Dean  of  one  medical  school  and  now  have  the 
opportunity  to  be  executive  vice  chancellor  of  a 
large  university  with  a huge  medical  complex. 
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In  adchessiii”  llie  luturc,  1 ha\c  l)fcii  constantly 
ic\i(.“wing  wlicic  tvc  <ne  today  lioni  a iiisioiit.d 
])ci  speclivc.  l*'ii  St,  looking  at  the  role  ol  tlie  dot  loi 
in  society,  it  is  clear  that  the  physicitni  lias  not 
alwtiys  enjoyed  the  phice  in  society  thtii  lie  or  slie 
has  lodtiv;  tpiite  llie  contrtiry.  Throttgliont  ninth 
of  the  past  200  \e;iis,  physicians  were  olten  the 
seconil  or  tliird  sons  ol  wealtliy  or  lantled  lainilies 
who  would  not  inlierit  the  land  or  ivlio  ivere  not 
senior  or  liright  enough  to  manage  the  laniih 
lorttnies,  and  thus  weie  relegatetl  to  the  role  ol 
student  and  later  to  lieconie  a physicittn  with  tlie 
hope  that  with  the  honorable  title  he  conkl  mat  ry 
appropriately  and  lead  a respectable  lile.  Whtli 
the  expanding  Ainerican  Irontiers,  there  ivereti't 
etiongh  siit  h iiuli\  idnals,  anil  proprietary  schools 
cro})jied  tip  in  which  tinscrtipiilotis  physicians 
could  feather  their  nests  throngh  operating  what 
anionnted  to  no  more  than  diploma  mills.  ^ Dti 
are  all  familiar  with  tlie  tragic  state  of  aflairs  that 
existed  in  the  United  States  at  the  time  of  the 
Flexnor  Report,  Imt  even  with  the  cm  taihnent  in 
the  number  ol  schools  anti  lengthening  of  the 
edticational  process,  the  physicians  of  the  2()'s, 
30's,  and  into  ^V-orld  Whir  11  were  struggling 
to  make  it  economically.  When  ^Vorltl  AV'ar  11 
started,  we  learned  two  things  about  onr  health 
care  system.  First,  the  state  of  health  of  the  Amer- 
ican male  cotiltl  scarcely  be  called  health,  even 
jtitlged  by  the  stantlartls  of  the  day.  Second,  most 
physicians  nere  ill-preptired  to  tletil  rvitli  civilian 
or  military  castialties.  Uoniing  out  of  tlnit  experi- 
ente  we  started  on  the  roatl  of  exjiansion  ol  spe- 
ciali/ation  anti  specialty  ethication  to  improve 
the  health  care  deliveretl  in  an  e\ er-expantling 
technologic  age.  1 he  Uongiess,  in  one  ol  its  wisest 
moves  in  history,  established  the  Natioind  Insti- 
ttites  of  Flealth  to  atlth  ess  the  scriotis  health  issues 
in  the  Americtni  citi/ens  tlnotigh  reseat  th.  In 
doing  so,  they  tlecitletl  to  tise  as  the  piimary  re- 
setirch  orgatii/ation  the  medical  schools  ol  this 
coimtrv.  It  was  envisioned  that  the  medittil 
schools’  researth  ellort  could  ever  advtnice  the 
prevention  and  cure  of  disease  btit,  with  the 
factihy  being  on  the  lorefront  ol  new  knowledge, 
thev  woiiltl  immediately  transfer  that  inlormation 
to  the  stntlent  thus  improcing  the  entire  health 
care  system,  l.ater  1 want  to  address  what  h;ip- 
jjenetl  to  the  doctor,  his  persoindity  tincl  rela- 
tiotiship  with  patients  because  of  the  burst  ol 
technology  tlirtnigh  research. 

While  we  were  well  on  the  w;iy  to  totrccting 


tn.m\  ol  the  itlentiliable  problems,  tin  impatient 
society  tidopted  ;i  ■‘conventional  wisdtmi”  th.it 
stated  we  need  a hospital  in  each  community. 
Hill  button  funding  bectmie  .ictiihible  lot  build- 
itig  snndl  hospitals  iti  etich  tommunity  with  the 
thotiglu  th.it  this  would  attract  and  keep  physi- 
cians in  luitd  settings  and  th.u  ;i  hospital,  no 
tinitter  how  small,  stalled  by  one  or  more  physi- 
t ians  wotild,  in  f;u  t,  bi  ing  health  to  the  people 
of  the  tonimtinity.  It  ditl  in  tnany  ways  improve 
the  health  ol  a commtinity;  it  proc  itled  construc- 
tion jobs  and  later  employment  lor  citi/ens  in 
rtiral  .ueas,  it  inipro\'ed  the  etnotional  well-being. 
Imt  health  problems  tontiiuied  and,  while  re- 
seat ch  bi  ought  the  mil  ;it  les  of  modern  medicine  to 
many,  it  w;is  not  to  ;dl  ;uitl  by  the  late  I'jriO's  and 
early  11)70  s the  problem  identified  rvas  a “Doctor 
Shorttige'’.  I he  convention;d  wisdom  ol  the  day 
stated  we  did  not  have  enough  physicians.  II 
there  were  more  physicians,  this  would  jirovide 
ready  access  to  health  care  and  improve  the  health 
and  well-being  tif  society.  AVith  the  implementa- 
tion of  the  Medicare  tuitl  Mediciad  entitlement 
programs  in  llXi.a,  there  ivas  to  be  no  financitd 
barrier  to  health  care  and  the  problem  would  be 
solved  by  tidding  more  physicians.  Our  medical 
schools  dotibled  theii  otitjitit.  Foreign  medical 
gradmites,  imuiy  with  tpiestiotiable  credentials, 
were  tillowetl  to  enter  the  totuitry  in  large  num- 
bers ;uid  all  that  ivc  can  show  tlirectly  attribtitable 
to  this  is  that  the  cost  ol  health  care  sjiiraled.  1 
say  diiectly  attributable  because  there  is  no  cjties- 
tion  that  .\nierican  medical  cate  is  second  to  none 
in  the  world.  Our  tidvanced  technology,  diagnosis 
and  tteatment  is  beyond  the  comprehension  ol 
tnuth  of  the  world  and  it  is  true  that  while  it 
is  the  Iree  niaiket  system  that  has  allowed  th.is 
technology  to  spieatl  and  betome  available  lor 
most  of  our  citi/ens,  it  is  not  the  “conventional 
Avisdom  " that  plated  a hospittd  in  each  communi- 
ty oi  expanded  the  ntimher  of  physicians  in  the 
Fhiitetl  .Sttues  tint  h;is  either  piotlticed  the  tech- 
nologic and  resctuch  advances  or  accounted  for 
the  ilunige.  Se\er;d  other  things  have  been  hap- 
pening sitiudttuieously.  l ime  will  not  peiinit  an 
anahsis  of  each  btit  it  is  important  to  mention 
them  to  keep  things  in  perspective.  First,  Avith  the 
miracle  of  model  ii  medic  ine  tiiitl  the  ready  avail- 
ability at  low  Ol  no  tost  lot  this  care  for  most 
people,  either  through  |)ii\iite  or  government 
insurances,  the  average  person  has  thrust  the 
burden  of  their  health  onto  the  physician  Avith 
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ilie  expectation  that  tlie  physician  can  and  should 
ensure  tlteir  health.  It  he  or  she  tails  to  do  so, 
it  is  the  physician's  laiilt  and  the  latter  thoii<>ht 
has  been  strongly  encouraged  by  the  glut  ot 
lawyers  looking  tor  any  place  to  tile  a claim  and 
has  loiind  a lertile  tield  in  attacking  the  "wealthy" 
jihysic  ian.  Second,  there  is  a conventional  wisdom 
th;it  continues  to  say  the  doctors  make  too  much 
money.  1 challenge  that  and  I believe  the  time  is 
lapidly  coming  when  we  are  going  to  lose  many 
ot  the  best  minds  Ironi  medicine  to  other  lields  as 
students  calculate  the  time  and  education  costs, 
and  the  relatively  snuill  lintincial  return  to  be 
achieved  tor  the  hard  work  and  long  hours  ol  the 
physician.  Unlortunately,  the  etigcrness  ot  third 
parties,  whether  government  or  private,  to  cover 
the  medical  costs  brought  little  tinancial  restraint 
on  the  part  ot  many  physicians  and  hospitals. 
Atlluent  physicians  showed  little  common  sense 
in  the  way  they  flatmted  their  new  tound  weatlh 
betore  the  ])ublit.  I believe  the  physician  truly 
etirns  and  deserves  what  he  or  she  makes.  Ilotv- 
ever,  their  new  litestyle  makes  them  a ready  target 
lor  detractors  as  they  drive  the  more  expensive 
cars,  live  in  the  largest  homes,  treejuent  the  more 
exclusive  clubs  in  an  attempt  to  achieve  the  same 
lifestyle  as  exhibited  by  lamilies  with  generations 
ot  wealth.  The  tact  that  high  technology  had 
indeed  jjioduced  miracles  has  allowed  some  phy- 
sicians to  ticcept  the  credit  personally  and  in  a 
way  deiti/ing  themselves  lor  these  miracles.  This 
has  been  exhibited  in  many  ways  Itut  all  to  our 
detriment,  and  has  turther  played  into  tlie  hands 
of  an  etiger  legal  prolession  hungry  lor  nndprac- 
tice  suits.  In  a recent  national  presentation.  Ann 
Landers  noted,  that  the  number  one  complaint 
patients  have  about  physicians  is  that  they  tire 
rarely  on  time  lor  an  appointment,  forcing  the 
|)atient  to  wait  excessive  periods  ol  time.  Another 
complaint  is  that  the  doctor  treated  them  like 
children  or  dummies,  unwilling  to  spend  time  to 
explain  the  problem  and  tdlow  the  patient  to  be 
a partner  in  planning  the  treatment  program. 
Physicians  ;is  a group  sincerely  believe  that  their 
time  is  more  valuable  thati  that  ol  their  patients 
and  exhibit  this  in  a \ariety  of  ways,  such  as 
keeping  patients  waiting  for  scheduled  appoint- 
ments and  cstiiblishing  office  hours  for  the  phy- 
sici.in's  convenience  rather  than  the  patients. 
.Merchandisers  and  other  protessionals  have  long 
since  recognized  that  they  must  make  themselves 
available  at  the  clients’  convenience  if  they  wish 


to  jjrosper  at  their  trade  or  profession. 

Having  made  these  comments,  1 would  like  to 
look  into  the  future  at  what  1 jierceive  as  both 
problems  and  ojiportunities.  I \ iew  our's  as  a 
time  ol  crisis  but,  "The  flip  side  of  crisis  is  oppor- 
tunity. " 1 believe  we  have  indeed  an  opportunity 
to  make  important  changes  that  will  not  only 
secure  our  future  but  materially  improve  the 
health  and  well-being  erf  the  citizens  of  this  coun- 
try. Lo  do  so,  we  must  not  allow  the  policy  of 
"di\  icle  and  conc|uer’’  to  win.  W’hen  the  govern- 
ment promised  the  people  ready  access  to  health 
care  and  that  linancial  implications  would  not  be 
a barrier,  they  did  so  without  recognizing  the  true 
and  legitimate  cost  of  providing  cpiality  health 
care.  Now,  in  an  effort  not  to  lose  face  with  their 
constituents  and  to  be  able  to  say,  yes,  we  have 
provided  enough  money  tor  your  care,  it  is  only 
that  the  greed,  overcharging  or  overutilization  by 
the  profession  that  has  caused  the  problem.  First, 
the  Cfovernment  attacked  the  jrharmaceutical  in- 
dustry-attacked its  profits  ;mcl  tailed  to  recognize 
that  high  profits  are  needed  if  they  were  to  con- 
tinue the  research  nece.ssary  in  the  production  of 
modern  drugs  so  essential  to  the  medical  care  we 
prew  icle.  Next,  they  attacked  the  hos]rital  industry 
and  now  we  find  hos|utals  on  the  verge  of  bank- 
rujjtcy.  With  communities  determined  to  preserve 
their  hospitals  that  generations  have  felt  essential 
for  citizens  to  enjoy  the  full  benefits  of  modern 
medicine,  we  see  the  public  .sector  hospitals  at 
odds  with  the  private— the  lor-profit  and  the  non- 
profit vying  for  their  own  jilace  in  the  sun, 
increasing  conflicts  between  the  teaching  and  the 
non-teaching  hosjiitals.  Whthin  the  teaching  hos- 
])itals  wc  see  the  university  teaching  hospitals  and 
the  large  |mblic  charity  hospitals,  each  seeking 
dilferent  apjiroaches  to  solving  their  individual 
problems.  Wdiile  the  hospital  problem  continued, 
the  attack  on  jjhysicians  has  escalated  W’ith  no 
ellort  to  freeze  costs  and  with  no  willingness  to 
categorically  stop  the  50  to  HH)%  rise  in  malprac- 
tice jjremiums  Init  every  willingness  to  attack  and 
freeze  jiliysicians'  charges.  Xow'  w’e  see  efforts  to 
cut  costs  of  the  very  heart  of  cvhat  has  made 
.Vmerican  medicine  great,  our  extensive  and 
superb  graduate  education  programs.  AVe  hear 
suggestions  that  medical  students  can  somehow' 
afford  to  finish  off  their  training  at  their  own 
expense  while  we  allow  other  industries  to  pass 
on  the  cost  ol  finishing  the  education  of  their 
employees  to  the  public,  whether  it  be  engineers. 
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pilots  or  iiulcccl  c\cii  lawyers.  \ow,  the  Xlll  and 
other  Federal  j>iamlng  mechanisiii  lor  research 
which  have  been  behind  the  niodern  technologic 
achances  that  made  .\inerican  medicine  second  to 
none,  are  being  held  back  to  the  jeoint  that  we  can 
scarcely  keep  np  with  inllalion,  let  alone  ex])ancl 
onr  research  capacity. 

What  can  we  do?  lur.sl,  il  we  are  to  pieservc 
what  is  SC)  Imulamentally  sound  in  om  system,  we 
must  line!  meth;misms  to  work  togethei.  The 
private  sector  must  support  the  university  in  a 
iminner  not  heretolore  happening.  We  must  join 
together  and  supitort  our  national  research  estab- 
lishment as  we  wot  k with  government,  industry, 
private  ;mcl  univeisity  sectors  to  bring  about  those 
changes  that  are  necesstiry  to  meet  a ])ublic  ex- 
pectation and  need.  We  all  must  recogni/e  that 
the  ])ublic  is  not  till  that  concerned  about  health 
until  injury  or  disease  strikes.  We  must  reverse 
this  way  ot  thinking  so  that  individuals  are  lorced 
to  take  responsibility  lor  their  own  health  and  not 
exjiect  society  to  pay  tor  medical  care  oi  lor 
physicians  to  restore  them  to  lull  health  without 
the  patient  being  an  active  participant. 

Second,  we  must  show  a willingness  to  concert 
our  excess  number  ol  hospitals  as  well  as  hospital 
beds  to  other  legitimate  uses  aticl  tridy  locjk  at 
how  small  a hospital  c;m  be  and  still  provide 
cjuality  cate.  For  immy  ol  the  smaller  hosjcittds 
this  would  meat!  converting  to  an  aml)ul;itc)ry 
care  center  and  or  ;iti  extended  long-term  care 
lacility  with  linkages  to  larger  hospittds  lor  the 
j)rovisit)n  ol  in-hospitttl  treatment.  \'et,  1 would 
remind  you  il  we  do  not  change  care  p;it terns  lot 
the  elderly,  by  etirlv  in  the  21st  century,  eve  will 
need  to  up  hospittil  Iteds  by  two-thiicls  and  up 
nursing  home  beds  •!()()%. 

Third,  we  must  lecogni/c  no  matter  how  badly 
we  lament  it,  the  simill  itidependent  prtictice  is 
having  the  s;une  bite  ol  the  old  corner  grocery,  oi 
lor  that  matter,  ;my  cotttige  itidustry.  And  oh,  do 
1 lametit  that.  From  an  e:n  ly  age  1 worked  in  my 
uncle’s  corner  giocery  where  he  ;ind  his  wile  knew 
every  ])erson  tlnit  ctime  to  buy  their  goods,  kept 
them  apprised  ol  the  best  values,  imtde  home 
deliveries  when  they  were  ill,  made  an  adecjmite 
but  not  luxurious  be  ing,  :mcl  enjoyed  a wotiderlul 
relationship  with  jreople.  I never  thought  my 
mother  would  adjust  to  not  being  wtutecl  oti  as 
she  had  her  list  ol  things  that  the  grocer  avouIcI 
then  go  and  pull  oil  the  shelf  as  she  stood  c htitting 
Avith  him  and  any  neighbor  that  Avas  close  at  hand. 


'tet  today,  lew  woidtl  acce])t  not  being  able  to 
pet  use  tbe  long  .lisles  of  betnitilully  tlis])layed 
grocei  ies,  imtking  their  oAvn  selections  tit  their 
own  pace  and  ;u  it  convenient  hoin . W'hilc  this 
will  be  dillicnlt  lor  nnmy  of  ns,  our  students  Avho 
ate  ol  ;i  diflerent  generation  Avill  Avehome  ;i  more 
sti  tic  tilted  lile  Avithout  the  hetivy  itiveslment  and 
the  need  to  i nn  ;i  business  office  themselves.  1 hey 
will  welcome  the  opportunity  to  knoAV  th;it  their 
patients  will  icceiAe  good  care  at  the  htmds  of 
anoihei  person  in  their  off  time. 

We  mu'.t  therelore,  evtiluate  the  el lect iveness 
atul  the  cpiality  ol  care  dcliAcred  in  a variety  of 
idternatives  rather  than  accept  the  '‘conventional 
Avisdom  " that  one  is  better  than  anothet  . Fhe 
H.MO  concept  is  not  for  everyone  but  it  is  here 
to  stay  ;mcl  1 Avill  predict,  with  pretty  good  data, 
that  ajipi oximately  25%  ot  .\mericans  Avill  be 
receiAing  cate  horn  an  H.MO  before  the  turn  of 
the  centurv. 

j 

In  1975  1 laughed  at  my  Chairman  ot  Family 
hrtutice  who  Avanted  to  open  a ftimily  ])iactice 
clitiic  in  the  midst  of  one  of  the  expatiding  sub- 
m b;m  malls.  I low  right  he  Avas  as  Ave  see  the  drop- 
in  clinic  or  the  urgent  care  facilities  ciopjiitig  up 
iti  convenient  sites  where  people  conduct  their 
batiking,  grocery,  and  department  store  shojiping. 

Tom  III,  Ave  must  develop  a record  sAstetii  oAvtied 
by  the  ptuietit  and  accessible  on  code  so  that  it 
is  readily  aAailable  to  any  physician  or  hosjjilal 
2f  hours  a chiy.  It  Avill  be  cost  ellectiAe  and  make 
it  possilile  lot  a patient  to  access  the  hetilth  care 
system  in  am  loctttion  at  a time  that  is  lomenient 
to  them. 

Tiflh,  Ave  must  recognize  th;it  it  is  not  |)iactic;d 
or  possible  to  have  a ])hysici;in  in  every  small 
commimity  available  21  hours  a day  but,  Ave  must 
also  recogni/e  th:tt  as  a profession  Ave  have  a re- 
sponsibility beyond  onr  own  patients  to  Avork  in 
gionps  in  ;i  maimer  that  Ave  can  ensure  access  to 
health  c;ne  lor  all  of  onr  citizens  by  providing 
tovettige  ol  the  geographic  are;i  that  is  undet- 
served.  Wdiile  this  might  mean  that  a physician 
is  not  available  in  that  conmunnty  at  all  times,  a 
.sy.s7c/)i  of  providing  care  should  exist.  One  of  the 
current  problems  of  onr  educational  system  and 
practice  is  Ave  have  become  so  emnnored  Avith  our 
tecbnologic  excellence  and  so  comlortable  Avitb 
our  present  mode  ol  practice  that  aac  have  for- 
gotten the  basic  O's  so  essential  to  the  role  of  a 
physician’s  creativity,  caring  and  compassion  and 
turned  to  three  other  C’s  ol  constraints,  com  pet  i- 
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lion  and  challenges.  It  is  essential  that  Ave  be 
(leative  in  looking  at  new  ways  of  delivering 
health  care,  hni  put  a caring,  compassionate  ap- 
jjioach  to  each  and  every  patient  contact  at  the 
t()|j  of  the  list.  Only  by  reemphasizing  these 
(jnalities  over  onr  own  busy  schedules  or  tech- 
nologic demands  will  a physician’s  role  continue 
as  one  occupying  a ^ery  special  place  in  onr 
.society. 

In  closing,  let  me  emphasize  that  1 think  we 
musl  be  open  and  -work  together  to  produce  new 


w’ays  of  health  delivery,  with  .sound  evaluation  of 
the  quality  of  care  delivered  and  a true  analysis 
of  the  cost/effectiveness.  Change  is  indeed  upon 
us  and  as  John  Xesbeth  said  in  his  writings,  in 
Megatrerids,  “those  who  are  willing  to  handle  the 
ambiguity  of  this  in-between  jjeriod  and  to  antici- 
pate the  new  era  will  be  a (]uaniuni  leap  ahead  of 
those  who  hold  onto  the  past.  " 

WORKS  CITED 

Duke  Forum. 

Megairend'i. 
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Major  Ambulatory  Surgery 

The  Inguinal  Herniorrhaphy  as  an  Outpatient  Procedure 

Gerald  N.  Weiss,  M.D.* 


Jiiguinal  heniion  liaphy  is  a major  ambulatory 
surgical  procedure  which  has  grown  iu  lavor  due 
to  the  emphasis  on  cost  coutaiumeut  wiili  tpialiiy 
care.  The  Shouldice  technicpie  of  inguinal  heri- 
orrhaphy  is  the  cidmiuation  of  a century  of  re- 
markable surgical  advances  and  lends  itself  to 
contemporary  social  and  surgical  thinking. 

.Some  physicians  feel  a sense  ol  loss  of  control 
in  care  of  patients  due  to  influences  and  regula- 
tions of  insurance  and  governmental  guarantors, 
particularly  in  the  area  of  cost  containment.  The 
concerned  physician  of  the  past  as  well  as  the 
present,  however,  has  always  acted  on  behalf  ol 
the  individual,  recognizing  not  only  the  present- 
ing medical/surgical  problem  but  the  financial 
and  social  restrictions  of  the  patient. 

Today,  the  surgeon  has  at  his  disposal  the 
knowdedge  and,  with  training,  the  skill  to  provide 
rpiality  care  at  a reasonable  cost  by  performing 
out-patient  care  for  uncomplicated  inguinal 
hernia. 

.\n  evolution,  indeed  a revolution,  in  medicine 
and  surgery  occurred  with  the  communication, 
transportation,  and  computer  explosion  of  the 
20th  century.  Matching  the  progress  has  been  the 
advance  in  surgical  technicpies  of  inguinal  heri- 
orrhaphy  which  began  with  Bassini’s  contribution 
100  years  ago.  Interestingly,  his  centennial  anni- 
versary was  marked  by  an  Arkansas  surgeon- 
historiograjdier.  Dr.  Raymond  Read,  who  pre- 
sented the  memorial  lecture  at  the  University  of 
Pailua  in  Italy  during  December,  108,'3.^ 

In  100  years  of  surgical  prowess,  the  greats  of  the 
profession  have  made  contributions  to  improved 
hernia  technicpies  anti  holistic  medical  care. 
Marcy,  Halstead,  Babcock,  An.son,  McVay, 
Ravich,  Wat,son,  .Shouldice,  Nhyus,  Lichenstein 
and  Obney  have  provided  further  understanding 
in  procedures  and  techni([ues.  They  have  brought 
us  to  the  place  where  minimal  disability  and 
( omplications  can  now  be  a matter  of  ronline. 

Since  inguinal  herniorrhaphy  is  the  most  com- 
mon abdominal  procedure  in  males  and  reported- 

*Tlilkrest Clinic,  4601  Woodlawn,  Little  Rock»  Arkansas  72205. 


ly  represents  l."d’o  <)f  geneial  snrgital  operations,- 
cost  containment  in  this  area  is  welcomed  by 
patients,  industry,  insurers  and  government.  As 
a herniologist  performing  the  gainnl  of  inguinal 
hernia  repairs  for  some  35  years,  1 have  found 
that  the  modified  Shouldice  repair  meets  retpiire- 
ments  of  ton  containment,  early  ambulation  with 
return  to  regular  tasks,  reducetl  pain  and  avoid- 
ance of  unnecessary  hospitalization. 

The  great  majority  of  all  inguinal  hernia  pa- 
tients lend  them.selves  to  herniorrhaphy  by  a 
modifietl  Shouldice  technicpie  that  I have  per- 
formed wliile  in  USAF  Hospitals  and  at  the  Little 
Rock  \Aterans  Administration  Medical  Uenter  in 
the  past  5 years.  T he  Shouldice  Hospital  now 
reports  a recurrence  and  infection  rate  below  1%-^ 
In  the  U.  S.  at  large,  recurrence  rates  are  report- 
edly as  high  as  20-30%.  This  is  true  ol  reports 
received  in  the  Little  Rock  area  especially.  The 
basic  [ninciples  of  recreating  a new  floor  ol  the 
inguinal  cttnal,  oblitertuion  of  a direct  sac  if 
pre.sent  and  respect  for  features  causing  recur- 
rence such  as  reducing  cord  size  and  a continuous 
running  suture  lor  musculofascitil  approximation 
are  the  basis  of  the  success  of  the  Shouldice 
procedure. 

Under  loctil  anesthesia,  the  patient  can  walk  to 
and  from  the  operating  table.  Visualization  ol  the 
rejrair  by  the  snrgecm  while  testing  it  can  be  done 
with  the  patient  coughing  or  straining  during 
surgery  as  recpiested.  The  use  ol  all  layers  of  the 
abdominal  wall  and  careful  approximation  by 
imbi  ication  and  mnltilayer  closure  gives  added 
strength  to  the  wound.  Four  layers  of  two  running 
sutmes  provides  the  closure  and  buttressing  effect 
of  the  layering  technicpie  lor  prevention  of  direct 
recurrences.  Reconstruction  with  re-alignment 
and  secure  closure  ol  the  internal  abdominal 
inguinal  ring  creates  an  oblicpiity  to  the  inguinal 
cord  that  enlninces  the  nornnil  valve-like  effect  of 
this  area. 

d’he  etirly  observation  of  Halstead*  that  “the 
cord  is  the  first  cause  of  hernia  and  the  ultimate 
obstacle  to  its  cure"  and  his  “radical  cure”  by 
reducing  “the  cord  to  one-fourth  of  its  original 
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size  ” is  recognized  with  the  techniques  ot  partial 
cremasterectoniy— or  skeletonization  of  the  cord. 
Halstead  further  commented  in  this  regard  when 
saying,  “It  is  reasonable  to  suppose  that  tlie  size 
of  the  cord  may  influence  the  tendency  of  the 
hernia  to  return.”  The  technitpies  of  severing  the 
cremaster  at  the  inguinal  canal  is  no  easy  ojx?ra- 
tion  at  times  and  can  reflect  the  competency  and 
experience  of  the  surgeon.  Another  admonition 
of  Halstead  that  characterizes  the  herniologist  and 
his  results  is  the  fact  that  tissues  treated  with 
kindness  do  better  than  tissues  treated  in  haste. 

Whereas  improved  pre-medications  allow  for 
sedalgia  as  well  as  enhance  the  newer  short-  and 
long-acting  anesthetics,  it  is  now  possible  to  avoid 
the  recommended  three  day  hospitalization  of  the 
•Shoiddice  Hospital  atid  the  one  day  of  Lichten- 
steiti.  Today,  in  the  properly  prepared  patient 
with  adetjuate  pre-ojierative  instruction,  he  may 
enter  an  ambulatory  surgery  setting  in  the  morn- 
ing and  be  discharged  several  hours  later. 

Outstanding  and  well-trained  support  jier.soti- 
nel— anesthesiologists  for  “stand  by”,  operating 
room  technicians  and  circulating  nurses— provide 
additional  assurances.  .Mthough  this  represents 
a major  amlmlatorv  surgical  procedure,''  the 
greatest  majority  of  patients  can  leave  while  still 
under  the  effect  of  the  long-acting  local  anesthetic 
and  ret  111  n hotne  for  convalescence.  Return  to 
work  is  dependent  on  the  patient’s  will,  not  the 
concern  of  the  securitv  of  the  wound  closure. 
1 liis  procedure  ol  early  ambulation  and  return 
to  tasks  ivith  minimal  restrictions  has  been  a hall- 
mark of  the  procedure,  now  in  excess  of  1,50.000 
cases,  perfected  at  the  Shouldice  Hospital  of 
I'oronto,  Canada. 

• Mthough  safe,  the  jirocedure  carries  the  risk  of 
any  major  alidominal  surgery,  though  mitiimal. 
•Xpproximateh  1 to  of  |)atients,  due  to  the 
extensisc  dissectioti  will  develop  a jraresthesia 
with  numbness  of  the  u)jper  medial  thigh  that  is 
not  annoving.  In  over  200  personal  cases.  T have 


had  only  one  such  incident  which  involved  sacri- 
fice of  the  genital  branch  of  the  genitofemoral 
nerve  coursing  within  the  spermatic  cord  struc- 
tures that  were  removed  with  the  cremaster 
skeletorization  procedure.  Generally,  pain  is  less 
than  with  the  conventional  European  or  Ameri- 
can procedures  now  employed  because  of  the 
running  continuous  sutures  that  distribute  ten- 
sion rather  than  interrupted  sutures.  The  inter- 
rupted sutures  under  more  tension  may  rupture 
and  thereby  allow  for  a higher  incidence  of  re- 
currence. Wvantz'’  has  reported  that  the  .Shouldice 
procedure  has  less  suture  tension  than  the  Bassini 
or  McV^iy. 

I’he  modified  Shouldice  repair  provides  a safe, 
albeit  more  detailed  and  longer,  technical  pro- 
cedure. Early  ambulation  with  minimal  work 
restriction  is  its  clinical  hallmark  with  minimal 
discomfort.  Recurrence  reported  most  recently  at 
the  Shoiddice  Hospital  and  others  (Berlinder) 
is  R’f,  in  contrast  to  current  recurrence  rates 
throughout  the  country  of  10-30%  with  other 
types  of  procedures.  Patient,  insurer,  industry, 
and  government  welcome  the  cost-saving  aspect 
of  care  since  hospitalization  can  generally  be 
avoided. 

\ new  era  in  outpatient,  ambulatory  care  for 
patients  with  inguinal  hernia  is  here. 
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OF  THE  MONTH 


• ••••  ••••••••  •••• 

The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 

(See  Answer  on  Page  137) 


HISTORY:  K.  L.  T.  is  a 70-year-old  man  who  has  presented  to  the  hospital  for  evaluation  of  syncope.  His 
physical  examination  revealed  two  "a"  waves  for  each  "v"  wave  in  the  neck  vessels.  Sj  was  soft.  His  ECG 
is  shown.  What  do  you  think  of  the  electrocardiogram? 
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Robert  Clark,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVAH  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Examination  of  the  Injured  Knee  in  the  Athlete 

Philip  H.  Johnson,  M.D.* 


ANATOMY 

The  knee  can  Ije  subjected  to  tremendous  lot  ces 
in  highly  competitive  contact  sports.  In  recent 
years  weight  training  has  produced  stronger  ath- 
letes ot  all  ages  capaltle  of  generating  enormous 
lorces  upon  a vulnerable  knee. 

kite  knee  is  pi  imarily  a hinged  joint,  which  has 
some  plot  ision  for  rotation  in  the  flexed  position. 
J'here  is  howevei  little  provision  for  lateral  strain 
or  hyperextension. 

J he  ligaments  al)out  the  joint  provide  inherent 
stability  which  make  running,  cutting  and  jump- 
ing possible  (Figure  1). 

(1)  iMedial  collateral  liadinoii  (M.C.l..),  two 
layers: 

a)  deep:  a dense  tliickening  of  the  medial 
capsule  to  which  the  medial  meniscus  is 
attached. 

b)  suirerficial:  originates,  with  the  deep 
layer,  for  the  femoral  condyle  and  inserts 
two  inches  below  the  knee  on  the  antero- 
medial flail  of  the  tibia. 

(2)  Lateral  collateral  ligament  (L.C.L.)'  <nigi- 
nates  from  the  lateral  femoral  condyle  and 
inserts  into  the  fibular  head;  it  lies  complete- 
ly outside  the  joint. 

(3)  Anterior  cruciate  ligatnent  (A.L.L.):  a dense 
ligament  originating  from  the  lateral  femoral 
condyle  posteriorly,  crossing  the  joint,  insert- 
ing near  the  anterior  tibial  spine.  The  ;\.C.L. 
is  composed  ol  two  main  portions,  dlie 
anteromedial  bundle  is  tightest  in  Ilexion 

•Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive,  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


and  the  posterolateral  bundle  tightest  in 
extension.  This  ligament  prevents  anterior 
translation  of  the  tibia  on  the  femur. 

(4)  Posterior  cruciate  ligament  (P.C.L.):  the 
“keystone”  ligament  of  the  knee;  originates 
from  the  anterolateral  portion  of  the  medial 
femoral  condyle  crosses  the  A.C.L.  to  insert 
on  the  tibia,  midline  posteriorly.  Menisco- 
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icinoral  ligamcius  (\\'i  i.sbprg  and  Huinphicv) 
originate  tvith  the  IhCi.l..  aiul  in.seil  along 
tlie  posterior  a.s[x.“et  of  the  lateral  inenisens. 
I'he  P.Ci.L.  prevents  ])osterior  translation  ol 
the  tibia  on  the  leniiir.  Both  .\.(1.L.  and 
P.C.L.  are  vital  to  anteroposterior  stability  ol 
the  knee. 

(a)  lliofibial  Iniit  {1.1.1'.):  a dense  laseial  band 
originating  lioin  the  tensor  lascia  tenioris  at 
the  hip  traversing  the  leg  laterally  inserting 
on  the  lateral  libial  Hair  at  Cferdy’s  tubercle. 

I'he  meniscii  medially  and  laterally  act  as 
spacers  between  the  rounded  femoral  condyle  and 
the  flat  tibial  plateau,  d'heir  main  functions  are 
to  provide  stability  and  bear  weight.  The  medial 
meniscus  (lunar  shaped)  is  secured  to  the  M.C.L. 
limiting  its  motion.  The  lateral  meniscus  (C 
shaped)  moves  more  freely  with  the  femoral 
condyle  in  flexion,  extension,  internal  and  ex- 
ternal rotation. 

HISTORY 

I'here  are  two  basic  cjuestions  which  must  be 
dealt  with  by  the  team  physician.  First,  is  there 
a significant  injury  to  a ligament(s)  and/or 
meniscus?  Second,  how  extensive  is  this  injury? 
Fhe  answer  to  these  cpiestions  will  dictate  evhat 
form  of  treatment  should  be  rendered. 

If  the  physician  was  not  present  at  the  time  ol 
the  injury  the  following  information  is  necessary. 
He  should  know  the  exact  mechanism  of  injury. 
He  must  know  what  angle  the  knee  was  forced. 
He  can  therefore  anticipate  the  structures  which 
may  have  been  injured.  Was  there  a “pop"  lelt 
or  heard?  This  usually  implies  significant  liga- 
mentous injury.  W'as  the  patient  able  to  continue 
to  play?  If  not,  was  he  able  to  leave  the  field 
under  his  own  power?  What  was  the  time  be- 
tween the  injury  and  maximum  knee  swelling? 
A complete  A.C.L.  injury  usuallv  produces  mas- 


sive bleeding  within  the  knee  oxer  a sluji  t period 
of  lime.  W as  there  complete  motion  present 
immediately  alter  the  injuiv?  II  motion  was  com- 
plete, the  limitation  ol  complete  extension  later, 
at  the  time  ol  examination,  suggests  hamstiing 
sptism.  If  extension  was  limited,  a bucket  handle 
meniscus  tear  is  stispected. 

PHYSICAL  EXAMINATION 

Fable  1 illustrates  the  five  basic  components  <d 
the  |>hy.sical  examination  which  will  be  consiclei eel 
separately  in  detail. 

(1)  Effiisiou 

A)  Blood  ;hemarthrosis):  massive  hemartlno- 
sis  of  the  knee  within  the  first  one  to  three 
hours  suggests  ru{nure  of  the  anterior 
cruciate  ligament.  Less  bleeding  over  a 
slower  period  of  time  suggests  a tear  in 
the  periphery  of  a meniscus.  Arnosky's- 
injection  studies  illustrate  beautifully  the 
\ ascidar  supply  to  major  structures  about 
the  knee.  The  anterior  cruciate  ligament 
is  nourished  by  large  vascular  branches 
of  the  middle  genicular  artery,  d'etu  ing 
of  the  anterior  cruciate  ligament  tisu  illy 
produces  massive  effusion  within  the 
knee.  Injury  to  the  peripheral  one-third 
of  a meniscus  (“red  zone")  also  produces 
bleeding. 

B)  .Serous:  the  appearance  of  clear  yellow 
lltiicl  which  occurs  overnight  after  the 
injury  suggests  some  “irritation"  Avithin 
the  joint.  This  may  represent  an  injurv 
to  a meniscus  in  its  avascular  portion. 

Injuries  to  the  M.C.L.  are  somewhat  variable. 
Massive  ruptures  of  the  deep  layer  at  the  joint 
produce  a moderate  serosanguinous  effusion,  how- 
ever lairly  isolated  ruptures  of  the  origin  or  inser- 
tion mav  pioduce  Aery  little  effusion  Aviihiii  the 
knee. 


TABLE  1 


AI.C.L. 

L.C.l  . 

A.C.i 

P.C.I.. 

Meniscus 

Etfusion 

0 

+ + - 

±: 

d'enderness 

above  or  below 

above  or  below 

0 

0 

at  the  joint  line 

joint  line 

joint  line 

Stability 

lax  medially 

lax  laterally 

±:  Draxvei 

-p  DraAver 

normal 

in  30°  flexion 

in  30°  tlexion 

-|-  Lachmaii 

-|-  post,  sag 

Range  of 

decrease  clue 

decrease  clue 

decrease  due 

-+  decreased 

decreased  due  to 

Motion 

to  pain 

to  pain 

to  pain 

mechanical  block 

Po]jj>ing 

0 

n 

0 

0 

usually  -\- 
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On  the  lateral  side  ot  the  knee,  injuries  to  the 
capsular  structures  may  produce  a bloody  effu- 
sion. The  lateral  collateral  ligament  however  is 
outside  the  joint  and  may  be  completely  ruptured 
without  effusion. 

(2)  Point  of  Moxinuini  Tenderness 

Palpation  of  the  joint  begins  with  the  knee 

flexed  90  degrees  over  the  side  of  the  examining 
table.  The  examining  thumb  easily  finds  the 
joint  crevice  between  the  rounded  femoral  con- 
ilyle  and  the  anterior  tibial  eminence.  This  line 
is  followed  medially  and  laterally  to  examine  the 
meniscii  and  structures  at  the  joint  line.  I'ender- 
ness  at  the  joint  line  anteromedially  or  laterally, 
]rarticularly  as  the  knee  is  brought  into  more 
extension,  suggests  injury  to  a meniscus.  Tender- 
ness above  or  below  the  joint  on  the  medial  side 
suggests  avulsion  of  the  M.C.L.  from  either  the 
femoral  or  the  tibial  side. 

The  cruciate  ligaments  are  deep  within  the 
knee  and  isolated  ruptures  do  not  produce 
tenderness. 

(3)  Stability 

The  assessment  of  stability  is  theykey  to  ilie 
diagnosis  of  significant  ligament  injury.  This  is 
customarily  done  with  the  patient  sitting  on  the 
examining  table  with  the  knee  hanging  over  the 
side.  The  foot  may  be  cradled  in  the  examiner’s 
lap  to  allow  the  athlete  to  relax  spastic  muscles. 
.Straight  medial,  lateral  and  anteroposterior  insta- 
bilities can  be  evaluated  in  this  manner.  Tlie 
Drawer  test  can  be  performed  with  the  knee  hang- 
ing at  90  degrees  flexion.  The  assessment  <il 
rotatory  instability  is  done  with  the  patient  supine 
upon  the  examining  table.  When  assessing  insta- 
bilities of  the  injured  knee,  always  examine  the 
noimal  knee  for  comjiarison.  .Some  normal  knees 
exhibit  unusual  ligament  laxity. 

The  lollorving  classification  for  the  assessment 
of  knee  instabilities  rvas  originally  described  by 
Hughstoid and  his  as.sociales.  Figures  2 thru  8 
are  simplified  illustrations  taken  from  a recent 
in-tle])th  article  by  .Andrews  and  Axe.’  Straight 
instabilities  ol  the  knee  represent  more  or  less 
isolated  ligament  injuries.  Rotary  instabilities 
represent  more  extensive  injury  to  ligament 
groups  and  combinations  of  ligaments. 

(.\)  Straight  Medial  Instability  (S.M.l.)  (Figure 

2):  with  the  knee  in  30  degrees  of  flexion  and  with 
palpating  fingers  over  the  medial  joint  line,  valgus 


strain  is  applied  to  the  knee.  Opening  of  the 
medial  side  of  the  joint  represents  rupture  of  the 
M.C.L.  somewhere  along  its  course.  (If  the  knee 
were  unstable  in  complete  extension  both  the 
cruciates  as  well  as  the  M.C.L.  would  have  been 
torn.) 

This  is  the  most  common  ligament  injury  in  the 
knee  and  is  produced  by  a twisting  injury  or  a 
valgus  strain.  Grade  I and  II  injuries  produce  no 
definite  opening  of  the  medial  joint  space  but 
tenderness  is  present  along  the  injured  portion  of 
the  ligament.  Grade  111  injuries  present  definite 
joint  laxity. 

(B)  Straight  Lateral  Instability  (S.L.I.)  (Figure 

3):  in  a similar  manner  with  the  knee  in  30  degrees 


of  flexion,  valgus  strain  is  a|)plied.  Opening  of 
the  joint  space  suggests  that  the  lateral  collateral 
ligament  and  the  lateral  capsular  structures  have 
been  torn.  This  is  a much  less  frequent  injury 
and  results  from  a blow  on  the  inside  of  the  knee 
tearing  the  lateral  structures. 

(C)  Straight  Anterior  Instability  (S..A.L)  (Figure 

4):  isolated  injury  to  the  anterior  cruciate  liga- 
ment is  assessed  in  two  ways. 

(i)  The  Drawer  test  done  with  the  knee,  over 
the  side  of  the  table,  in  90  degrees  flexion  is  per- 
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Figure  4. 


lorined  by  a forceful  anterior  pull  on  the  proximal 
tibia.  Attempt  is  made  to  sublux  the  tibia  an- 
teriorly. Relaxation  of  the  patient  is  important 
with  this  maneuver  because  hamstring  spasm  can 
result  in  a false  negative  test. 

(ii)  A more  sensitive  test  is  the  ‘‘Lachman  test". 
With  the  knee  in  20  to  30  degrees  of  flexion,  the 
tibia  is  pulled  forward  on  the  secured  femur  and 
the  excursion  is  measured,  k'ive  millimeters  in- 
crease in  excursion,  as  compared  with  the  opjtosite 
side,  represents  a one  plus  test  and  every  five 
millimeter  increment  represents  an  additional  -p 
(1,5  millimeters  excursion  = 3-|-)-  The  Lachman 
test  performed  in  the  last  .several  years  since  its 
introduction  has  been  a valuable  tool  in  assessing 
the  integrity  of  the  anterior  cruciate  ligament. 

The  isolated  rupture  of  the  anterior  cruciate 
ligament  has  been  commonly  recognized  for  the 
last  fifteen  years.  It  is  produced  during  down 
field  running  by  planting  the  foot  on  the  involved 
knee  and  making  a tjuick  cutting  turn  in  the 
opposite  direction,  stretching  the  A.C.L.  over  the 
femoral  condyle.  I’his  frecjuently  produces  an 
audible  pop  wiiich  is  rapidly  followed  by  a tense 
hemarthrosis. 

(D)  .Straight  Posterior  Instability  (S.P.l.)  (Fig- 
ure 5):  again  with  the  patient’s  knee  in  the  90 
degree  flexion  jrosition  over  a table,  it  is  tested  in 
two  ways. 

(i)  The  posterior  Drawer  test  is  positive  when 
posterior  translation  of  the  tibia  is  produced  on 
the  fixed  femur.  A loss  in  the  normal  definite 
endpoint  to  excursion  is  appreciated. 

(ii)  With  the  patient  lying  supine  on  the  table 
with  the  knees  flexed  at  90  degrees  a very  notice- 
able “posterior  sag"  of  the  tibia  is  noted  on  the 
injured  knee.  1 he  examiner  secures  the  foot  on 
the  table  and  asks  the  patient  to  extend  the  knee. 


SPI 

Figure  5. 

Contraction  ol  the  (juadricej)s  |)rotluces  a forward 
thrust  of  the  tibia  that  is  cpiite  remarkable  and 
brings  it  up  to  the  normal  jmsition. 

tremendous  forces  are  necessary  to  riqrture  a 
posterior  cruciate  ligament.  These  are  also  com- 
monly encountered  in  pedestrians  hit  head  on  by 
automobiles  and  in  motor  vehicle  accidents. 

(E)  Anterijmedial  Rotatory  Instability 
(A.M.R.l.)  (Figure  6):  with  this  injury  both  the 


AMftI 

Figure  (i. 

anterior  cmciate  and  the  medial  capsular  struc- 
tures ;ue  torn.  I bis  permits  a |)ositive  Drawer  test 
but  ill  performing  the  Drawer  test,  it  is  easily 
noticed  tluit  the  meditil  side  ol  the  tibia  slides 
more  lorward  than  the  lateral.  With  the  tibiti 
lield  in  internal  rotation,  much  less  excursion  of 
the  tiliiii  during  the  Drawer  test  is  elicited.  In 
exteiiial  rotatioti  considertible  excursion  is  pres- 
ent. riiis  injury  usuttlly  lesults  lioin  a blow  to  the 
posterolateral  knee  (clipping). 

(F)  Anterolateral  Rotatory  Insttibility 
(.\.L.R.I.)  (Figure  7);  the  mirror-image  ol 
A.M.R.L;  the  Drawer  test  in  this  patient  is  more 
positive  with  the  tibia  in  internal  rotation.  The 
ligaments  torn  are  the  anterior  cruciate  ligament 
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Figure  7. 

.111(1  tlie  iiiidclle  third  lateral  capsule. 

'Ellis  athlete  is  frequently  disabled  tvhen  niii- 
iiiiig  and  atteinjiting  a quick  turn  to  the  side  of 
the  le?  involved,  a click  occnrs  and  sudden  insta- 
liility  results,  d'his  same  joint  shift  is  reproduced 
on  the  physical  exam  by  the  “pivot  shift  test’’ 
(jerk  test).  With  the  patient  supine  the  involved 
ankle  is  grasped  in  one  hand  and  valgus  strain  is 
applied,  just  below  the  knee,  with  the  other.  As 
the  knee  is  moved  from  a position  of  flexion  into 
extension  a pop  is  lelt  within  the  knee  as  it  passes 
110  to  30  degrees.  What  actually  occurs  is  the 
lateral  tiliial  plateau  is  subluxating  anteriorly  on 
the  lateral  femoral  condyle  in  extension.  In  the 
reverse  direction,  the  tibia  pops  again  as  it  passes 
from  extension  (stibluxed)  into  flexion  (reduced). 

.V  “lateral  capsttlar  sign’’"  has  been  described 
which  if  seen  on  x-ray  is  invaluable  in  diagnosis. 
When  a small  fleck  of  bone  is  noted  to  have  been 
avulsed  from  the  joint  margin  laterally  this  repre- 
sents avulsion  of  the  attachment  of  tlie  middle 
third  of  the  lateral  capsule.  It  also  inditates  that 
the  anterior  cruciate  ligament  has  been  torn,  and 
the  knee  will  develop  A.L.R.l.  if  not  treated. 

((i)  Posterolateral  Rotatory  Instability 
(P.E.R.I.)  (Figure  8):  the  mechanism  of  this  injui  \ 


is  thought  to  be  a direct  blow  trom  the  inner 
aspect  of  the  knee  producing  hyperextension. 
This  produces  rupture  of  the  lateral  collateral 
ligament,  popliteus  tendons,  and  arcuate  liga- 
ment. The  posterior  cruciate  ligament  is  some- 
times torn.  Ewo  clinical  tests  are  used  in 
diagnosis. 

(i)  'I'he  “reverse  pivot  shift’’  test:  with  the 
patient  supine  the  e.xaminer  grasps  the  extremity 
in  a similar  fashion  as  with  the  pivot  shift  test. 
Ehe  knee  is  flexed  but  the  tibia  externally  rotated. 
I he  knee  is  gradually  extended  with  an  axial  load 
and  calgus  strain  applietl.  As  the  knee  approaches 
Id)  degrees  of  flexion  a jerk-like  shift  is  seen  as  the 
tibial  plateau  moves  from  posterior  to  anterior. 
With  this  deformity  the  lateral  compartment  is 
subluxed  in  flexion  and  reduced  in  extension. 

(ii)  'lire  external  rotation  recurvatum  test  is 
also  positive.  Ibis  is  demonstrated  with  the  pa- 
tient supine  and  legs  extended.  The  examiner 
lilts  both  feet  by  the  great  toe.  I his  produces  an 
external  rotation  moment  to  the  loot  which  results 
in  recurvatum  on  the  involved  side. 

(1)  /Tmgc  of  Motion 

Range  of  motion  ol  the  knee  is  limited  by  three 
fat  tors. 

A)  Pain:  limitation  of  the  extremes  of  motion 
is  commonly  seen  due  to  the  patient’s 
natural  hesitancx  to  move  a painful 
extremity. 

R)  Etiusion:  distension  ol  the  joint  mechani- 
cally limits  the  extremes  of  flexion  and 
extension. 

C)  Mechanical  block:  the  typical  “locked 
knee’’  of  the  bucket  handle  torn  medial 
meniscus  prodtices  limitation  of  the  last 
20  degrees  of  extension.  Beware,  however, 
of  hamstring  spasm  after  the  first  few 
hours  which  can  convincingly  mimic  a 
locked  knee. 

(5)  Popping 

Pojrping  illicited  during  the  physical  exam  is 
due  to  interarticnlar  obstruction,  most  likely  from 
a torn  cartilage  (rarely  from  a loose  body). 

I'he  meniscii  have  been  demonstrated  to  have 
a wide  excursion  of  motion  in  different  degrees 
of  flexion,  extension,  internal  and  external  rota- 
tion. I’hey  may  therefore  be  caught  between  the 
femur  and  tibia  and  be  torn. 
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I'he  McMuiia\  lest  is  llie  da.ssic  maneuver  loi 
tliagnosing  a lorn  inenisdis.  This  is  perloiined 
vvilli  the  jiaiicnt  supine,  l lie  examiner  grasps 
tlie  injured  extreniiiy  by  the  loot.  I’lie  lest  begius 
rvith  lull  Ilexion  of  the  kuee  and  as  the  examinei 
passively  externally  rot;ites  the  loot  and  applies 
a varus  strain,  the  loot  is  moved  Irom  lull  Ilexion 
to  extension.  pal|)able  '‘click  ’ between  full 
flexion  and  -la  degrees  suggests  a tear  ol  ilie  pos- 
terior medial  meniscus. 

I'he  lateral  meniscus  is  tested  in  a similar 
ftishion:  howesei.  inteiiial  lotation  and  valgus 
strain  is  apjdied,  as  the  knee  is  moved  fiom  lull 
Ilexion  into  extension.  .Since  the  advent  of  double 
contrast  arthrography  and  arthroscopy  we  have 
come  to  realize  that  many  lalse  negtitive  McMiir- 
ray  tests  are  present  in  the  face  of  frank  meniscus 
pathology. 

DISCUSSION 

Noves''  in  a study  of  S.a  knees  with  acute  hemai- 
lluosis  and  negligible  laxity  has  lonncl  that  72'^'^, 
of  these  athletes  have  anterior  crnciaie  injure. 
Forty-four  percent  :ire  complete  tears.  Other 
major  ligament  sprains  ;ire  present  in  21%. 
.Meniscus  tears  are  present  in  b2%,,  and  20%,  show 
c hondral  Iractures  or  surface  defects.  In  this  series 
the  more  significant  "wipe-out”  knee  was  ex- 
cluded. d'herefore  a bloody  effusion  ol  the  knee 
is  indicative  of  a significant  injury  witliiu  the 
knee  joint. 

The  knee  with  anterior  cruciate  cleficiencv  has 
evithin  the  last  ten  years  Iceen  recognized  as  a 
handicapped  knee.  The  athlete  can  no  longei 
engage  in  sports  which  retpiire  jumping,  cutting 
and  sudden  stopping.  Gradntilly,  over  a period  ol 
time,  the  secondary  restraints  (c;ij)sular  ligaments) 
;ne  stretched  and  reinjury  to  the  knee  occurs  to 
chondral  surfaces  and  menisci i.  Pain,  swelling, 
giving  way  and  lunctional  deliciency  result  and 
the  end  stage  is  osteotu  tin  it  is.  Chic  k and  Jackson^ 
lonncl  that  50%  of  cases  with  antei  ior  ci  iiciate 
deficiency  and  menisceclomy  had  signilicani  x-ray 
changes  of  arthrosis  in  2.0  yeais.  Primary  repair 
of  the  A.C.L.  with  augmentation  or  later  recon- 
struction of  the  .\.C.l..  is  good  preventative  medi- 
cine in  the  athlete. 

.Subhixing  patelhi  may  mimic  lesions  of  the 
meniscus.  Catching  and  giving  way  may  be  symp- 
toms of  lateral  subluxation  ol  the  patella.  .Skyline 
and  Merchant  x-rays  ttlong  with  the  physical 
examination  of  lendeiness  about  the  patella 


medi.illy  and  lateially  can  be  diagnostic.  'Fraii- 
malic  dislocation  of  the  jcalella  with  spontaneous 
subhixat ion  may  piodiice  a knee  full  of  blood 
simil.u  to  acute  anterior  cruciate  tear.  Tender- 
ness  ,ilong  ;i  medial  retinaculum  tent  and  sub- 
c tii.ineons  ecc  hymosis  will  help  in  the  differential. 

Fr.'ictmes  are  usually  seen  on  plain  x-rays. 
Osieoc  hondi  al  Irac  tures  may  also  be  seen  on  x-ray 
if  searched  lor  carefully.  P)Oth  produce  bloody 
effusions  and  “fat  droplets"  in  the  tispirated 
blood. 

.\  .Sahel  1 Njte  1 epiphcseal  sepaialion  ol  the 
distal  lemur  m.iy  present  as  a lax  knee  and  mimic 
.M.C.F.  uiplure.  Stress  x-i  ays  will  confirm  the 
title  diagnosis. 

CONCLUSION 

.\i  tluoscopy  has  in  recent  years  been  an  invalu- 
.ible  tool  in  treating  acutely  injtned  knees  in  the 
athlete.  Ojeerative  procedures  ;ue  carried  out  on 
a daily  basis  that  would  have  been  considered 
impossible  ten  years  ago.  careful  physical  ex- 
amin.iiion  hoevever  will  make  most  “dittgnostic” 
at  ihroscopies  unnecessary.  The  key  to  effective 
treatment  of  the  knee  is  early  and  ticcurate  diag- 
nosis. Complete  ligament  ruptures  of  the  knee 
are  best  treated  by  early  repair  and  physical 
rehabil  ilal  ion.  Eat  ly  diagnosis  will  make  possible 
a tarelul  and  systematic  treatment  plan. 
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INTRODUCTION 

Cerebral  vascular  disease  is  coinTuon,  and  is  the 
tliirtl  leading  cause  of  death  in  the  Uniteil  States.^ 
Patients  with  cerebrovascular  atherosclerotic  dis- 
etise  beconie  symptomatic  either  from  cerebral 
emltolism  or  reduction  in  cerebral  Itlood  flow. 
Atherosclerotic  placpies  may  become  ulceratetl 
<md  necrotic,  with  deposition  of  platelets  and 
throndri  in  the  ulcertited  area.  These  thrombi,  or 
])ieces  ol  the  plarpie  itself,  may  then  emholi/e  into 
the  Irrain.  Platpie  ulceiation  and  emitolization 
can  occur  alone,  or  c oncurrently  with  luminal 
Stenosis. 

l.uminal  stenosis  or  ocdusion  is  the  secom! 
Irisic  mechanism  by  which  atlierosclerotic  ])l;u]ues 
ctuise  cerebral  symptoms.  Any  reduction  in  lumen 
diameter  results  in  a proportionally  gretiter  re- 
duction in  cross  sectional  area.  A 50%  reduction 
in  diameter  results  in  a reduction  in  cross 

sectional  area,  a 75%  dituneter  reduction  yields 
;i  90%,  cross  sectional  reduction,  and  so  on.  At 
a luminal  stenosis  of  50%,,  ;i  significtuit  pressiue 
gradient  usually  occurs  with  residting  blood  How 
reducticju,  and  eventuttlly  complete  \esscl  occlu- 
sion may  occur.  However,  the  hemodymimic 
elfects  of  a stenosis  may  be  clillicult  to  predict  clue 
to  the  variable  degree  ol  intracrauial  collateial 
cerebral  circulat ion. 

rite  vast  majority  cd  extracranial  athei osclero- 
tic  oitstructive  lesions  occur  at  the  carotid  tirtery 
bifurcations  or  the  first  few  centimeters  of  the 
internal  carotid  arteries.  These  placjues  are  seg- 
mental, and  are  usually  not  associated  with 
concomitant  intracranial  disea.se.  Thus  the  nttture 
of  the.se  lesions  allows  successful  surgical  lecon- 
struction  in  many  cases,  provided  that  accurate 
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inlormation  can  be  obtained  regarding  the  sites, 
extent,  degree  ol  stenosis,  ;ind  presence  of 
ulceration. - 

A variety  of  mcxlalities  are  available  for  the 
imaging  of  occ  lusive  disease  in  the  carotid  arteries. 
I'hese  include  duplex  ultrasound,  intravenous 
digital  sidjtraction  angiography,  intraarterial  digi- 
tal subtraction  angiography,  and  conventional 
angiography.  The  merits  and  disadvantages  of 
each  are  discussed,  and  guidelines  for  the  choice 
of  imaging  test  are  presented  in  this  paper. 

DUPLEX  ULTRASOUND 

Duplex  ultrasound  is  an  entirely  noninvasive 
method  of  studying  the  extracranial  carotids.  The 
ternr  “duplex’’  refers  to  the  dual  role  ol  the  test: 
a two-dimeusional  image  of  the  vessel  is  obtained 
along  with  analysis  of  the  actual  dynamics  of 
blood  llcjw. 

d’he  norma!  carotid  artery  has  a smooth  wall, 
which  is  imaged  as  a sharp,  regular  surface  on 
ultrasound.  Atherosclerotic  placpies  are  seen  as 
irregularities  along  the  wall  with  varying  degrees 
of  luminal  narrowing.  Based  on  the  ultrasonic 
image,  placpies  can  sometimes  be  characterized 
by  tissue  l)pe,  i.e.  “soft"  (necrotic,  hemorrhagic) 
or  “hard”  (lihrotic,  calcified).  This  can  he  im- 
portant since  the  necrotic  and  hemorrhagic 
jrlatpics  tire  more  likely  to  form  cerebral  emboli. 

If  an  area  of  stenosis  is  identified  on  the  two- 
dimensional  image,  the  significance  of  the  stenosis 
can  be  determined  using  the  Doppler  technique, 
rite  Doppler  signal  is  produced  by  the  reflection 
of  the  ultrasonic  beam  from  the  moving  red  cells. 
Xormally,  the  red  cells  keep  a consttint  velocity, 
as  rellected  by  a constant  Doppler  signal.  At  an 
area  of  stenosis,  the  velocity  of  blood  flow  must 
increase  to  preserve  normal  arterial  flow  and 
cerebral  perfusion.  This  increase  in  velocity  is 
shown  as  a shift  in  the  nonnally  constant  Doppler 
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si<>nal,  which  can  l)c  (|uaiuiliccl.  .\lso,  as  red  cells 
pass  beyonil  a pninl  of  high-grade  stenosis,  they 
slow  snddenlv  and  How  niav  become  Uirbnlent. 
l iirbidence  cretiles  a witle  spectrnin  ol  Doppler 
Iretpicncy  shilts.  These  two  parameters,  velocity 
change  and  the  broadness  ol  the  Iretpiency  spec- 
trum, arc  the  main  laclors  in  estimating  the 
degree  ami  signilicance  ol  a given  stenosis. 

Duplex  nhr;tst)niul  has  sexeral  limitations.  1 he 
accuracy  ol  the  study  is  higidy  dependent  on  the 
skill  and  expertise  ol  the  technologist  perlorming 
the  study.  Also,  some  patients  may  h:ive  signili- 
cant  lesions  high  in  the  internal  carotid  that 
ctinnot  be  imaged.  Occasionally,  the  carotid  bi- 
Inrcation  may  be  so  high  that  the  mandible  inter- 
leres  with  the  probe  and  a satislactory  image 
cannot  be  obtained.  Finally,  a large  amount  ol 
calcilication  in  a phupie  can  disrupt  the  nltra- 
soimd  beam  so  that  detail  is  obscured  and  the 
tlegree  of  stenosis  cannot  be  determined.^ 

Despite  its  drawbacks,  duplex  nltrasonnd  is  the 
best  non-invasive  test  lor  carotid  disease. 

INTRAVENOUS  DIGITAL  SUBTRACTION 
ANGIOGRAPHY  (IVDSA) 

This  is  one  ol  the  newer  tests  available  for 
evaluation  of  carotid  artery  disease.  During  an 
intrarenons  injection  of  contrast,  usually  into  the 
superior  vena  cava  via  a catheter  placed  through 
the  basilic  vein,  radiographic  ex|)osures  .are  made 
and  the  images  are  ticcpnred  and  stored  in  digital 
form  in  a computer.  The  images  can  then  be 
displayed  and  modified  to  enhance  the  vessels  of 
interest  rvhile  eliminating  (subtracting)  areas  that 
are  not  of  interest  (bones,  solt  tissues).  While  this 
provides  images  that  are  nsnall)  cpiite  satislactory, 
the  resolution  is  not  as  high  as  that  obtained  by 
arterial  injection. 

In  several  large  series  of  patients  reterred  lor 
carotid  evaluation,  1\'D.S.\  has  provided  diagnos- 
tic cptality  images  in  about  TVhen  compared 

with  conventiontil  angiogra])hy,  technically  ade- 
ejnate  IV^DSA  studies  have  a sensitivity  and  speci- 
licity  of  about  9.5%  Ic^r  ciinicalh  significant 
stenoses  (those  greater  th;m  h()%,  diameter).  De- 
cisions regarding  operative  versus  nonoj)erative 
therapy  can  be  made  on  the  basis  ol  IVDS.\  in  as 
many  as  80%  of  ctises.^ 

The  great  ach  anttige  ol  IV'DS.V  is  that  the  intra- 
senoits  route  eliminates  many  ol  the  potential 
complications  ol  inlraartei  ial  studies  (hemor- 


1 hage,  stroke,  etc.).  Intiavenous  digit.il  subtrac- 
tion angiograpby  is  less  ex|)ensive  titan  cenuen- 
tiontil  angiography  because  less  Him  is  used,  iind 
also  because  the  study  c;m  be  done  on  an 
ontptuient  basis. 

rite  main  disadvantages  ol  IVD.S.V  include  its 
inability  to  adecpiately  image  small  but  signilictmt 
nlcertitions.  .Mso,  the  study  recpiires  a coopera- 
rice,  com|)letely  motioidess  patient.  The  intitice- 
nons  lonte  ol  contrast  adminislralion  is  associated 
with  higher  allergic  reaction  late  than  arterial 
injection.  .\  larger  amontu  ol  contrast  than  what 
is  used  evilh  other  types  ol  studies  may  be  recjniied, 
which  may  be  a problem  in  patients  with  pool 
renal  function.'' 

INTRAARTERIAL  DIGITAL  SUBTRACTION 
ANGIOGRAPHY  (lADSA) 

Intraarterial  digital  subtraction  angiography 
tipplies  the  same  technical  principles  as  intrave- 
nous digital  subtraction  angiography,  except  that 
the  contrast  injection  is  intraarterial,  usuallc 
directly  into  the  vessel  of  interest.  Images  are 
stored  in  the  computer  and  are  then  available  for 
reconstruction  and  modification.  This  study  is 
more  sensitice  than  IV'DS.V,  and  provides  higher 
cpialiiy  images  without  vessel  overlap.  Again, 
since  less  Him  is  used,  lADS.A  is  less  expensive 
than  conventional  angiography.  Furthermore,  the 
greater  sensitivity  allows  much  less  contrast  ma- 
terial to  be  used,  which  in  turn  allows  the  use  of 
smaller  catheters  (4  French).  This  makes  outpa 
tient  angiography  more  feasible. 

Fhe  disadvantages  of  intraarterial  digital  sub- 
traction angiography  are  that  intraarterial  inter- 
\ention  cariies  the  risk  (although  cpiite  low)  ol 
more  set  ious  complications  than  does  iiUravenons 
intervention,  such  as  hemorrhage  ;ind  stroke. 
.Mso.  an  lADS.A  study  is  more  dependent  on  a 
coojjerative,  motionless  patient  than  is  conven- 
tional angiogi  aphy.'' 

CONVENTIONAL  ANGIOGRAPHY 

The  strength  ol  conventional  angiography  is  its 
superior  resolution.  'The  primary  advantage  this 
affords  in  the  carotids  is  in  imaging  small  ulcera- 
tions within  jilacpies.  .\n  additional  advantage  is 
a greater  tolerance  for  patient  movement  during 
the  study,  which  is  helpful  if  the  patient  is  agitated 
or  uncooperative. 

I’he  drawback  of  conventional  angiogrtiphy, 
compared  to  intraarterial  digital  subtraction 
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anoiography,  is  that  it  is  technically  more 
difficult,  slower,  and  more  costly."  Since  larger 
catheters  are  used,  it  is  usually  not  done  as  an 
outpatient  procedure. 

Frecjuently  couAentional  angiography  is  tom- 
liined  with  intraarterial  digital  subtraction 
angiography  to  utilize  the  advantages  of  each 
technique  in  a single  study. 

CHOICE  OF  IMAGING  TEST  IN  SUSPECTED 
CAROTID  DISEASE 

If  the  patient  is  absolutely  not  a candidate  lor 
surgical  therapy  (for  example,  if  severe  coronary 
artery  disease  is  present)  or  a specific  medietd 
therapy,  then  a poteniionally  dangerous  imaging 
studv  is  not  indicated,  .\ssuming  the  patient  is  a 
therapeutic  candidate,  the  choice  of  study  can  lie 
tailored  to  specific  .symjitoms  and  the  results  of 
noninvtisive  studies. 

All  patients  seen  by  the  General  .Surgery  service 
;it  the  Ibiiversity  ol  Arkansas  for  evaluation  of 
carotid  disease  (who  are  therapeutic  candidates) 
are  initially  studied  in  the  vascular  laboratoiy 
with  noninvasive  screening  tests  including  duplex 
ultrasound.  The  symptomatology  and  ultt  asouncl 
results  are  then  used  in  selection  of  lurther  studies, 
it  indicated. 

Patients  witli  classic  carotid  transient  ischemic 
attacks  (liemispheric  trtmsient  ischemic  attacks, 
ocular  svmptoms.  classic  amaurosis  fugax)  tire 
cemmouly  relerred  loi  ctirotid  stuch.  If  the  ca- 
rotid ultrtisound  is  normal,  than  a carclitic  source 
ol  emboli  is  likeb  and  this  should  lie  jmrsuecl. 
If  no  carditic  source  ol  emboli  is  louucl,  then  the 


patient  probably  has  a small  carotid  ulceration 
that  was  missed  liy  nltrasonnd.  One  should  then 
proceed  with  conventional  angiography  including 
oblicpie  views  of  the  vessel  origins.  If  the  ultra- 
sotmd  shows  moderate  disease,  then  a conven- 
tional angiogram  or  intraarterial  digital  subtrac- 
tion angiography  is  the  jrrocedure  of  choice.  If 
the  ultrasound  shows  obvious  severe  disease  (75% 
stenosis  or  greater),  then  tin  intravenotis  digital 
stibtraction  study  is  usually  stiflicient,  since  the 
main  purpose  of  an  invasive  imaging  study  in  this 
type  of  patient  is  to  screen  the  intracranial  vessels 
for  occtilt  lesions  after  the  operative  decision  has 
been  made  on  the  basis  of  the  ultrasound. 

Another  category  of  patients  frequently  re- 
ferred for  carotid  imaging  are  those  with  atypical 
carotid  symjitoms:  non-hemisphcric  transient 
ischemic  attacks,  memory  los.ses,  bilateral  vistial 
symptoms,  i.e.  "glolial  non-lateralizing  symptoms”. 
If  the  ultrasound  examination  is  normal,  then 
other  etiologies  should  lie  considered  (such  as 
cardiac  emboli)  since  it  would  be  almost  impos- 
sible for  a lesion  small  enough  to  escape  ultra- 
sound lie  lection  to  be  the  source  of  global 
symptomatology.  An  almormal  duplex  ultrasound 
should  be  followed  up  in  the  iminner  outlined  in 
the  preceding  paragraph. 

Patients  rvith  classic  \ertebrobasilar  transient 
ischemic  atlticks  (dizziness,  speech  tlisorders,  etc.) 
are  first  studied  with  ultrasound  since  the  ma- 
jority of  these  jxitients  tvill  imjirove  when  their 
carotid  lesion  (if  present)  is  corrected.  If  the 
ultrasound  is  normal,  conventional  angiography 
is  necessary  to  exi  hide  the  presence  of  a small  but 


TABLE  1 

SELECTION  OF  IMAGING  BASED  ON  THE  RESULTS  OF  DUPLEX  CAROTID 

ULTRASOUND  EXAMINATION 


I'ATIENT  1 M’l. 

DUPLEX  ULTRASOUND 

FINDING 

XORMAL 

MODERATE  DISEASE 

SEA  ERE  disease 

CLASSIC  ri.\ 

Cat  iliac  st  uih 

.Vrterial  digital 
subtiTiction 

\'enous  digital  subtraction 

Conventional 

tmgiograpln 

fd.OBAL  1 l.\ 

Cardiac  study 

Arterial  digital 
subtraction 

X'enous  digital  subtraction 

\ T RTEB  R ( ) B AS  I L.\  R T1 A 

ConvenlioiKil 

.\rterial  digital 

VAmious  digital  subtraction 

angiography 

subtraction 

ASYMPTOMATIC 

None 

Regular  clinical  follow 

.Vrterial  digital 

up  and  /or  interval 

subtraction  if  surgery  is 

repeal  ultrasound 

planned 
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signiticant  lesion,  especially  at  the  origin  ol  ilie 
vertebral  arteries.  .An  abnormal  (ln|)lex  nltra- 
soniul  stnily  is  tollowecl  nj)  as  above,  liased  on 
disease  severity. 

.\syni|)toniatic  patients  may  be  relerrecl  lor 
carotid  imaging  for  a variety  ol  reasons:  strong 
family  history  ol  carotid  vascular  disease,  severe 
atherosclerotic  disease  elsewliere  (coronary  ai- 
teries,  extremities),  or  Itrnit.  If  the  duplex  nltra- 
soinul  sliovvs  a high  grade  stenosis  (greater  than 
75%),  then  the  patient  should  proceed  to 
angiography  if  singeiy  is  jilanned.  However,  snr- 
gery  in  the  asym|)tomatic  patient  is  a controversial 
area.  If  the  clnitlex  nltrasontul  shows  attythitig 
but  a high  grade  stenosis,  then  the  diagncjstic 
imaging  evaluation  should  cease.  However,  the 
clinician  should  stay  on  gtiarcl  in  this  latter  group 
of  patients.  I hey  should  be  followed  closely, 
looking  for  the  clevelo|mient  of  transietit  ischemic 
attacks.  .Another  approach  is  to  follcjw  them  with 
.serial  duplex  nltrasonnd  studies  watching  care- 
fully for  progre.ssion  ol  disease.  If  and  when 
disease  progre.sses  to  the  critical  point  (stenosis 
greater  than  lb%),  then  angiography  with  surgical 
intervention  may  be  considered. 

The  selection  of  imaging  based  on  the  duplex 
tiltrasonnd  findings  is  snmmari/ed  in  Table  1. 

CONCLUSION 

(larotid  atherosclerotic  disease  is  a common, 
serious  problem.  The  jndicions  choice  of  imaging 
examination  can  contribute  gieatly  to  cost- 


ellective  patient  management. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION;  There  are  two  P waves  for  each  QRS.  The 
PR  interval  for  the  conducted  P wave  Is  0.25  seconds.  The 
axis  is  unusual.  There  is  weak  evidence  of  old  inferior 
infarction  with  small  Q waves  in  III  and  AVF  but  relatively 
stronger  evidence  of  anterior  infarction  with  Q waves  from 
Vj  through  V3,  However,  some  experts  would  argue  about 
calling  either  inferior  or  anterior  infarction  on  this  trace. 
An  IVCD  is  present  with  the  QRS  duration  at  0.10  seconds. 
Thus,  the  ECG  shows  second  degree  heart  block  with  2:1 
conduction.  Mobitz  II  block  is  probably  present.  The  fea- 
ture editor  wishes  to  thank  Dr.  Clark  of  Conway,  Arkansas 
for  his  assistance  with  this  month's  ECG. 
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Unusual  Case  of  lUD-associated  Postabortal  Sepsis 
Complicated  by  an  Infected  Necrotic  Leiomyoma, 
Suppurative  Pelvic  Thrombophlebitis,  Ovarian  Vein 
Thrombosis,  Hematoperitoneum  and  Drug  Fever 

Ting-Chao  Wong,  M.D.,*  David  S.  Bard,  M.D.,*  and  Larry  W.  Pearce,  M.D.** 


ABSTRACT 

A case  is  reported  of  suppurative  pelvic  throm- 
bophlebitis  with  ovarian  vein  thrombosis  that 
developed  in  a yottng  woman  with  an  18  Aveek 
lUD-associated  spontaneous  aboition  and  a 
necrotic  ftmdal  leiomyoma  colonized  Avith 
Staphylococcus  aureus.  In  addition,  the  patient 
had  a prolonged  and  stormy  clinical  course  com- 
plicated by  lingering  sepsis.  Staphylococcus  aureus 
and  Serratia  marcescens  bacteremia,  hematoperi- 
tonenm,  drug  fever,  and  three  major  operations. 
The  overall  pathogenesis  of  this  setpiente  of 
CAents  and  the  ensuing  management  of  these 
problems  are  discussed.  1 he  literature  is  reA  iecved 
briefly. 

INTRODUCTION 

.\lthough  sujrjturative  throml)0])hlebitis  Acith 
ovarian  vein  thrombosis  may  occur  following 
alrortion,^  obstetrical  deliAcry-  and  pelvic  .sur- 
gery,'^ this  condition  is  noAV  rarely  encountered.'* 
In  the  past,  the  condition  Avas  associated  Avith  a 
liigh  mortality  rate.®  Today,  a fecv  patients  Avill 
Auccumb  to  the  condition,  but  the  overall  mor- 
tality is  loAV  becaitse  of  neAver  and  better  anti- 
biotics,  anticoagulant  therapy  and  selected 
surgical  procedures.  A still  controversial  issue  is 
whetlier  a A ena  caval  ligation  should  be  performed 
in  addition  to  removing  the  infected  necrotic 
pelvic  tissues  and  excising  or  ligating  the  throm- 
bosed ovarian  veins.®  '* 

The  folloAving  case  is  that  of  a young  Avoman 
with  a mid-trimester  ll’D-associated  abortion  and 
a necrotic  leiomyoma  colonized  Avith  .Staphylococ- 
cus aureus.  She  developed  suppurative  pelvic 

*From:  Department  of  Obstetrics  and  Gvnecologv,  Uni\ersity  of 
.\rkansas  for  Medical  Sciences,  Little  Rock,  Arkansas. 

‘‘Present  address:  Cooper  Cdink.  Port  Smith,  .\rkansas. 


thrombophlebitis  and  ovarian  vein  thrombosis, 
and  subsecpiently  undeiAvent  three  major  opera- 
tions over  a period  of  3.S  clays. 

retrospective  histological  examination  of  the 
placental  membranes  revealed  colonization  of  the 
chorion  by  cocci.  This  important  finding  was 
probably  a harbinger  of  the  septic  clinical  course.' 

CASE  REPORT 

.\(.,  a 2*)-year-old  black  Avoman,  para  2-0-1-2,  at 
18  Aveeks’  gestation,  Avas  admitted  to  the  hospital 
Avith  loAver  abdominal  pain  and  moderate  uterine 
bleeding  for  approximately  iavo  hours. 

The  patient  Avas  seen  initially  in  the  clinic  nine 
Aveeks  alter  her  last  normal  menses.  However,  on 
pelvic  examination,  the  examiner  felt  that  the 
uterus  Avas  approximately  15  Aveeks’  size.  At  that 
time,  she  gaAe  a history  of  having  had  an  lUl), 
of  unknoAvn  type,  inserted  six  years  earlier,  but 
uo  lUD  string  Avas  visible  on  examination.  A 
peh  ic  ultra.souncl  confirmed  a gestational  age 
betAveen  nine  and  ten  Aveeks  and  the  presence  of 
an  H I)  in  the  uterus.  Further  history  on  the  visit 
at  1,8  Aveeks'  gestation  reA'ealed  that  she  had  been 
using  one  tampon  per  day  for  contintied  vaginal 
spotting.  .She  Acas  told  at  that  lime  to  discontinue 
the  tampons.  Her  obstetrical  history  included 
tAvo  uncomplicated  vaginal  deliveries  and  a right 
salpingectomy  nine  years  previously  for  a rup- 
tured tubal  pregnancA. 

Examination  on  admission  at  18  Aveeks'  gesta- 
tion revealed  a temperature  of  99.2  F,  ptdse  of  88 
beats  per  minute,  respiration  rate  of  22  breaths 
j)er  minute,  Irlootl  pressure  of  120  80  mmHg,  and 
Aveight  12()  II).  1 he  abdomen  Avas  soft  and  non- 
tender, and  the  costovertebral  angles  Avere  not 
tender.  Fhe  uterus  Avas  diflusely  tender  and  the 
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liiiulal  heis>Iit  was  21  cm.  l lic  cervix  was  liilly 
-dilated  with  bulf^iiig  ineinbi aiies. 

• Vbout  an  bom  alter  admission,  die  patient 
expelled  an  18  week  letns  with  membranes  intact. 
Kxainination  ol  the  placenta  revealed  a 2,^)% 
placental  abnijMion  and  an  imbedded  l.ippes 
loop. 

Twelve  boms  later,  the  patient's  teniperalure 
spiked  to  101.4  F (Figure  1).  Bladder  symptoms 
were  absent  and  both  costovertebral  angles  were 
nontender.  Mild  reboimd  was  present  in  both 
lower  cpiadrants.  The  nterus  was  eight  w’ceks'  size 
and  moderately  tender.  Both  adnexal  areas  were 
also  tender.  The  cervical  os  was  open  and  drain- 
ing non-malodorons  lochia.  4'he  clinical  impres- 
sion was  acute  postabortal  endometritis.  Cultures 
were  obtained  from  the  endometrial  cavity  and 
blood,  and  the  patient  was  started  on  IV  ampi- 
cillin  and  gentamicin. 

On  the  third  hospital  day,  the  temperature 
spiked  to  105  F’.  1 he  previous  cultures  grew 
Staphylococcus  aureus  sensitive  to  nalcillin. 
.\mpicillin  was  discontinued  and  ualcilliti  was 
begun.  The  aborted  sjx^cimen  showed  “mild 
acute  chorionitis  with  a normal  179  g fetus  and 
placenta”. 


On  the  lomth  clay,  the  pe.ik  tempciaiiire  was 
I0,4.()  F.  Belvic  examination  lexealed  a 15  weeks' 
size  tenclet  uterus  with  a 2 cm  linn  mass  in  the' 
anterior  utetine  wall.  The  clinical  impression 
was  |)ostaboital  .sepsis  with  a small  leiomyoma. 
It  was  lelt  that  the  patient  had  an  inlected 
placental  site  and  mic roabscesses  of  the  myome- 
trium. Clindamycin  was  added  to  the  antibiotic 
regimen.  Pelvic  ultrasound  showed  |)rominent 
endometrial  echcies  representing  retained  blocjcl 
clots  Ol  metal  material  and  a 4.5  cm  mass  in  the 
anterior  utet  ine  wall  consistent  with  a leiomyoma. 

On  the  filth  day,  a gentle  but  thorough 
curettage  w’as  carried  out  to  tide  out  retained 
tissues,  and  additional  anaeroltic  and  aeroltic 
cultures  were  obtained  from  the  uterine  cavity. 
The  specimen  w'as  scanty  and  later  showed  “at me 
suppurative  inflammation,  but  no  ])roducts  of 
conception”. 

On  the  sixth  hospital  day,  the  temperature  rose 
to  102.8  F.  The  clinical  impression  was  suppura- 
tive pelvic  thrombophlebitis  and  the  patient  was 
started  on  therapeutic  heparin  by  continuous 
iulusioii.  File  lever  j^ersisted. 

On  the  eighth  day,  the  patient  s temperature 
was  104  F and  the  abdominal  wall  was  rigid  with 
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[cefotaxime 

I HEPARIN  IMInIT 
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Figure  1. 


Patient’s  Temperature  and  Management  Chart 


1.  Spontaneous  complete  abortion  at  18  weeks’  gestation 

2.  Blood  and  endometrial  cultures  (Staphylococcus  aureus) 

3.  Postabortal  D&C 

*1.  Abdominal  hysterectomy  and  left  salpingectomy 
5.  Therapeutic  heparin  started 

0.  Gentamicin  and  clindayincin  stopped,  naftillin  continued 


7.  Grarn-negative  rod  in  blood  cultures  (Serratia  marcescens) 

8.  Excision  of  right  ovarian  vein  and  bilateral  oophorectomy 

9.  Tlernatopcritoneum 

10.  .Abdoniinal  exploration 

11.  Nafcillin  and  clindamycin  stopped 

12.  Gentamicin  and  cefotaxime  stopped 
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vebouiul  in  both  louei  ([uatlrants.  The  clinical 
impression  was  septic  abortion  tmresponsive  to 
antibiotics,  curettage,  and  hejiarin.  1 he  patient 
underwent  abtlominal  exploration.  I'lie  uterus 
was  1()  weeks'  si/e,  acutely  inflamed  and  boggy. 
It  contained  a 3 cm  degenerating  intramural 
leiomyoma  in  the  lundus  (Figure  2)  and  a 2 cm 
subserous  leiomyoma  in  tlie  anterior  wall.  The 
lelt  lallopian  tube  was  erythematous  and  the 
right  tube  was  absent,  both  ovaries  were  normal, 
and  the  ovarian  and  pelvic  veins  were  free  of 
jralpable  lilood  clots.  .\  liysterectomy  and  left 
salpingectomy  were  perlormed.  d'lie  nalcillin, 
gentamicin,  and  tliiuhnnycin  were  continued. 
Histologic  revietv  showed  “acute  suppurative 
endometiitis  with  extension  into  the  niyonietri- 
uni,  suppurative  tin omliojjhlebitis  (Figure  3),  a 
necrotic  leiom)onKi,  and  a normal  left  oviduct.  " 
Later,  ;i  brown  and  Ihenn  staiiV  tor  bticteria 
revetded  venous  thronilii  inlected  with  gr;nn- 
jiositive  cocci  (Figure  -1).  Mttssive  l);icteri;d  coloni- 
/ation  w;is  also  lound  in  the  necrotic  leiomyomti 
(Figures  3,  (i).  The  patient  s tem'pertitme  re- 
jiitiined  Iielow  lOO.h  F lor  the  next  three  days. 

On  hospital  day  12  (lourth  postopei  ati\  e d;ty), 
the  tem]jer;it in e lose  to  101. h F.  Iheicipeuiic 


heparin  was  restarted  for  possible  pelvic  thrombo- 
phlebitis. The  temperature  declined  to  normal. 

On  hospital  day  16,  gentamicin  and  clindamy- 
cin were  discontinnetl  since  all  previotis  cultures 
had  shown  that  the  Staphylococcus  atireus  was 
sensitive  to  nafcillin.  The  temperature  rose  soon 
afterward  to  101  F'.  Adtlitional  blood  cultures 
were  obtained  and  the  gentamicin  and  clindamy- 
cin were  reinstituted. 

On  the  17th  day  a cardiac  click  was  heard,  but 
an  echocardiogram  was  within  normal  limits.  A 
chest  x-ray,  IVP,  ventilation-perfusion  scan  and 
pelvic  and  abdominal  ultra.sountls  were  normal. 
Since  the  recent  blootl  cultures  were  growing  a 
gram-negative  rod,  amikacin  was  added  to  the 
nafcillin  and  clindamycin  regimen  and  the 
gentiunitin  stop|)ed.  Furthermore,  the  inlectiotis 
disease  consulttmt  recommendetl  adding  cefo- 
taxime for  its  purpoi  ted  synergistic  effect  against 
gr;mi-negative  biicilli.  The  organism  w;is  later 
identilied  as  Serratiti  imircescens. 

Despite  episodes  of  high  fever,  the  patient  hatl 
\'ery  lew  symptoms  other  than  a headache  and 
low  btick  ptiin.  Hei  tippetite  was  gootl,  anti  the 
bowels  :uul  urinary  trtict  were  lunclioning  well. 
1 he  tibtlomen  w;is  soft  tuitl  nontender  with  a 


Figure  2. 

Neirotic  fiiudal  leiomNonia  in  120  g uterus. 
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Figure  5. 

NciKJtic  uierinc  lcioll)^otna  showing  inassi\c  bacterial  colonization  oi  blood  vessel  (H  & E.  200X). 


Figure  6. 

Phou>niiciog! aph  of  a large  grain-posili\ c l^aciciial  4olony  in  necrotic  leioiioouia  (Brown  and  Brenn  stain.  lOOX). 
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(lean  incision.  PcK  ic  examination  revealed  dil- 
insc  induration  ot  the  cull  but  no  deliniie  masses. 

On  the  19th  day,  tlie  temperature  again  spiked 
to  105  F.  'Fhe  examination  \v;is  unchanged.  The 
clinical  impression  was  septic  thrombosis  ol  the 
ovarian  veins  or  small  ovarian  ahsces.ses.  .Ml  cnl- 
ttires  of  Serratiii  marcescens  were  sensitive  to 
gentamicin,  amikac  in,  and  celotaxime.  Amikacin 
w.is  stopped  and  gentamicin  was  restarted. 

On  the  2Uth  clay,  the  ;d)domen  was  reexplored. 
Both  ovaries  were  normal,  but  the  right  ovtnian 
\ein  was  solidly  thrombosed  to  a diameter  of  1.5 
cm  (Figure  7).  Fhe  vemi  cav;t,  left  ovtnian  vein, 
and  iliac  veins  were  normal.  Fhe  patient  undei- 
went  bilateral  oophorectomy.  The  right  ocarian 
\ein  and  artery  were  excised  1 cm  Irom  the 
\ena  cava,  and  the  left  ovarian  cein  and  alters 
tvere  excised  at  the  pelvic  brim.  The  nafcillin, 
gentamicin,  clindamvcin,  and  cefotaxime  were 
continued  and  therapeutic  heparin  was  reinsti- 
tuted 12  hours  alter  the  surgery. 

On  hospital  day  23  (third  postoperative  cla\). 
the  blood  jiiessure  fell  to  80/50  inmllg,  the 
hematocrit  dro]:)ped  to  21%,  and  the  ahdoinen 


was  disicnded.  (ilinical  impicssion  was  inti.i- 
ahdominal  bleeding.  Fhe  hepai  in  was  leversed 
with  |)rotamine,  four  unils  of  jiacked  red  blood 
cells  svere  administered,  and  the  patient  was  again 
explored.  Fhe  .abdominal  cas  ity  conttiined  1500 
ml  ol  blood  but  no  actise  bleeding  site  svas  louncl. 
.Vgain,  the  \ena  c;i\a  and  pels  ic  veins  were 
normal.  The  previous  tmiibiotics  were  continued. 

Postojx.'ratively.  the  patient  had  daily  levers  in 
the  101-103  F range,  hut  blood  and  urine  cultnres 
were  negative.  Despite  the  leser,  the  patient 
( out i lined  to  improve. 

By  hospital  clay  31.  .dl  antibiotics  were  dis- 
continued because  ol  the  |jc)ssibility  of  drug  lever.''* 
Fhe  jiatient  pronijnlv  became  afebrile  and,  on 
the  33rd  hospital  day,  she  was  discharged  in  good 
condition  on  estrogen  replacement  therapy. 

Further  histolcrgic  evaluation  ot  the  phiceiu.i 
showed  colonies  ol  gram-persitive  cocci  on  the 
maternal  side  of  the  me  mbrtmes  ( Figures  8.  9),  but 
there  was  no  evidence  ot  inllannnation  or  bac- 
terial coloni/tition  ol  the  c horionic  villous  jiortiou 
of  the  jilacenta  or  umbilic.d  coid. 


Figure  7. 


1 hroinboscci  riglit  o\ariau  m’iti  .ind  normal  right  o\ ,n \ grasped  with  liabto.k  (lamp. 
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Vein 


l iume  H. 

I'liotciriiii  rograph  oi  bacterial  colonics  on  maternal  side  of  the  placental  membranes  ( H & E,  20UX) . 


Figure  9. 

(.olonies  of  giani*posi(i\f  (0((  i (Staphvlottoc  us  aurrus)  on  tfu-  c liorion  ( lirowii  and  Rrcnn  stain,  l(>(l\  ) . 
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DISCUSSION 

HU)  and  Pyrgnaiicy:  It  is  well  known  iliat  set  i- 
ons  inlection  resulting  in  sejrsis  and  even  death 
may  occur  in  pregtiatit  women  rvitli  an  lUl)  in 
place. According  to  Foreman  et  al.,i"  second 
trimester  letal  loss  teas  tenfold  greater  in  rvomcn 
whose  lUD  was  left  in  place  than  in  women  whose 
lUD  teas  remoced  dining  the  first  trimester. 
.Moreo\'er,  Cates  et  al.’-  found  that  the  risk  of 
maternal  death  was  over  50  times  greater  for 
women  who  cotitinned  their  pregnancy  with  ati 
HID  in  place  than  lor  those  rvho  did  not.  'Fhcre- 
lore,  for  both  fetal  and  maternal  indications,  tin 
IL'D  with  the  string  visible  should  be  removed  at 
the  first  diagnosis  of  pregnancy. 

I'he  mechanism  whereby  lUDs  might  cause 
septic  abortion  is  a matter  of  speculation.”  A 
higher  incidence  of  infection  associated  with  the 
Daikon  shield  has  been  attributed  to  its  mnlti- 
filanient  tail  acting  as  a wick  allowing  bacteria  to 
gain  access  to  the  nterine  cavity. i''  Seiions  pelvic 
infections  can  develop  with  usage  of  any  IIH).’^  ” 
In  otir  case,  it  was  a Lippes  loop  that  probably 
contributed  to  the  ascent  of  the  Staphyococcus 
aureus  into  the  gravid  uterus. 

The  patient  was  afebrile  and  asymptomatic 
until  eight  hours  after  the  spontaneous  abortion. 
On  microscopic  review,  colonies  of  cocci  tvere 
found  on  the  chorion  with  acute,  but  mild,  in- 
flammatory changes.  By  the  fourth  ilay,  the 
infection  was  evident  and  severe  endometritis  was 
found  in  the  placental  site  of  the  curettage 
specimen. 

In  1976,  Biggerstaff  et  ah'  reportctl  a case  of 
lUD-associated  mid-trimester  sepsis  with  exten- 
sive bacterial  colonization  on  the  maternal  side 
of  the  membranes  which  was  noted  before  clini- 
cal sepsis  develojred.  They  considered  bacterial 
colonization  on  the  chorion  as  a possible  early 
histopathologic  prognosticator  of  ensuitig  sepsis. 
I’he  presence  of  bacterial  colonies  on  the  placen- 
tal membranes  is  ttnnsnal  and  must  be  considered 
a potentially  im])ortatit  and  serious  finditig. 

Bacteriology:  Althoitgh  Candida  may  cause 
chorioamtiiotiitis  in  an  HU)  user,’'^  most  of  the 
pathologic  organisms  lound  in  septic  abortions 
associated  with  an  HU)  are  the  same  bacteria  that 
comprise  the  flora  of  the  cervix  atid  vagina.  The 
normal  flora  may  becotne  pathogenic  utuler  such 
abnormal  conditions  as  tissue  trauma,  reiaitied 
necrotic  tissue,  or  foreign  Irodies.  Iti  infections 
associated  witli  lUD's,  frolb  aerobic  and  atiaerobic 


bactei  ia  ha\'e  fteen  lepoi  ted.  Fhese  iiufndeil 
gi  atn-negal i\'e  f a i it  f t a I i\'e  bacteria,  espec  ially 
Fschcrichia  cob,  and  anaeiolric  liacteria,  par- 
ticnlaily  Peptococcus  and  Bac leroides.’-*  In 
Fisinger's  series  of  18  c ases  of  iidecled  spontaneous 
second  trimester  aboitions  associated  with  an 
IFID.”  Fschericlii;i  coli  nas  recovered  in  eight 
cases,  Bacieroides  species  in  two  cases,  and 
Staphylococcus  aureus  iu  one  case. 

In  our  case,  the  fact  that  the  patient  fiail  lieen 
using  a vaginal  tampon  each  day  lot  persistent 
spotting  is  of  speculative  interest.  U he  tampons 
may  have  contributed  to  the  colonization  and 
sulasecjucnt  infection  by  Stajthylococcus  aniens 
through  a mechanism  similar  to  toxic  shock 
syndrome. 

The  developmetu  of  transient  Set  rat  ia 
marcescens  bacteremia  of  undetermined  etiology 
din  ing  the  long  hospitalization  is  not  unusual  in 
cases  where  numerous  broad-spectrum  autiliiotics 
have  lieen  utili/ed. 

Septic  Pelvic  Thrombophlebitis:  Septic  or  sup- 
purative pelvic  ihromliophleliitis  coniinues  to  be 
a serioits  disorder  and  potenitally  life-tin  eaieuitig. 
I he  intimal  lining  of  the  affected  pel\  ic  veitis  is 
damaged  liy  bacterial  invasioti,^  as  shown  in  our 
case  lay  adherence  of  gram-positive  cocci  to  the 
surface  of  the  ituima  (Figure  10).  The  clotting 
jirocess  is  initiated  fry  the  damaged  intima,  and 
the  ensuing  clot  is  secondarily  colotiized  by  the 
microorganisms.^ 

In  198,S,  Duff  and  Gibbs'^  described  two  clinical 
forms  of  pelvic  thromliophlebitis.  One  form  is  an 
acute  thrombosis  of  otie  or  lioth  ovariati  veins, 
and  the  other  form  is  a diffuse  thromliosis  caf 
multiple  small  pelvic  vessels.  I’atietits  with  tlie 
first  type  usuall)  have  distinct  clinical  findings 
sucli  as  fever,  alidominal  paiti,  and  possilily  gastro- 
intestinal symptoms.  Patients  with  the  second 
type  have  recurrent  fevers,  ofteti  as  high  as  103-104 
F.  Irnt  are  othei  wise  virtually  asytnplomat ic. 

In  1971,  Josey  and  Staggers-"  reported  an  inci- 
dence of  septic  pels  ic  tin  ombophlefiitis  of  appiox- 
imately  1 in  2000  olrstetrical  deliveries,  1 in  200 
feltrile  afjoi  tions,  and  1 in  800  major  gynecologi- 
cal operatiotis.  In  1983,  Coheti  et  al.^  reported 
only  three  ca,ses  of  se|)tic  pelvic  ihrombophleliitis 
seen  from  1971  through  1981  at  Fulaiie.  It  is 
believed  that  the  overall  incideuce  of  this  |)roblem 
has  declined  markedly  over  the  past  decade 
because  of  the  redticed  number  of  illegal  abortions 
in  this  country. 
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The  treatment  of  patients  with  susjjected  septic 
pelvic  thrombophlebitis  lias  undergone  major 
changes  in  recent  years.’  In  1970,  Collins"'  re- 
ported 202  cases  of  suppurative  pelvic  thrombo- 
phlebitis  treated  by  combined  ligation  ol  tlie  vena 
(a\a  and  ovarian  \eins  with  an  overall  mortality 
ol  10'^^.  'Lite  mortality  ol  historical  coiiirols  who 
did  not  receive  the  vein  ligations  was  .72'^’^.  In 
]9()(),  Lot/e  et  al.”  reported  six  cases  ol  ovarian 
\ein  thrombophlebitis.  J'hree  ol  these  were 
treated  successlullv  with  either  ovarian  cein 
ligation  or  resection  bill  without  vena  caval  liga- 
tion. I he  recent  develo|jment  of  transvenous 
placement,  usualh  \ia  the  internal  jugular  vein, 
ol  a vena  caval  lilter  de\  ice  has  jirovided  a simple 
alternative  method  of  interrupting  the  inferior 
\ena  cava.-’’-- 

In  1964,  Schuhnan  and  Zatuchni-”  advocated 
the  use  of  anticoagulants  in  cases  of  suspected 
pelvic  thrombophlebitis.  Schuhnan-’  later  recom- 
mended administration  of  heparin  for  48  to  72 
hours,  but  advised  disconi inuation  of  the  drug  it 
fe\er  persisted.  Heparin  appears  to  be  ant Ip\ relic 


onh  in  septic  pelvic  thrombophlebitis  and  is 
therefore  extremely  useful  not  only  as  a diagnos- 
tic, but  also  as  a therapeutic  tool  for  this  condi- 
tion. It  has  been  postulated  that  heparin  inhibits 
further  thrombosis  and  jirevents  purulent  clot 
fragments  from  being  released  systemically.’ 
Bryant  and  Hammond-"’  have  demonstrated  that 
heparin  may  reverse  the  apparent  inhibitory 
effects  of  purulent  material  on  antibiotics. 

In  conclusion,  patients  with  ILDs  must  be 
informed  of  the  potential  risks  associated  with  an 
ensuing  pregnancy.  They  shoultl  be  advised  to 
have  any  HID  removed  as  soon  as  pregnancy  is 
diagnosetl.  .Some  IL'D-associated  infections  arc 
potentially  life-threatening,  and  appropriate 
therapy  must  be  instituted  withoui  delay. 

Ihe  linding  of  bacterial  colonies  in  aborted 
tissues  is  especially  tvon  isome.  This  finding  mas 
lorecast  a .septic  clinical  course  and  subsequent 
sujjpuratise  pelvic  thrombophlebitis  especially  in 
the  pre.sence  of  necrotic  tissue. 

We  believe  that  surgical  intervention  should 
be  reserved  lor  those  patients  svho  remain  clinical- 


Figure  10. 

.XdluTfiu e f)l  gKini-positi\c  cocci  to  intim.i  of  a ^ein  in  necrotic  leiomyoma  (Brown  and  Brcnn  stain.  lOOX). 
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Iv  ill  cle.spite  aminiicrobial  anil  anticoagulant 
therapy  lor  18  to  72  hoiir.s.  The  main  controvers\ 
today  is  what  particidar  procedure  shonld  be 
performed.  We  feel  that  the  most  reasonable 
approach  is  simple  ligation  or  excision  of  the 
thrombosed  ovarian  veins.  It  is  not  necessary  to 
perform  coticnrrent  hysterectomy  and  bilaterial 
sal})ingo-oophorectomy  unless  there  is  coexisting 
disease  in  these  organs.  vena  caval  filter  shonld 
be  placed  for  those  cases  in  which  the  ovarian 
\ein  thrombus  appears  to  extend  into  the  vena 
ca\  a. 
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EDITORIAL 


Wegener  s Granulomatosis 

Alfred  Kahn,  Jr.,  M.D. 


][t  is  manifestly  impossible  lor  the  practicing 
ph\sician  to  be  thoronglily  knowledgeable  about 
all  ol  the  larer  tliseases.  It  is  poor  intellectual 
economy,  as  well  as  poor  economics,  to  spend  an 
undue  ainotmt  of  time  jjreparing  to  treat  the 
rarer  disoiclers  in  one’s  practice.  On  the  otlier 
hand,  awaieness  of  some  of  these  disorders  and 
their  iinjjlications  is  very  \aluable  and  extremely 
impoiiant  in  all  walks  ol  medicine. 

One  of  the  more  unnsual  di.seases  which  is 
occasionally  encountered  is  Wegener's  Granulo- 
matosis. d here  is  an  excellent  review  of  this  sub- 
ject pttblished  by  thcXatiottal  Itistitnteol  Health 
.It  liethesda,  Marylatid  itt  Ainuil.s  of  Ititornal 
Medicine,  (Vhthtnte  hS,  page  7b,  Jatutary  1,  Ib.SS). 
The  attthors  are  Faitci,  Hayties,  Kat/,  atid  Wolff. 
They  characteri/e  this  disorder  ;ts  a granulotna- 
tous  vascitlitis  which  appears  thronghont  the 
respitatory  tract  atid  itt  the  kidtieys  as  glotnentlo- 
tiephritis.  I hey  till  toward  hypersetisitivity  as 
bcitig  the  caitse  of  ^\x“getler's  Gramtlotnatosis,  but 
they  state  that  this  is  itnjtroved.  Id  the  ticwet 
mode  of  treatmetit,  it  is  said  that  Wegetier's 
C.ranulotnatosis  was  a highly  fatal  disease  Avith 
82%  of  the  ptiiietits  dying  itt  otie  year.  The  com- 
bitiatioti  ol  cytotoxic  drugs  atid  adrenal  cortical 
steioids  have  improved  the  survival  ol  jjatients 
with  this  tlisoicler  lairly  dramatically.  The 
authors’  experience  with  this  disease  indicates 
that  the  mean  age  ol  their  patient’s  population 
Avas  48.6  years  and  the  males  outnmnbereil  the 
females  1.6  to  1;  most  ol  their  jjatients  Avere  white. 

Fauci,  et  ah,  have  an  interesting  chart  on  the 
[jresenting  signs  and  symjjtoms  in  \\d'gener’s  dis- 
ease in  descending  order.  They  are  |Jnlntonary 
infiltrates,  sinusitis,  arthralgia,  fever,  cough,  otitis, 
hemojuysis,  inflammatory  disease  ol  the  eye. 


weight  loss,  skin  rash,  nose  bleeds,  renal  failure, 
thesi  discomloi  t and  others.  It  is  of  interest  that 
they  (juote  the  mean  tlnration  from  the  time  ol  on- 
set of  symjjtoms  until  the  diagnosis  of  Wdgener’s 
Cuamilomalosis  Avas  made;  their  series  Avas  8.8 
inonihs.  .Since  this  is  a disease  tluit  can  kill 
Avithin  one  year  or  two,  this  Avonld  snjjerficially 
seem  like  a rather  long  lime  jnior  to  diagnosis; 
on  the  other  hand,  this  disease  may  start  out  very 
incidionsly  ami  it  is  exiremcly  difficult  to  diag- 
nose at  times. 

Of  the  85  jjatients  reviewetl  by  the  authors,  80 
had  lung  disease;  57  jjatients  had  an  ojjen  biojjsy 
cjf  the  htng.  One  imjjortani  jjoinl  they  bring  out 
is  that  endobronchial  biojJsy  was  an  ineffective 
means  of  establishing  tliagnosis  of  'Wegener’s 
Ciraimlomatosis.  The  jjathologic  findings  in  the 
lungs  in  their  cases  consisted  ol  mtdtijjle  bilateral 
notlal  infiltr.ales;  they  are  said  to  cavitate  Avith 
jjlenral  lluid  tijjjjeared  in  about  one-fifth  ol  the 
cases.  Fhe  jjathobjgic  jjKJcess  of  Wegener’s 
(uanulomatosis  residted  in  abnormalities  in  22 
cjf  their  85  jjatients  and  they  loimtl  (jbstrnctive 
symjjtoms  to  Ije  the  commonest  tyjje. 

.Seventy-tAvo  jjerceni  of  their  jjatients  had  renal 
disease  and  percutaneous  renal  biojJsy  Avas  jjer- 
formed  in  58  jjatients.  I’hey  state  that  the  his- 
tology of  the  renal  tlisease  av;is  a renns  sjjectrum 
from  miltl  locali/etl  glomeridonejjhrilis  to  diffuse 
necrcjti/ing  glomeruhjuejjhritis.  Fhey  did  not 
find  gianulomaia  (Ji  arteritis  in  many  of  their 
renal  biojjsies. 

lljjjjer  aiiAvay  di.se;ise  Avas  jjresent  in  80-85  of 
the  authors’  jjatients  atid  consisted  of  nasal  dis- 
charge, nasal  discomfort,  mucosal  ulceration,  and 
(jtitis.  One  jjroblem  in  biojj.sy  diagnoses  in  this 
;nea  is  s;iid  to  be  the  fact  that  the  tissue  showed 
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non-spccilic  ( hiingcs  — olteii  only  ini hmiiiuiloi a 
disease  without  granuloma  loiination  or  vase  iilitis. 
The  disease  may  he  very  severe  in  the  n|)|)ei 
airvvav,  hut  it  is  re|)orted  to  he  imeommon  Im 
the  disease  to  erode  through  the  skin  as  it  does 
in  otiter  lorms  ol  upper  airway  disease.  .SecondaiA 
infection  was  commonplace  in  this  series  ol 
pat  ients. 

Othei  aieas  aie  iiuolved  in  Wegenei's  (iraiui 
lomatosis.  The  authois  report  that  ()7%  of 
the  patients  liad  joint  disorders  varying  Irom 
arthralgia  to  ti  ue  arthritis,  d'hey  also  repot  t eye 
involvement  in  including  conjunctivitis, 

uveitis,  optic  nerve  involvement,  vascular  disease, 
and  other  ocular  problems,  .\pjjroximately  one- 
half  of  the  cases  reported  had  some  type  of  skin 
or  muscle  disorder,  Filty  percent  were  also  re- 
ported to  have  nervous  system  disease— at  times 
it  consisted  of  perijtlieral  neuritis;  at  other  times 
central  nervous  system  disease.  It  is  cjf  inteiest 
that  Fauci,  et  al,,  reported  only  ten  cases  in  their 
series  with  heart  involvement. 

Fhe  authors  report  tliat  Wegener's  Ciranuloma- 
tosis  has  no  sjtecilic  laboratory  data.  .Some  pa- 
tients are  said  to  have  anemia;  leukopenia  is  seen 
in  some  cases;  apparently  leukocytosis  is  not  very 
common.  Fhe  sedimentation  rate  tends  to  be 
elevated  beloie  therap\.  Some  of  the  more 
uncommon  tests  which  the  authors  report  tne 
])ositive  Rheumatoid  tests  in  abotit  one-hall  ol 


the  p;it ients;  o\er  one-third  h;id  elevated  iininir 
noglobulin  fractions,  .\  and  M,  but  not  F.. 

! he  tint  hors'  treatment  consisted  of  (>yclophos 
plunnide  2 mg.  kg  body  weight  d orally,  per  day. 
.iiul  Prednisone  1 mg.  kg  body  weight  <1  orally, 
pet  d;iy.  Fhe  length  ol  the  couise  of  treatment 
wtis  \;ui;ible.  Fhey  mention  the  treatment  as 
going  on  lot  mote  than  one  ye;n  tdter  remission 
with  regtucl  to  (fyclcjphosjthamide.  Neutropeniti 
seemed  to  be  the  main  disorder  with  these  drugs. 
With  Cly(io|)hos|)hamide,  the  authors  tried  to  get 
;i  complete  remission  using  the.se  drugs.  In  ;i  ttible 
;iccomp;mying  the  ;u  tide  they  state  that  93%  ol 
their  tretited  cases  had  a complete  remission. 
•Seven  |)ercent  were  treatment  failures.  The  mean 
durtition  ol  their  remission  was  roughly  fom 
ye;ns.  Fhe  tuithois  htice  reported  some  expei  i- 
ence  with  .\/athioprine.  It  was  their  feeling  tluit 
this  was  not  as  ellective  for  Wegener's  Grtinulo- 
matosis  ;is  Gyclophosphamide;  they  suggested  th;it 
it  might  be  used  to  mainttiin  ;i  remission  alter  it 
h;id  been  induced  with  Cyclophosphamide. 

Fhe  tutthors  have  outlined  the  complications 
ol  thcr;i|jy  with  (jyclopho.s|jhamicle;  hair  loss, 
bticterial  infect iems,  leitkopenia,  gonadal  clysfunc 
lion  ;tnd  cystitis.  Other  disorders  seem  to  be  less 
common.  Fhey  do  not  report  many  complications 
with  Piednisoue. 

.Ml  in  till,  this  is  a eery  instructive,  interesting 
tuticle  conceiiiing  an  uticommon  disease. 
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•‘From  Other  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.” 


William  Claire  Green,  M.D. 

Fred  O.  Henker,  M.D. 


.\tigiist  23,  1868,  toiii  ili  ol  seven  children 
ot  Cdaire  County  .Michigan  tarm  family.  In  1876, 
when  William  was  eight,  they  movetl  to  Saline 
Comity,  Kansas.  However,  he  retiirnetl  to  his 
native  state  and  graduated  in  nursing  from  Battle 
Creek  Sanatarium.  Coming  to  Little  Rock  in  1890 
heavily  in  debt,  he  worked  diligently  and  on 
December  12,  1900,  established  a general  hospital 
at  riiirteenth  and  Marshall  streets.  Little  Rock 
Sanatarium.  This  hospital  was  incorporated  in 
1907.  He  married  Etta  Throckmoi  ton  April  2.5. 
1893.  Continuing  his  hospital  administration,  he 
entered  Tniversity  of  Arkansas  Medical  School, 
graduating  in  1905.  1 herealter,  he  established  an 
outstaiuling  reputation  as  a physician  and  sur- 
geon, always  maintaining  a warm  interest  in 
emotional  disorders.  He  became  an  enthusiastic 
member  of  the  Seventli  Day  Adventist  Church, 
(ontributing  both  his  management  skill  and  his 
musical  ability.  He  was  choir  director  and  or- 
gani/ed  a small  orchestra.  Siile  interests  arose 
from  his  love  of  the  out-of-doors.  He  liked  camp- 
ing.  maintained  a high  speed  motor  boat  and 
owned  a larm  where  he  was  cpiite  adapt  at  poultry 
raising. 

In  1923  Little  Rock  .Sanatarium  was  taken  over 
by  the  Baptist  denomination  and  replaced  by 
Cential  Baptist  Hospital.  Dr.  Creen  built  a small 
hospital  behind  his  home  at  11 1 0 Commerce  Street 
which  he  called  Battle  Creek  Sanatarium.  This 
tvas  for  a number  of  years  the  only  facility  for 
private  psychiatric  care  and  several  of  the  early 
psychiatrists  kept  patients  there. 

A large  man,  troubled  with  hypertension,  Dr. 
Green  died  at  his  home  June  17,  1941  and  was 


buired  in  Oaklaml  Cemeterv.  .\mong  honorarv 
pallbearers  were  Little  Rock  physicians  Dr.  N.  F. 
Weny,  Dr.  Harry  J.  Hayes  and  Dr.  Pat  Murphy. 

RF,FERENCE.8 

Centennial  History  of  Arkansas,  Vol.  3,  S.  J.  Clark  Publish- 
ing Conipanv,  Chicago-Fittle  Rock,  1922. 

Interview  rvith  niece,  Ms.  Lucy  Love,  Little  Rock,  Arkansas. 
Obiuiary  .•IrA’flti.'tas  Gazette,  June  18,  1941. 
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UAMS  HONORS  FIVE  SURGERY  RESIDENTS 

Five  Surgery  residents  at  the  University  of 
Arkansas  for  Medical  Sciences  received  honors  at 
the  Second  Annual  Surgery  Kesidents  Day  which 
was  held  at  the  medical  center.  Dr.  Ralph  Hroad- 
water,  Little  Rock,  received  the  Robert  M.  Brans- 
ford,  M.D.  Award  and  .$  1,000.  The  Bransford 
.\ward,  given  to  the  outstanding  chief  resident  of 
the  year,  is  sponsored  by  the  Southern  Ulinic  of 
l exarkana  in  memory  of  a partner  and  surgeon 
of  the  clinic. 

The  Keith  Kilcrease  Award,  sponsored  by  the 
Davis  and  Geek  Corporation  was  given  to  Dr. 
Russell  Wood,  Little  Rock,  with  first  place  and 
S750  tor  his  research  project  entitled  "The  Fllect 
of  Early  Feeding  on  Post-Burn  Hypermetabolism”. 
Second  place  and  a cash  prize  of  $500  was  shared 
by  Dr.  Homer  Fleisher,  and  Dr.  Micheal  Foster,  a 
third  year  resident.  Dr.  Fleisher’s  project  was  on 
the  “Adenosine  Triphosphate  Levels  in  Human 
Saphenonus  Vein  Grafts— Metabolic  Study  of 
Ischemia”  and  Dr.  Foster's  lesearch  was  entitled 
"Heparin  Protamine  Interaction  in  the  Pig  ■ 

I'he  third  Kilcrease  .\ward,  and  a $250  cash 
award,  went  to  Dr.  |ohn  Roark,  Batesville,  for  his 
study  of  “Candida  Peritonitis”. 

EXPANDED  HEALTH  EMERGENCY  CHART 
PUBLISHED 

The  Council  on  F'amily  Health  (CFH)  an- 
nounced recently  the  [tublication  of  its  updated 
and  expanded  "Healiii  Fmergency  Chart  ".  Tlie 
chart  represents  the  l.itest  information  from 
health  experts  on  what  (onsumers  need  to  know 
in  the  event  of  accidental  poisoning,  burns,  itleed- 
ing,  broken  bones,  dioking  and  sliock,  as  well  as 
advice  on  how  to  detect  possible  medicine  tamper- 
ing and  where  to  store  medicines. 

Fha/ier  Cheston,  Council  President,  said,  "Many 
ol  tlie  more  than  1 million  disal^ling  injuries 
which  occur  every  year  coidd  be  prevented  il 
individuals  inspected  theii  homes  for  trouble 
spots  on  stairways  and  in  bathrooms,  kitchens, 
and  utility  rooms.  By  practicing  accident  preven- 
tion, Americans  can  greatly  reduce  the  chance  of 


tragic  mishaps,  which  all  too  otten  involve  older 
persons  and  the  very  young.” 

The  CFFFs  chart  has  Ijecome  the  most  re- 
c|uested  health  education  brochure  the  Council 
disti  ilmtes  to  the  jtublic.  Single  copies  of  CFH's 
"Health  Fmergency  Chart”  are  available  free  of 
charge  by  writing  to  Council  on  Family  Healtli, 
420  Lexington  .\venue.  New  York,  New  York 
10017.  Additional  copies  are  available  at  fifty 
cents  each  or  can  be  ordered  in  bulk  at  reduced 
rates. 

THREE  RECEIVE  HISTORY 
OF  MEDICINE-UAMS  GRANTS 

1 lie  History  of  Medicine  .Associates,  an  organi- 
zation created  to  stimulate  interest  in  the  History 
ol  Medicine  Division  of  the  ITniversity  of  Arkan- 
sas lor  Medical  Sciences  f.ilnary,  has  awarded 
three  .Sl,b00  research  awards.  The  awards,  funded 
primarily  by  a gilt  from  the  .Medical  Education 
Foundation  for  .Arkansas,  were  granted  for  re- 
search in  .Arkansas  medical  history  on  topics 
which  made  use  of  the  IhAMS  History  of 
Medicine ',\rthives  collection  and  other  research 
collections. 

The  first  research  grant  was  awarded  to  Di . 
Michael  B.  Dougan,  professor  of  History  at  .\r- 
kansas  State  Ihiiversity,  who  specializes  in  South- 
ern, Civil  War,  Legal,  State  and  Local  History. 
Dr.  Dougan’s  research  topic  is  "The  Limits  ol 
I. lability:  Medical  Malpractice  in  .Arkansas”.  He 
will  study  how’  medical  malpractice  came  to 
change  its  meatiing  in  the  state  and  at  what  point 
patients  liegan  to  pursue  doctors  in  court. 

Dr.  Sally  G.  McMillen,  assistant  professor  ol 
History  at  Middle  Fennessee  State  llniversity. 
received  the  second  aevard.  She  will  research 
“Childbirth  and  Infant  Rearing  in  zAntebellum 
.Arkansas”.  Dr.  McMillen's  areas  of  interest  in- 
clude .American,  Southern.  Family  and  Medical 
History  and  the  experiences  of  antebellum  white 
.Aikansas  women  dining  pregnancy,  childbiiih 
and  early  infant  rearing.  The  rural  nature  of 
.Aikansas,  a disease  environment,  and  women  s 
relative  isolation  during  this  critical  period  will 
be  rev i coved. 
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Elissa  Lane  Miller,  associate  prolessor  ol  His- 
tory at  Harding  LIniversity,  Searcy,  is  completing 
her  dissertation  for  a Ph.D  degree  in  History  from 
Memphis  State  University,  Her  research  topic  is 
entitletl  “From  Private  Duty  to  Public  Health, 
Arkansas  Nurses  at  Work:  1 895-191()".  Her  re- 
search will  explore  the  reasons  for  the  shift  from 
jM'isate  duty  nursing  to  public  health  among 
Arkansas  nurses.  It  will  attempt  to  determine 
how  the  change  in  focus  affected  the  practice  and 
])rofessionalism  of  nurses  as  well  as  how  it  affected 
the  health  care  structure. 

CHAMPUS  TO  BEGIN  TWO-YEAR 
HOME  HEALTH  CARE  TEST  PROJECT 
Beginning  |uly  1,  CH.\MPUS  may  share  the 
cost  of  home  health  care  for  active-duty  families 
in  the  U.  S.  as  p:nT  ol  a two-year  test  program  to 
see  il  such  care  will  be  less  expensive  than  in- 
patient hospital  care. 

Benefits  ol  the  test  program  will  include  ]jay- 
meni  for  authoii/ed  homemakers  and  home 
health  aides. 


The  home  health  care  will  have  to  be  authorized 
in  advance  by  CHAMPUS  headcpiarters.  Re- 
cpiests  for  approval  of  home  health  care  which  is 
already  under  way  will  be  denied. 

Home  health  care  may  be  approved  for  active- 
duty  family  members,  including  the  dependents 
of  deceased  active-duty  .service  members. 

Recpiests  for  the  care  will  have  to  demonstrate 
that  all  medically  necessary  .services  and  supplies 
recjuired  by  the  CH.AMPLIS-eligible  patient  can 
be  provided  less  expensively  at  home  than  in  a 
hospital  setting.  1 he  care  will  only  be  cost-shared 
by  CH.\MPUS  for  the  time  the  patient  would 
have  stayed  in  the  hospital.  The  patient  must  not 
be  covered  by  other  health  insurance  for  services 
of  a homemaker  or  home  health  aide.  Home 
health  will  usually  be  approved  for  30  days  at  a 
time. 

Persons  who  have  (juestions  about  the  home 
health  care  test  project  may  call  the  Benefit 
Authorization  Branch  at  CHAMPUS  headquar- 
ters. at  (303)  361-8520  or  (303)  361-8527. 
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NEW  ANTI-ARRHYTHMICS 

Pre.sented  by  Dr.  Sonny  (ackson,  Augiisl  2S, 
12:00  noon.  One  houi  Categoi)'  I credit.  Sparks 
Regional  Medical  Center,  fth  floor  dining  room. 
Sjtonsored  by  .\HEC-Fort  Smith. 

AHEC  TUMOR  CONFERENCE-BREAST  CANCER 

Presented  by  Dr.  ^Valter  C.  Barnes,  September 
3,  7 :(>()  n.m.  breakpist.  One  hour  Category  1 credit. 
St.  .Michael  Hospital,  315  East  Fifth  Street,  'Fex- 
arkana.  Sponsored  by  LhX.MS-.AHEC  Southwest. 

SPECIAL  NOON  CARDIOLOGY  CONFERENCE 

Presented  by  Dr.  Peter  Stone,  September  5, 
12:00  noon.  One  hour  Category  1 credit.  Spon- 
sored by  the  Baptist  Medical  Center. 


Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 

ASSESSMENT  AND  TREATMENT 
OF  THE  BORDERLINE  PATIENT 

Presented  by  Dr.  Richard  F.  Livingston,  Sep- 
tember S,  Time  to  be  ainionnred.  Category  I 
credit  to  be  announced.  Ihiiversity  Conference 
Center,  Little  Rock.  Fee:  $65.00.  Sponsored  by 
the  LIAMS  Office  of  Continuing  Education  for 
Physicians. 

NUTRITION  AND  AGING  II 

Presented  by  David  A.  Lipschitz,  M.D.,  Ph.D. 
and  Ronni  Chernoff,  Ph.D.,  R.D.,  September  10- 
11 , 8:00  a.m.-5:00  p.m.  (Sept.  10)  and  8:30  a.m.- 
4:30  p.m.  (Sept.  H).  Excelsior  Hotel,  #3  State- 
house  Plaza,  Little  Rock.  12  hours  of  Category 
I credit.  Fee:  S175.00;  VA  Employees  — $50.00. 
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Sponsoicd  by  llic  UAMS  Ollict*  ol  (lonliiuiiiig 
Kduc  ation  loi  Physic  ians. 

RHEUMATOLOGY  SEMINAR 

Several  nationally  known  speakeis  will  l)e  pre- 
sentiii”  the  ])rograin,  ScptciDbvy  />,  (t.in.- 

12:00  noon.  Ciatet>ory  I credit  lor  eat  It  honi  . 
Sponsored  hy  the  Baptist  Medical  (ienler. 

BACTERIAL  PNEUMONIA 

Presented  hy  Dr.  Michael  (.ellantl,  S('l>lcnib('r 
]T,  7:00  p.ni.  One  lioin  Oategory  1 credit.  Lj's 
Restaurant,  Fayetteville.  Sponsored  hy  llAMS 
.\1  IKO-Northwcst. 

AHEC  CHEST  CONFERENCE-THE  ROLE 
OF  THE  RESPIRATORY  THERAPIST 

Presented  hy  Dr.  AVilliam  Stead,  Sc ptonbrr  17 , 
12:30  p.m.  Inncbeon.  One  hour  Category  I credit. 
St.  Michael  Ilosjrital,  315  Fast  Filth  Street,  Fex- 


aik.ma,  Sponsoietl  hy  IhV.MS- At  IFC  Soin  hwesi . 

TOPICS  IN  CORNEAL  DISEASE 

Piesenied  hy  Richard  A.  Ihlernian,  ,M.D.,  Uni- 
\eisity  ol  Fonis\iIle,  Fonisville,  Rentncky.  Sep- 
Icnibcy  2o  and  27 , S:30  a. in. -12:00  noon.  Six  hours 
Categoiy  I credit.  Fee:  l^hO.hO.  Red  Apjjle  Inn, 
1 leher  Spi  iiigs.  Sponsored  hy  the  Arkansas  Acade- 
niy  ol  ( )phihahnology. 

THIRD  ANNUAL  PRIMARY  CARE  UPDATE 

Piesented  hy  2()  well-known  sjteakers  inchitling 
Dr.  Rogei  Bone,  Rush  University;  Dr.  Xorinan 
Kaplan,  Fexas  1 lealth  Service  Center;  and  Dr. 
Richard  ()inni iliani,  Hartford,  Ch) n nec t i c n t . 
Fhere  will  he  caiher  speakers  from  \’ale.  Harvard, 
and  other  institntion.s.  Sepienibey  25  and  2o,  7 :50 
a.ni.-(->:00  p.ni.,  Septenibey  27,  9:00  a.ni.-12:00 
noon.  Ctitegoty  1 credit  available.  Sponsoietl  hy 
the  Baptist  .Medical  Center. 


RECURRING  EDUCATION  PROGRAMS 

L'nless  ollu-iwisc  indicated,  piogiains  are  for  one  to  two  hotirs  Category  I cretiit. 


EL  DORADO  — AHEC 

Hi’Iannoral  Srieuces  Coidcicace , lir.st  and  lonrth  Friday,  12;15  [),in,  to  1:00  |),in.,  A 11 FC  - .Sotitli  .Arkansas. 

C.liesl  ('.aafeicure,  third  Wednesday,  12:.‘i0  p.m.  to  1:00  p.m.,  Warner  Itrowii  Hospital. 

(iyu('ca!ogy-Pal hotogy  Coufereace,  second  Friday,  12:1,5  p.m.  to  1:00  p.m.,  AltF.C -.South  .Arkansas. 

Interual  Medicine  Coufereace,  first,  second,  and  fotirth  Wednesday,  12:15  p.m.  to  1:00  p.m.,  .\ MFC -.Sotith  .Arkansas. 
Pathology  Conference,  s,eco\u\  1 nesdav.  12:15  p.m.  to  1:00  p.m.,  AIIFC-.Sotith  .Aikansas. 

Obsletrics-Cynecology  Conference,  fourth  1 htn  sday.  12:15  p.m.  to  1:00  p.m.,  .VI  I FC.  - .South  .Arkansas. 

Surgical  Conference,  first,  second,  and  third  Monday,  12:15  p.m.  to  1:00  p.m.,  .A  1 1 FC  - .Sotith  .Arkansas. 

Tumor  Clinic,  fottrth  Fuesday.  12:15  p.m.  to  1:00  p.m..  .MlEC-.Sonth  .Arkairsas. 

FAYETTEVILLE  — AHEC -NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday.  7:.30  a.m.  to  iS:,"!!)  a.m.,  Ifaker  Conference  Room.  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

/Cl'  Lecture  Series,  second  Friday,  1:30  p.m..  A .\MC. 

I^alhology-Mortality  Conference,  second  Fhnrsday,  3:00  p.m.,  A’.VMC. 

Radiology  Conference,  third  I hnrsday,  1:00  p.m.,  AkAMC. 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  .Sparks  Library. 

Idonily  Practice  Conference,  last  AWdnesday,  12:00  noon.  Sparks  Library, 

Dermatology  Conference,  lirst  Thnrsday  in  September,  12:00  noon.  Sparks  l.ibiarx. 

Gastroenterology  Conference,  first  Friday,  12:00  noon.  Spatks  Libiary. 

Xeurology  Conference,  secotid  'Fhtirsday,  12:00  noon.  Sparks  Library. 

Oli  'Gyn  Conference,  third  Friday,  12:00  noon.  Sparks  Library 
Pediatric  Conference,  third  Wednesday,  12:00  noon.  Sparks  Library. 

'Thoracic j Cardiox'ascular  Conference,  thiid  1 bnisday,  12:00  noon.  Sp.nks  Libiary. 

JONESBORO  — AHEC -NORTHEAST 

.IIIEC  Lecture  Series,  first  and  tbiid  I nesday,  12:00  noon,  Stroud  Hall.  St.  Hernaid's  .Annex  Building. 

.Irkansas  .Methodist  //osjiital  CML  Conference,  last  I riday,  7:00  a.m..  AMII.  I’aragotdd. 

Che.^t  Conference,  fotirth  Fuesday,  12:00  noon,  St.  Bernard's  Dietary  Confereiue  Room. 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard's  Dietary  Confereticc 
Room. 

Methodist  Hospital  of  lonesboro  CMf.  Staff  Conference,  second  I nesday,  7:30  |).m..  Cafeteria,  Methodist  Hospital  of 
Jonesboro. 
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Monthly  Medical  Lecture  Series,  third  Tuesday,  rotates  each  inoiitli  hcttrcen  ^ValmIt  Ridge  and  Pocahontas. 

Perinatal  Conference,  second  \Vednesday,  12:00  noon.  Si.  Bernard’s  Dielarv  Cionlerence  Room. 

Tinnor  Conference,  fourth  \Vcduesday,  12:00  noon.  St.  Bernard's  Dietaiv  Conference  Room. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

('•eneral  Pediatrics  Seminar,  eatli  Friday,  12:00  noon,  .Second  Floor  Classioom. 

Genetics  Conference,  each  \Vednesdav.  1:00  ]).m..  Annex  Confcrence  Room. 

Infectious  Disease  Conference,  .second  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

Dncology  Conference,  third  Fhursday,  8:00  a.m.,  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Fuesday,  8:00  a.m.,  Second  Floor  Classroom. 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  jr.m.,  Pollv  R.  1 homas  Conference  Room. 

Pediatric  Neuroscience  Conference,  first  1 hurstlay.  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  third  \Vcdnesday.  12:00  noon.  Secoml  Floor  Classroom. 

Pediatric  Radiology  Conference,  second  and  fotirth  Momlav.  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Research  Conference,  third  Monday.  12:00  noon.  Second  Floor  ( lassroom. 

Pulmonary  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom. 

Problem  Case  Conference,  each  Thursday,  12:00  noon,  Secoml  Floor  Classroom. 

Renal-Cardiology  Conference , second  Tuesday.  12:00  noon,  Secoml  Floor  Classioom. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon  to  1:00  jr.m.,  C.\R  FI  .\uditorium. 

Cancer  Conference,  third  and  fourth  Thtirsday,  12:00  noon  to  1:00  p.m..  Room  SI  17  IK,  Laboratory. 

General  Medicine  Journtd  Club,  first  and  third  Ttiesday,  12:00  noon  to  1:00  p.m..  Medical  .\tfairs  Conference  Room. 
Hematology-Oncology  Conferoice,  second  Thursday,  12:00  noon  to  1:00  ]).m..  Laboratory  Library.  .\  meal  is  provided. 
Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.  to  0:30  ]>.m.,  Classroom  I,  Education  \\'ing. 

Neuropathology  Conference , Cancelled. 

Pediatric  Conference,  first  I tiesilay,  12:30  p.m.  to  1:30  p.m.,  C.  assroom  1.  F.diication  ^V  ing. 

Peripheral  Vascular  Disease  Conference,  Cancelled  for  August 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon  to  1:00  p.m..  ( lassroom  1,  Education  \Ving. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Fuc^day,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  HAMS  Falucalion  Building.  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  |),m.,  FhAMS  Education  Building,  Room  G/106. 
Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday  12:30  p.m.,  ITA.MS  Education  Building,  Room  G106.\&:B. 
Medicine  Grand  Rounds,  each  Fhursday.  12:15  p.m.,  HAMS  Shoiey  .Auditorium. 

OB  Ciyn  Grand  Rounds,  each  AVednesday,  7:30  a.m.,  HAMS  Fiducatiou  Building,  Room  G/141B. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m..  H.AMS  \\C  Eye  Clinic.  Room  3/150.  2 hours  credit. 
Orthopaedic  Fracture  Conference,  each  Ttiesdav,  7:30  a.m.,  H AMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Cotiference,  each  Tuesday,  8:30  a.m..  H.\MS  Falucation  Bttilding.  Room  B'135.  H/o  hours 
credit. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  H.AMS  Filucalion  Building,  Room  15135, 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  IhAMS  Shorey  .Auditorium. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  ]).m.,  St.  A'inceut  Infirmary,  Education  Building,  Room  159. 
Urology  Grand  Rounds  / Urologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  H.AMS  or  A'.AMC. 

I'rology  Morbidity  and  Mortality  iVorkshop ! Uro-Radiology  tVorkshop,  once  monthly,  5:00  ]).m.,  H.AMS  (dates  vary)  . 

VA  Medical  Service  Teaching  Conference,  each  Thtirsday,  8:00  a.m.,  NLRA’.A,  Bnilding  66,  Room  38. 

T’.J  Surgery  Grand  Rounds, each  Thursday,  12:45  |r.m.,  I.RA’A,  Room  21)109. 

VA  ]]'eekly  Cancer  Conference,  (Stirgical  Service)  , eath  Fuesday,  1:00  p.b.,  I.RA'.A,  Room  21)109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m. -8:00  a.m..  Conference  Room  1. 

Grand  Rounds,  each  AA’cdnesday,  12:00  noon  to  1:00  p.m..  Conference  Room  1. 

Pathology  Conference,  third  Tuesday,  3:00  p.m.  to  4:00  jt.m..  Pathology  I.ibrary,  C ase  Presentations. 

Pulmonary  Conference , each  Tuesday,  12:00  noon,  Shuffield  .Auditorium. 

Surgery  Conference,  Cancelled  for  July  and  Angnst.  AA  ill  restime  in  September.  Each  T htirsday,  7:30  a.m.  to  8:30  a.m.. 
Conference  Room  2. 

PINE  BLUFF  — AHEC 

Chest  Conference,  second  and  fourth  Friday,  12:30  jr.m.  to  1:30  )5.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  •secoxM  and  fourth  AA’cdnesday.  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 
Obstetrics ! Gynecology  Conference,  second  Ttiesdav.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
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I’cdiahic  CoiifociKC,  (hiiil  \\  i(lius(hi\ . rj::l()  |i.in.  lo  I:;i0  Iclttison  Rcj^ioii.il  Medical  (inler. 

liadiology  CoiifcrciK  r,  lldid  1 iiesdaw  12:.'ld  p in.  lo  l;,'l(l  p.m.,  letleisoii  Regional  Medical  fieiiler. 

Soiithrtisl  Arhan.\(is  Medical  / c<niic  Sciics,  lldid  I nesday,  6:;l0  pan.,  RosMiood  Connlvy  Clnli  (dinner  nn'eting)  , 
Siih-SI)crially  Coiijcrciicc,  liisl  Ine.sdaN,  11^:30  p in,  lo  1:30  p,ni.,  |eHei,son  Regional  Medical  Cicniei. 

Surgery  Coiifercnee,  liisl  Wednesday,  12:30  p.ni,  lo  1:30  |).iii.,  |elleison  Regional  Medical  CieiUer. 

TKXAHKAN A — AHEC 

J'ltiuor  Conference,  liisl  Wednesday.  7:00  a. in.,  .St.  Michael  Ilospiial. 


As  org.inizations  accredited  for  continuing  medical  education  by  the  Accrediation  Council  tor  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  I'hysician’s 
Recognition  Award  of  the  American  Medical  .Association. 


THINGS 


TO 

COME 


September  5 

America?!  Heart  Associatioi?  Ariaual  Meeting 
and  Scientific  Sessio??s.  Sjtonsoretl  liy  the  Ainei  i- 
caii  Heart  A.s,sociation.  University  Uonlerence 
(ienter,  Statehouse  (ionvention  ((enter,  Little 
Rock,  Arkansas.  Topic  for  the  scieniific  .session 
will  be  “Chronic  Coronary  anti  ((arolitl  Vascu- 
lar Disease:  Deieci  ion-i\  I anageniein- Prevent  ion”. 
Category  I credit  will  be  available.  Lor  more 
information,  contact  ihe  Heart  Association  office, 
909  \Wst  Secoiul  Street,  Little  Rotk,  .Arkansas 
(501)  375-9148. 


September  5-6 

Cardiology  for  the  Piimary  Care  Physician. 
Spon,sored  by  the  HC.\  Park  Adew  Medical  Center. 
Nttshville,  d’ennessee.  11.75  Category  I tredit. 
Fee:  S]()5.00.  For  more  information,  contact  .Ann 
Booten,  (800)  251-8200. 


September  7-13 

Doppler  and  2 1)  Echocardiogra phy.  Sjtonsoretl 
by  the  Johns  Flopkins  Ibiiversity,  School  of  .Medi- 
cine, and  the  Instittite  for  Medical  Stiitlies.  Whtsh- 
ington,  1).  C.  lip  to  40  hotirs  ol  CMF  Category  I 
credit  available.  F'ees:  Session  I— Basic  Fchocartli- 
ography,  S295;  Session  II  — Basic  Dojipler  Fcho, 
$295;  Session  III— Clinical  Doppler  Fcho.  ,$395: 
Sessions  I &;  IJ,  $595;  Sessions  11  & 111,  $595;  and 
the  Entire  Sympositim,  $795.  For  more  informa- 
tion contact:  Lisa  Krehbiel,  Institnte  for  .Medical 
Stndies,  30131  Town  Center  Drive,  Snite  215, 
Lagtina  Niguel,  California  92077;  (714)  495-1499. 


September  8-12 

Clinical  Mag?}etic  Resonance  Imaging.  Spon- 


soretl  by  the  Ibiiveisity  of  California,  San  Fran- 
cisco. Hyatt  Regency  Hotel,  San  Francisco.  30i/, 
Category  I credit  lor  whole  progiam.  F'ee:  $495.00 
lor  physicians;  $395.00  for  residents,  fellows,  tech- 
nologists and  nurses  with  a letter  of  verification. 
For  registration  information,  call  (415)  470-5808. 
For  program  inlormation,  call  (415)  470-5731. 

September  17-19 

America??  Cance?  Society  National  Co?ifere??ce 
o?i  Cynecologic  Ca?icer  — J 9S(?.  .Atlanta  Flilton, 
•Atlanta,  Cieorgia.  lOi/o  hours  .AAIA  Category  I 
credit.  Registration  belore  September  3,  1980; 
$200  physicians,  $100  other  health  professionals. 
Fee  after  September  3,  1980:  $250  physicians:  $150 
other  health  professionals.  No  registration  fee  for 
siiidents,  interns,  residents,  and  .American  Cancer 
Sot  iety  Fellows  or  ((areer  Development  .Awardees. 
For  more  information  contact:  .American  Cancer 
Society,  National  Conlerence  on  (iynecologic 
Canter— 1980,  90  Park  .Avenue,  Nenv  A'ork,  New 
A'ork  I on  10. 

September  22-26 

Postgraduate  Institute  for  Emerge?icy  a?id  Pri- 
mary Care  Pliysicia?is,  Sy??iposia  /,  II,  and  III,  mid 
Optional  Advanced  Emergency  Procedures  Labo- 
ratory. San  Diego.  Calilornia.  ER  1— September 
22-20,  1980;  Jantiary  I2-I(),  1987;  and  May  4-8, 
1987.  ER  11-December  8-12,  1980:  Marth  10-20, 
1987;  and  Angnst  17-21,  1987.  ER  lll-October 
27-31,  1980;  June  22-20,  1987.  For  hrochtire  ami 
more  informaiion  contact;  Ollice  t)f  Contimiing 
Medical  Education,  University  of  ((alifornia  San 
Diego  School  ol  Medicine,  AI-017,  La  |olla,  Cali- 
lornia 92093;  telephone  (019)  4,52-3940. 

September  25-27 

Myocardial  Dysfunction  in  Ischemic  Heart 
Disease:  Medical  and  Suroiral  Considerations. 

o 

Sponsored  by  the  Office  of  Contimiing  Medical 
Education,  University  of  California  San  Diego 
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School  ol  Medicine.  Hotel  Inter-Continental,  San 
Diego.  Calilornia.  Fee:  To  be  annonncecl.  17 
CMF  Category  1 cieclit  hotns.  For  Inrther  inlor- 
inaiion  contact:  Oltice  of  Continuing  Medical 
Education,  M-017;  University  ol  Calilornia  San 
Diego  School  ol  Medicine,  La  Jolla,  Calilornia 
92(198;  (919)  .7.84-3940  or  (919)  452-3940. 

October  17 

American  Cancer  Society:  Pediatric  Oncology 
Syinposiiiin.  Sponsored  by  the  University  of  Kan- 
sas Medical  Center.  Battenlefcl  Auditorium,  Llni- 
versity  of  Katisas  Medical  Center.  AMA  Category 
1,  A.\FP,  CNE,  SW  and  PT  credit  available.  FTi 
more  information  contact;  Carole  Rosen,  Ollice 
of  Contintiing  Echication,  University  of  Kansas 
Medical  Center,  39th  and  Rainbow  Boitlevard, 
Kansas  City,  Kanstis  9()103;  (913)  588-4480. 

October  17-18 

Alternative  Delivery  Systems:  Strategies  for 
Physician  Control.  Sponsored  by  the  American 
.Society  of  Internal  .Medicine  (ASIM).  Marriott 
Crystal  Cateway  Hotel,  AVhashington,  D.  C.  lOi/, 
hours  CME  Category  1 credit  available.  Before 
Atignst  1,  the  registration  fee  will  be  $300  lor 
■ASIM  members  and  $375  for  non-members.  After 
Angtist  1,  the  registration  fee  will  be  $350  lor 
ASIM  mendrers  and  $425  for  non-members.  F'oi 
more  information  contact:  4’eresa  Crnmplei, 
ASIM  (202)  289-1700. 

October  17-19 

Current  Advances  in  Pediatrics.  Sponsoretl  by 
the  Orange  County  Pediatric  Society  California 
Chapter  4 and  the  .\mei  ican  Academy  of  Pediat- 
rics. Distieylantl  Hotel,  .Anaheim,  Calilornia.  For 
litrther  information  cotitact:  OCPS  (lalilortiia 
Chapter  4,  AAP,  Post  Ollice  Box  1297,  Orange. 
Calilortiia  92998. 

October  17-19 

Assessment  of  Arteries  and  I’eins  by  Duplex 
Ultrasound.  S|ronsored  by  4’emple  Lbiiversity 
and  the  Instititte  lor  Medical  Stitilies.  Netv 
Orleans,  Louisiana.  Application  has  been  snb- 
mittecl  for  18  horns  of  CME  Category  1 credit. 
Fee:  $395.  For  more  information  contact:  Lisa 
Krehbiel,  Institute  for  Medical  Studies,  301.31 
Town  Center  Drive,  Suite  215,  Laguna  Niguel, 
California  92977;  (714)  495-4499. 

October  21-22 

Medicine  and  Religion:  Ethics  of  Sexuality  and 


Reproduction.  Sponsored  by  the  University  of 
Kansas  Medical  Center.  BattenleUl  .Aittlitorium, 
University  ol  Kansas  Medical  Center.  .A.M.A  Cate- 
gory 1,  .A.AFP,  SW  and  CNE  credit  available.  For 
more  itilortnation  contact:  Carole  Rosen,  Univer- 
sity ol  Kansas  .Metlical  Center,  Ollice  ol  Continti- 
ing Fdncatioti,  39th  and  Rainbotr  Boulevard, 
Kansas  City,  Kansas  99103;  (913)  588-4480. 

October  23-24 

Pretuoition , Recognition  and  T reatnient  of 
Agrichemical  Related  Exposure  Conference.  Co- 
sponsoretl  by  Texas  Tech  Unicersity  Health 
Sciences  Center  and  the  National  Agrictiltural 
Chemicals  .Association.  Hilton  Palacio  Del  Rio, 
San  Atuonio,  Fexas.  Nine  Category  I hours  for 
physicians.  1.1  CEU's  for  mtrses.  F'oi'  further 
infoi inatioti  contact:  Betsy  S.  Btichan,  National 
.Agricitlttnal  Chemicals  Association,  1155  15th 
Street,  N.W.,  9th  Floor,  \\'ashington,  D.  C.  20005; 
telephotie  (202)  299-1585. 

October  24-25 

Emergency  Respiratory  Care.  Sponsored  by  the 
University  of  Kansas  Medical  Center.  Doubletree 
Hotel,  Overland  Park,  Kansas.  AM.A  Category  I, 
CME,  AARl',  CRNA,  CNE,  MlCl’  and  PI  credit 
available.  For  more  information  contact:  Carole 
Rosen,  Uni\er.sity  of  Kansas  Meilical  Center, 
Office  of  Continuing  Eilncation,  39th  ami  Rain- 
bow Botdenard,  Kansas  City,  Kansas  99103;  (913) 
588-4480. 

October  24-26 

J9S6  Self-Psychology  Conference:  Clinical  Ad- 
vances in  Self-Psychology.  Sponsored  by  the 
Ollice  ol  Continuing  .Medical  Education,  Uni- 
versity ol  California  San  Diego  School  of 
.Medicine.  Mication  Village  Resort,  San  Diego, 
Calilornia.  Fee:  $275,  physicians;  $175,  allied 
health  pi olessionals;  $125,  full-time  non- 
practicing  students.  Up  to  17  C.ME  Category  I 
cretlit  available.  For  Inrther  information  contact: 
Office  of  Contintiing  Medical  Education,  M-017, 
lbiiversity  of  California  San  Diego  School  of 
Metlicine,  La  Jolla,  Calilornia  92093;  (619) 
534-3940  or  (919)  452-3940. 

October  30-November  1 

Xoninvasive  Vascular  Diagnostic  Techniques. 
Sponsored  by  Temple  Lbiiversity  and  the  Institute 
for  Medical  Studies.  Washington,  D.  C.  Applica- 
tion has  been  submitted  lor  18  hours  of  Category 
1 credit.  Fee:  $395.  For  more  information  con- 
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lad:  l.isc  Krclibiel,  Institute  lor  Medical  Studies, 
301‘51  Towu  Cieuter  Diive,  Suite  215,  Laguna 
Niguel,  (ialilornia  !)2()77:  (7M)  41)5-119!). 

November  3-7 

Did^nostic  Radiology  Seminars.  Sponsored  by 
the  Ibiiversity  ot  Clalilornia,  San  Francisco.  .Maui 
Marriott  Resort,  .Maui,  Hawaii.  24  hours  date- 
gory  1 credit.  F'ee:  .S4!)5  lor  physicians:  S3!)5  lor 
resitleiits,  lellows,  technologists  ami  nurses  with 
a letter  ot  verilication.  For  program  iniormaiiou, 
call  Radiology  Postgratluate  Education,  Univer- 
sity of  Clalilornia  (415)  47(i-5751;  lor  travel  iiilor- 
mation,  call  I'ravel  Planners,  Inc.,  San  .Vntonio, 
FX  (512)  341-8131. 

November  8-9 

Transurethral  Ureteroscopy:  A Serninar  and 
Workshop.  Sponsoretl  by  the  Office  of  Continu- 
ing Medical  Education,  University  of  California 
San  Diego  School  of  .Medicine.  La  [olla  Marriott, 
San  Diego,  California.  13  C.MF7  Category  1 Creilit 
hours.  Fee:  S375.  For  further  information  con- 
tact: Office  of  Contiiunng  ^ledical  Education, 
.M-017,  Llniversity  of  California  San  Diego  School 
of  .Metlicine,  La  Jolla,  California  92093;  (019) 
534-3940  or  (019)  452-3940. 


December  3-7 

Ear,  Nose  and  Throat  Diseases  in  (Children:  A 
/'ASV)  Update.  Sponsored  by  the  Department  ol 
Otolai  yngology  and  Pediatrics,  Cluklren’s  I los- 
pilal  of  Piltsbuigh.  'Fhe  breakers.  Palm  beach, 
Elorida.  17  CME  Category  1 cretlit  hours.  Fees: 
S275  lor  |)hysicians;  .8200  lor  residents.  For  lur- 
ther  iniormaiiou  contact:  Department  ol  Otolar- 
yngology, Children's  Hospital  ol  Pittsburgh.  125 
De  Soto  Street,  Piltsbuigh,  Pennsylvania  15213; 
(412)  047-0215. 

December  14 

Antarctic  Medicid  Seminars.  I’he  Lecture 
Room  of  the  ship  .M.  S.  Society  Explorer.  Depart 
ami  return  to  .Miami,  Elorida.  Sponsored  by  In- 
ternationtil  Medical  .Seminars.  Itinerary  will  be 
Punta  .-Vrenas,  Chile,  Strait  of  .Magellan,  beagle 
Channel,  Cape  Hoiti,  Drake  Passage,  .\ntarctic 
Peninsula,  Ealkland  Islands,  and  South  Georgia. 
25  hours  CME  Category  I credit.  .Additional 
crui,se  dates:  January  9,  1987  and  January  30, 
1987.  Fee  for  medical  seminar  tiution  is  §400. 
F'or  additional  information  contact:  International 
Medical  Seminars,  125  Main  Street,  4Veslport, 
Connecticut  0()880;  telephone  (203)  222-0500  or 
1-800-551-0019. 


David  Wroten 


AND  NEWS  ITEMS 

WROTEN  NAMED  ASSISTANT 
EXECUTIVE  VICE  PRESIDENT 

i he  Council  of  the  .Arkansas  Medical  Society 
recently  named  David  Wroten  of  Little  Rock, 
.Assistant  Executive  Vice  President.  I'he  Council 
met  June  29  and  the  promotion  was  effective 
immediately.  Whoten's  areas  of  responsibility  will 
include  publications,  membership  services,  public 
affairs,  professional  relations,  and  various  com- 
mittee assignments. 

VVh'oten  joined  the  Arkansas  Medical  Society  in 
1983  after  receiving  his  MB.A  degree  from  .Arkan- 
sas State  ITniversily  in  Jonesboro.  Previously,  he 
was  a Business  Consultant /Training  Officer  for 
the  Small  Business  Development  Center  at  .ASLE 
and  he  w^as  the  Assistant  Manager  of  the  Osceola 
Finance  Company  in  Osceola,  .Arkansas. 

Wroten,  an  Osceola  native,  worked  in  the  So- 
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cieiy's  Foil  Smith  heacUjuarters  before  iransier- 
ring  to  the  branch  office  in  Little  Rock.  The 
.\rkansas  Medical  .Society’s  offices  have  Iteen  lo- 
cated at  #10  Corporate  Hill  Drive,  Idttle  Rock, 
since  May  1. 

WHALEY  COMPLETES  REQUIREMENTS 

Dr.  ^V.  C.  AVhaley  of  Warren  has  completed 
continuing  education  retpiirements  to  retain  ac- 
tive membership  in  the  American  Academy  of 
Family  Physicians. 

ROBERTS  SPEAKS  TO  LUPUS  GROUP 

Dr.  Randy  Roberts,  a rheumatologist  with  the 
Nortlieast  .\rkansas  Internal  Medicine  Cdinic, 
spoke  recently  to  the  Northeast  Arkansas  Lupus 
(doup.  1 he  meeting  was  held  in  the  Mercantile 
Bank  in  Jonesboro. 

GORDON  HONORED  BY  UAMS 

Dr.  Vida  H.  Gordon  of  Little  Rock,  the  first 
certified  pediatric  allergist  in  .Arkansas,  recently 
received  an  honorary  doctor  of  science  ilegree 
timing  the  commencement  activities  at  the 
Ihiiversity  of  Arkansas  for  Medical  Sciences. 
Kaneaster  Flodges,  Chairman  of  the  Board  ol 
Frustees,  conferred  the  degree  and  Presitlent  Rat 
d hornton  and  Dr.  Harry  Wartl,  Chancellor,  put 
the  hootl  for  Doctor  of  Science  on  Dr.  Coition. 
Dr.  Cordon  has  lieen  a member  tif  the  lh\MS 
facidty  since  1943,  attained  professor  emeritus 
status  in  1975  anti  retired  from  private  practice 
three  years  ago.  Dr.  Cordon  is  a Life  Mcmlier 
of  the  Arkansas  Metlical  Society.  She  still  teaches 
at  the  Arkansas  Children's  Hospital  one  thiy  a 
week  as  a Pediatric  Allergy  Consultant. 

KROE  PRESENTS  COLORECTAL  PROGRAM 

Dr.  D.  J.  Kroe,  a Jonesboro  resident  ;intl  pa- 
thologist at  the  White  River  Metlical  Center, 
presented  a jnogram  recently  on  colorectal  cancer 
screening  to  the  Batesville  Riwanis  Chdi. 

COMPTON  RECEIVES  HONORARY  DEGREE 

Dr.  Neil  Compton,  a Bentonville  native,  recent- 
ly receivetl  an  honorary  tloctor  of  law  degree  from 
the  Lhiiversity  ol  .Arkansas,  Fayetteville,  d'he 
degree  is  the  most  prestigious  awartl  given  by  the 
lhiiversity  ol  Arkansas,  F'ayetteville.  Conijiton 
has  become  well-known  in  recent  years  because 
of  his  efforts  to  protect  and  preserve  natural 
Arkansas  wilderness  areas.  Dr.  Compton  prac- 
ticetl  medicine  in  Bentonville  from  1919  to  1975. 
He  worked  at  the  Rogers  Metlical  Center  until 
1978  when  he  retired.  Dr.  Compton  is  an  Emeri- 
tus member  of  the  Arkansas  Medical  Society. 


DESROCHERS  AND  BAKER  SPEAK 

Dr.  Paul  Desrochers  and  Dr.  Max  Baker,  both 
of  Fort  Smith,  recently  spoke  timing  a seminar 
co-sponsored  by  the  WTstark  Community  College 
and  Harbor  Ahew  Mercy  Hospital.  The  seminar 
was  held  at  the  Booneville  hospital  and  the  topic 
was  manic  depressive  disease. 

ATKINSON  SPEAKS  TO  DIABETIC 
SUPPORT  GROUP 

Dr.  Tom  Atkinson  of  Benton  spoke  to  the  first 
meeting  of  the  Diabetic  Support  Croup  recently. 
The  newly  createtl  group  was  formed  to  assist 
persons  with  diabetes  in  the  Siltiam  Springs  area. 
Dr.  Atkinson's  program  included  learning  more 
about  the  disease,  how  to  care  for  yourself  if  you 
have  diabetes  and  how  to  cope  with  changes  in 
diet  which  occur  in  persons  with  diabetes. 

ROGERS  COMPLETED  REQUIREMENTS 

Dr.  David  L.  Rogers,  a Fayetteville  physician, 
recently  completed  the  mandatory  number  of 
continuing  education  cLisses  to  retain  active 
membership  in  the  .American  .Academy  of  Family 
Physicians. 

AIDS  DISCUSSED  BY  FINCHER 

Dr.  S.  Clark  Fincher  of  Searcy  spoke  about 
acquired  immune  deficiency  syntlrome  (AIDS) 
recently  to  the  members  of  the  Searcy  Rotary 
Club. 

COGBURN  NAMED  TO  BOARD  OF  TRUSTEES 

Dr.  Harold  Cogburn,  a F'orrest  City  physician,, 
was  recently  nametl  to  the  Board  of  Trustees  of 
Harding  University.  Dr.  Cogburn  is  a member  of 
the  St.  Francis  County  Medical  Society  and  the 
Arkansas  Metlical  .Society. 

MAGIES  DONATE  LASER 

Dr.  J.  J.  Magie  and  Dr.  Steve  Magie,  of  Conway, 
recently  donated  a Coherent  900  .Argon  Laser  for 
use  in  the  surgical  suite  of  Conway  Memorial 
Hospital.  The  la,ser  will  be  tised  for  retinal  repair 
work  on  an  in-patient  basis.  The  Magies  are  both 
ophthalmologists  in  Conway. 

MABRY  REPRESENTS  ARKANSAS 

Dr.  Charles  1).  Mabry  of  Pine  Bluff,  represented 
.Arkansas  at  a meeting  of  the  .American  College 
of  Surgeons  in  Chicago  recently.  Fhe  meeting 
served  as  a forum  to  tliscuss  anti  make  recommen- 
dations to  the  college’s  governing  board. 

BURTON  SPEAKS  TO  CIVITANS 

Dr.  Bruce  Burton  of  Malvern,  spoke  recently 
to  the  Malvern  Civitan  Club  about  the  current 
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Cl  iscs  in  the  nicilical  liekl.  Burton  said  llic  inajoi 
crises  lacing  the  incdictil  profession  are  the  in- 
creasing elderly  population,  ticcoinpauied  by 
juobleins  of  Al/heiiuer's  and  other  problems  tisso- 
ciated  evith  the  elderly,  abuse  in  all  lonus,  ,\I1)S, 
attorneys  and  the  malpractice  trend  against  physi- 
cians, and  the  high  cost  of  organ  transplants. 
1 hese  items  are  creating  a tremendous  burden  on 
both  the  patients  and  physicians  involved,  accord- 
ing to  Dr.  Burton. 

AMERICAN  COLLEGE  OF  RADIOLOGY 
ELECTS  NEW  OFFICERS 

The  Arkansas  Chapter  of  the  American  College 
of  Radiology  has  elected  its  new  officers  for 


l‘.)8()-87.  The  officers  are:  President— 1 lovvard 
Cockrill,  M.l).,  Little  Rock;  Pi  esident-Klec  t — 
.Nfarolyn  N.  Speer,  M.l).,  Stuttgart;  Secretary- 
Lreasmer— Clyde  (Dover,  M.l).,  North  Little 
Rock:  ,VCR-Councillors,  Jerry  Lloltoii,  M.l)., 
Little  Rock  and  John  Bell,  M.l).,  Searcy:  ACR- 
Ahernate— Doyne  Dodd,  M.D.,  Little  Rock  and 
Councilors— .\ubrey  Joseph,  M.D.,  Pine  Blufl. 

WHITE  AND  LOYD  TO  BE  ASSOCIATES 

Dr.  Bruce  A.  White  of  the  Malvern  Family 
Medical  Center,  recently  announced  his  new  asso- 
ciate will  be  Dr.  Gregory  M.  Loyd.  Dr.  Loyd 
began  practicing  with  Dr.  \Vdnte  in  July. 


O 

B I T U A R Y 

DR.  DOYLE  H.  MORRISON 

Dr.  Doyle  H.  Morrison,  aged  52,  of  North  Little 
Rock  died  May  10,  1980.  He  was  born  at  El  Paso 
(White  Cotinty).  He  graduated  from  the  Ibiiver- 
sity  of  .\rkansas,  Fayetteville,  College  of  Engineer- 
ing and  received  his  medical  degree  from  the 
Lbiiversity  of  Arkansas  College  of  Medicine  in 
1972. 

Dr.  Morrison  was  a veteran  of  the  Korean  War. 
He  was  a staff  member  of  Memorial  Hosjrital,  a 
member  of  the  Arkansas  Medical  Society  and  the 
Pulaski  County  Medical  Society.  Dr.  Morrison 
was  a member  of  the  American  Medical  Associa- 
tion and  a board  member  of  Med-Link  of  Little 
Rock. 

Survivors  in  addition  to  his  parents,  Mr.  and 
Mrs.  Ray  Morrison  of  El  Paso,  are  his  widow. 
La  Juana  Storey  Morrison;  a son,  H.  Keith  Morri- 
son of  lattle  Rock;  two  daughters,  Dana  K.  Morri- 
son of  Cabot  and  Kimberly  ,\nn  Grimes  of  Little 
Rock.  He  is  also  stirvived  by  a brother,  Tom 
Morrison  of  El  Paso  and  two  sisters,  Cieraldine 
Russell  of  Ward  (Lonoke  Gounty)  and  Opal 
Odom  of  North  Little  Rock. 


DR.  WARREN  HARRISON  KIMSEY 

Dr.  W^arren  Harrison  Kimsey  of  Austin  (Lonoke 
County),  formerly  of  Chattanooga,  Tennes.see, 
died  June  4,  1989.  He  was  66.  Dr.  Kimsey  was  the 
president  of  the  Lonoke  County  Medical  Society 
as  well  as  a member  of  the  American  Medical 
Association  and  the  Arkansas  Medical  Society. 
Lie  was  the  former  head  of  Neurological  Surgery 
at  Walter  Reed  Hos[)ital  in  Washington  and 
served  as  head  of  Neurological  Surgery  for  Ken- 
nedy Veterans  Hospital  in  Memphis.  Dr.  Kimsey 
also  had  served  at  Valley  Eorge  Hosjtital  at  Phoe- 
nixville,  Pennsylvania  and  the  Field  and  Evacua- 
tion Hospitals  in  Japan  and  Korea. 

Dr.  Kinrsey  .served  in  WMrld  Whir  II  and  the 
Korean  War  in  the  Medical  Corps.  Lie  was  a 
Mason,  a Shriner,  a member  of  the  Scottish  Rite, 
and  a member  of  the  Sons  of  the  American  Revo- 
lution. He  also  was  a member  of  the  Chattanooga 
and  Hamilton  County  ( I ennessee)  Medical  So- 
cieties as  well  as  a member  of  the  Tennessee 
Medical  Society. 

Dr.  Kimsey  is  survived  by  his  widow,  Joanne 
4 homison  Kimsey;  two  daughters,  Joanne  Kim- 
sey Williams  of  Lonoke  and  Jennifer  Kimsey 
LeRoux  of  San  Diego,  a brother,  Alden  E.  Kimsey 
of  Kalispell,  Montana,  and  a sister,  Becky  New- 
bern  of  Nesbitt,  Mississippi. 

DR.  WILLIAM  A.  ELLIS,  JR. 

Dr.  Whlliam  A.  Ellis,  Jr.,  of  Helena,  died  June 
8,  1986.  Dr.  Ellis  was  79.  He  was  born  in  Peteivs- 
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burg,  Tennessee  lint  had  lived  in  Helena  since 
1935,  when  he  began  to  jiractice  medicine.  He 
attended  the  University  ol  ,\labama  and  then 
attended  the  University  ol  Tennessee  Medical 
School.  He  graduated  in  1932. 

Dr.  Ellis  was  a lormer  deacon  in  the  First  Pres- 
byterian Church  and  had  been  a member  ol  the 
Rotary  Chib  for  more  than  50  years.  He  was  a 
Fife  Member  of  the  .Arkansas  Medical  Society 
and  the  Phillips  County  Medical  Society.  Sur- 
vivors are  his  wife,  Mrs.  Charlotte  Ellis  of  Helena: 
a son,  \Villiam  “Billy"  J.  Ellis,  also  of  Helena;  and 
two  nejihews,  George  Jarvis  Ellis  of  Florence, 
•Alahama  and  Frank  Fonrmy  of  Alemphis, 
Tennessee. 

DR.  RICHARD  L DANIEL 

Dr.  Richard  L.  Daniel,  aged  83,  of  Hot  Springs 
died  June  23,  19(86.  Dr.  Daniel  had  been  a resi- 
dent of  Hot  Springs  for  40  years.  He  attended 


Texas  .A  & M and  graduated  from  Baylor  Medical 
School  in  1928.  He  was  a retired  Army  colonel 
serving  with  the  Medical  Corp  during  World  War 
11.  Dr.  Daniel  practiced  at  the  Hot  Springs  Wade 
Clinic  until  1960.  He  w’as  involved  wdth  the  .Ar- 
kansas State  Hospital  System  Irom  1960  to  1970. 

Dr.  Daniel  was  a Fife  Member  of  the  Arkansas 
.Medical  Society,  a member  of  the  Garland  County 
Medical  Society,  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  the  Inter- 
national College  of  Surgeons  and  the  .American 
Psychiatry  Association. 

Dr.  Daniel  is  survived  by  his  wife,  Emma  R. 
“Betty"  Daniel  of  Hot  Springs,  one  son,  Richard 
U.  Daniel,  Jr.  of  Tittle  Rock;  one  daughter,  Eliza- 
beth D.  Gray  Stanley  of  Tittle  Rock;  one  sister, 
Davis  D.  Faidier  of  Fort  AVMrth,  Texas;  and  six 
grandchildren. 

Honorary  pallbearers  were  members  of  the 
Garland  Gounty  Medical  Society. 


DR.  JOE  B.  SCRUGGS 

WHERE. VS,  Dr.  |oe  B.  Scruggs,  a respected  and 
beloved  member  of  the  .Arkansas  Chapter  of  the 
.Vmerican  College  of  Radiology,  passed  away  on 
•August  8,  1985,  and 

VV'HERE.AS,  he  had  been  a pioneer  in  radiology 
in  Arkansas,  receiving  his  medical  degree  and 
Ijost-graduate  radiology  residency  at  the  Ehiiver- 


sity  ol  .Arkansas  for  Medical  Sciences,  and 

WHERE.AS,  his  selfless  devotion  to  his  church 
and  community,  professional  contributions,  en- 
compassing clinical  expertise,  academic  and  ad- 
ministrative leadership,  and  contributions  to  both 
metropolitan  and  community  hos|iital  radiology 
jiractice,  will  long  he  appreciated  by  his  col- 
leagues; he  it  therefore 

RESOUVED  that  the  .Arkansas  Chapter  of  the 
.American  College  of  Radiology  exjiress  its  sympa- 
thy and  sense  of  loss  to  Dr.  Scruggs'  widow'  and 
children,  and  our  appreciation  for  his  life  and 
leg.acy  to  his  friends  and  colleagttes. 
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In  ten  years  your  malpractice 
carrier  may  be  just  a memory 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 


Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 
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John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501J  221-1056 
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Diamond  Bracelets 


Beautiful  wrists  deserve 
beautiful  adornments.  The  most 
beautiful  of  the  latter  is  here  for 
the  former  at  Stanley’s.  Arkansas’ 
most  beautiful  collection  of 
diamond  bracelets  and 
jewelry  are  here  at 
Stanley’s. 

Always  Special 


(Left  to  Right) 

Pav6  set  bangle  bracelet 
1.33  total  carat  weight,  $2,695 
Oscar  Heyman  & Brothers  bracelet 
60  diamonds,  3.25  carats,  $9,500 


Jewelers  Gemologist  Since  1936 

3422  JFK  Boulevard  • North  Little  Rock  • 753-1081  • .Member  American  Gem  Society 
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IF  YOU  LIKE  YOUR  IRA, 
YOULL  LOVE  OUR 
EMPLOYEE  BENEFIT  PLANS. 

Qualified  plans  are  the  ultimate  tax  savings  device.  They  take  advantage 
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plans. 
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you  would  like  for  us  to  review  an  existing  qualified  plan,  please  contact  us. 
There  is  no  charge  for  initial  consultation  on  new  plans  and  review  of 
existing  plans. 

MOSER  & PEAKE,  P.A. 
Attorneys  at  Law 

A Leader  in  Employee  Benefit  Plans 
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For  more  information  about 
qualified  plans,  contact: 

Keith  Moser,  J.D.,  C.P.A. 
Moser  &c  Plake,  P.A. 

10201  W.  Markham,  Suite  306 
Little  Rock,  Arkansas  72205 
Telephone:  (501)  224-6474 


PHYSICIANS’  DIRECTORY 


Office  Phone:  239-7176 
(Arkansas  Methodist  Hospital) 

Donald  1.  Purcell,  M.D.,  Ltd. 
RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Paragould,  Arkansas  72450 

# ! Medical  Drive 

JOHN  ROBERT  SELLARS,  M.D.,  P.A. 
JOHN  ROBERT  SELLARS.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 

Phone:  239-5926 

# 1 Medical  Drive 

LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON.  M.D.,  F.A.C.S. 
General  Surgery 

Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 

Phone  239-5916 

R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Phone  236-6948  Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 

INTERNAL  MEDICINE 

Paragould  Medical  Centre  Diplomate,  American  Board  of  Infernal  Medicine 

One  Medical  Drive  Office  Hours 

Paragould,  Arkansas  72450  Telephone  239-9549  by  Appointment 


CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 
PLASTIC  & RECONSTRUCTIVE  SURGERY 

Head  & Neck  Cancer  — Skin  Cancer  — LIpo-Sucfion  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — lummy  Tucks 

Outpatient  Surgery  Available 

Toll  Free  1-800-222-1717  (501)935-0861  (Answered  24  Hours) 


GRAY'S 
Batesville,  AR 
793-2321 


Outpatient  Clinics  at  the  following  hospitals: 
HARRIS  RANDOLPH 

Newport,  AR  Pocahontas,  AR 

523-8911  892-4511 


1204  W.  Kingshighway 
Paragould,  AR 
935-0861 


Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.9A.M.-l  P.M. 


We  welcome  Insurance/Medicare 


P.  VASUDEVAN.  M.D. 

Urology 

Office  Hours  133-A  Newman  Drive 

By  Appointment  Phone:  (50 1 ) 338-6749  Helena,  Arkansas  72342 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


Every  day  more  and  more 
physicians  are  hearir^ 
something  remarkabte 
fiom  some  of  their 
hypertensive  patients... 


from  the  ones  on  once-daily 

INDERAL  LA 


(TOPRANOLOLHCI) 


with  a side-effect  profile  unsurpassed 
by  atenolol  or  metoprolol. 


As  seen  in  this  double-blind, 
crossover,  placebo-oontrolled 
study.' 

Which  shows  you  how  truly 
well  tolerated  onoe-daily 
iNDERAL  U\  can  be. 

What  comes  as  no  surprise, 
of  course,  is  that  it  gives  you 
the  antihypertensive 
effectiveness  you’ve  come  to 
expect  from  INDERAL. 


Selected  Side  Effects 


INDERAL  LA  as  well  tolerated  as  atenolol  and  metoprolol  in  a 
double-blind,  crossover,  placebo-controlled  study  of  138  hypertensives' 
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Impotence  Weakness 
Men  (n  = 66) 


^ INDERAL  LA— 160  mg 
I I Atenolol — 100  mg 
I I Metoprolol — 200  mg 
I I Placebo 


n 


Weakness 


Nightmares 
Women  (n  = 72) 


Dizziness 


INDERAL®  lA.  For  control. 
Comfortable  control.  Once  a day. 
It’s  the  last  word. 


Hypertensives:  Feeling  well  and 
doing  well,  all  in  one. 

INDERAL  LA 

(PROPRANOLOL  HCI) 


LONG  ACTING 
CAPSULES 


INDERIDE  LA 


(PROPRANOLOL  HCI  [INDERAL  LA]/ 
HYDROCHLOROTHIAZIDE) 

As  with  all  fixed-combination  antihypertensives,  INDERIDE  LA 
is  not  indicated  for  the  initial  treatment  of  hypertension. 


LONG  ACTING 
CAPSULES 


INDERAL  IJ\  should  not  be  used  in  the  presence  of  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block 
greater  than  first  degree,  and  bronchial  asthma. 

Please  turn  page  for  brief  summary  of  prescribing  information. 


Reeling  well  and  doing  well,  all  in  one 


E-DAILY 

. JERAL  LA 

(PROPRANOLOL  HCI) 


LONG  ACTING  CAPSULES  80  mg  120  mg  160  mg 

u a a* 

jftL  I.A  8AL  la 


w w 


ONCE-DAILY  LONG  ACTING  CAPSULES  80/50  120/50  160/50 


INDERIDE'  LA 


Each  capsule  contains  propranolol  HCI 
(INDERAL®  LA),  80  mg,  120  mg,  or  160  mg, 
and  hydrochlorothiazide,  50  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULARS  I 

INDERAL®  LA  Brand  of  PROPRANOLOL  HYDROCHLORinFILnnoA/.»i««<'™  • • 

CONTRAINDICATIONS 

WARNINGS 

I ifo  V,  K J®'  ® inhibition  by  beta  blockade  may  precipitate  more  severe  fail 

N PATIENTS  WITHOUT  A HISTORY  OF  HeTrT  FAILURE  contfnuld  use  of  beta  block 
sponse  observed  closely,  or  propranolol  should  be  discontinued  (gradually,  if  possible^ 


inmna  anH^  PECTORIS,  there  have  been  reports  of  exacerbation  of 

angina  ar^d  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  of 

dS^sao^^shm  '^'scontinuance  of  propranolol  Is  planned  the 

dosage  should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition 
aalins^tTnm^mm  nn  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned 
nmnninithfra  ^ , Cessation  of  therapy  without  the  physician’s  advice  If  pro- 

h o m nft.f  3nd  exacerbation  of  angina  occurs,  it  usually  is  advisa- 

mfr!?  propranolol  therapy  and  take  other  measures  appropriate  for  the 

°!  angina  pectoris  Since  coronary  artery  disease  may  be 

nSk  of  >^6  atiove  advice  in  patients  considered  at 

ind^icationr^  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 


blockade  may  mask  certain  clinical  signs  of  hyperlhvroidism 
torns^oTLnenh of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
fS^tion  including  thyroid  storm  Propranolol  does  not  distort  thyroid 

reDorted  in  SYNDROME,  several  cases  have  been 

d!a?on,l  ®**e^Prapranolol,  the  tachycardia  was  replaced  by  a severe  bradycar- 

prop?Sol^  ^ ciemand  pacemaker  In  one  case  this  resulted  alter  an  initial  dose  of  5 mg 

^^®  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
of  he  hM^  m '^®  ^o^sver,  that  the  impaired  ability 

m«fa  and  surgical  pro^^^^^^^  9®"®^®'  ®®®®- 

chodilahnn  nrnHnJIltPK  ^®  aPniinistered  with  caution,  since  it  may  block  bron- 

receptors  ^ ® ^ endogenous  and  exogenous  catecholamine  stimulation  of  beta 

anre'^nf  HYPOGLYCEMIA,  Beta-adrenergic  blockade  may  prevent  the  appear- 

Icufp  hvnnnivnfm  T°®'  symptoms  (pulse  rate  and  pressure  changes)  of 

more  d4Lr?m  ® insulin-dependent  diabetes  In  these  patients,  it  rnay  be 

bv  a n^erPn^  n Hypoglycemic  attacks  may  be  accompanied 

Dy  a pracipitous  elavation  of  blood  pressure 

In  should  be  used  with  caution  in  severe  renal  disease 

imna^  ^®.®®  disease,  thiazides  may  precipitate  azotemia  In  patients  with 

mpaired  renal  function,  cumulative  effects  of  the  drug  may  develop 

orcinressivl  iu,er®d‘?.i'f  ° '®®  ®®®‘^  caution  in  patients  with  impaired  hepatio  function  or 

api?afe  hepatic  coma^^^'  alterations  of  fluid  and  electrolyte  balance  may  pre- 

Pn’entiate  the  action  of  other  antihyperlensive  drugs  Potentia- 
tion occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs 

°®®®^ '®  patients  with  a history  of  allergy  or  bronchial  asthma 
reporled  ° ®'‘®®®^dation  or  activation  of  systemic  lupus  erythematosus  has  been 

PRECAUTIONS 

•'ydrochloride  (INDERAL®  LA):  GENERAL  Propranolol  should  be  used 
wim  caution  in  patients  with  impaired  hepatic  or  renal  function  Propranolol  is  not  indicated 
lor  me  treatment  of  hypertensive  emergencies 

«h^®iH  if®*!®r1°/i?®®d*°'’  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
^ou  d De  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
® increased  intraocular  pressure 
H l-ABORATORY  TESTS:  Elevated  blood  urea  levels  in  patients  with  severe 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydro- 
yonss©  ^ 

INTEFiACTIONS,  Patients  receiving  catecholamine-depleting  drugs,  such  as 
rraerpine,  should  be  closely  observed  if  propranolol  is  administered  The  added  catechol- 
amine-blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  ner- 

Ina^if®  '®  hypotension,  marked  bradycardia,  vertigo,  syncopal 

attacks,  or  orthostatic  hypotension  y^.  r^ynuupai 


CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  sliirti» 
mnnrc®!  ®''aldate  toxic  effects  and  carcinogen?c  potenTiaT  IMS 

pvldlnronf  ^ '^'®®'  ®®^P'oy'd9  doses  up  to  150  mg/kg/day  there  was  no 

flwio  f,  brug-induced  toxicity.  There  were  no  drug-rilated  tumonae™ 

effects  at  any  of  the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  an? 
impairment  of  fertility  that  was  attributable  to  the  drug 

in  PreQnancy  Category  C.  Propranolol  has  been  shown  to  be  embryotoxic 

*>s®s  about  to  times  greater  than  the  maximal  recommended  huma? 
should^hrnaprt  and  well-controlled  studies  in  pregnant  women  Propranoto 

the  te?us  pregnancy  only  if  the  potential  benefit  lustifies  the  potential  So 

MOTHERS:  Propranolol  is  excreted  in  human  milk  Caution  should  be  exa, 
O'aed  when  propranolol  is  administered  to  a nursing  mother  ® 

®'?4ML®r?l'y®®o®®®  '®  ®hildren  have  not  been  established 
. ““**1?'^“^**'®*'**®'  GENERAL  Periodic  determination  of  serum  electrolvfpa  tn 
® electrolyte  imbalance  should  be  performed  at  appropriate  intervals 
electrnfvtp  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid c 

dectrolyte  imbalance,  namely  Hyponatremia,  hypochloremic  alkalosis  and  hvpokalp 
nafipnilp^  nm  ^'^'^•roly'e  determinations  are  particularly  important  wli^en  the 

mSailp  excessively  or  receiving  parenteral  fluids  Medication  such  as  digital!? 

mnlith  ®?h  t®®®®®v  ®^®®^  electrolytes  Warning  signs  irrespective  of  cause  are  DrynesMi 
mouth,  thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramox 

such"  (iJ/XYLo™)”’  Oisiu.banS. 

picxXh  rcrs,  sL'of  ShcXs  ?;??,&  *“•"  -•'»  ‘ 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
HinPaNo  ®®®  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  ol 
mIp  nf  '®®^®^®®b  '/entticular  irritability)  Hypokalemia  may  be  avoided  or  treated  bv 
Am  ph  supplements,  such  as  foods  with  a high  potassium  content  ^ 

pvrpptnnH^?f  ?®''®;^  'S  generally  mild  and  usually  does  not  require  specific  treatment 
fro^o  m®^®^  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hvpona- : 
Iremia  may  occur  in  edematous  patients  in  hot  weather,  appropriate  therapy  is  watpi 
mia  Is  UetlfmaT  abministration  of  salt,  except  in  rare  instances  when  the  hyponatre-  i 
of  choice  ^ ' depletion,  appropriate  replacement  is  the  merapyj 

thiazidlThTrlpI^  precipitated  in  certain  patients  receiving 

n,!lhplp/®mpl?I®^®"'®J®  p P®"®®>s  may  be  increased,  decreased,  or  unchanged 
admlnistreton  ^ ^®®°me  manifest  during  thiafidi 

diur&lciherepy  '®^b^'^®^®®’  becomes  evident,  consider  withholding  or  discontinuinc 

r-aim,'!^^  may  decrease  serum  FBI  levels  without  signs  of  thyroid  disturbance. 
piShll''  ®ih  .f^Pmtion  IS  decreased  by  thiazides  Pathologic  changes  in  the  parathvroit 
gland  jwith  hypercateennia  and  hypophosphatemia  have  been  observed  in  a few  patient' 
« ■T^®  complications  of  hyperparathyrafdTsm  S 

QhniliH  ho  H ®^'®'.^°®®J ®®®'  PCP"C  ulceration,  have  not  been  seen  Thiazide' 

tubocurarine^^^^^^  Thiazide  drugs  may  increase  the  responsiveness  tc 

n '®®®'''®.®"®®’®  °'  'hiazides  may  be  enhanced  in  the  postsympathectomv 

patient.  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine  This  diminu? 

Pr|gm|mpy®p  innr'^'®r®t®''®^''r®®T®h®®  '^®  P'®®®°'  ®9®®’  *or therapeutic  use. 

in  rnrd°hI^II!rt^Tho  f ‘^®'®9°^y  ^ Thiazides  cross  the  placental  barrier  and  appear 
®®®  ° ’hiazides  in  pregnancy  requires  that  the  anticipated  beneW  be 
weighed  against  possible  hazards  to  the  fetus  These  hazards  include  fetal  or  neonatal 
the  aduk  '^'°®^‘^°®'''°P®®'®'  possibly  other  adverse  reactions  which  have  occurred  in 

NURSING  MOTHERS  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing  ^ aeemeo 

PEDIATRIC  USE:  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS 

•’V^ocl’loride  (INDERAL®  LA):  Most  adverse  effects  have  been  mild 
and  transient  and  have  rarely  required  the  withdrawal  of  therapy 

Bradycardia,  congestive  heart  failure;  intensification  of  AV  block  hvDO- 
thi  Raynaud  fipe^'®  ° '^'0'^‘^°cy'0Penic  purpura,  arterial  insufficiency,  usually  of 

las^ftliriP  ‘-'3'^'^®®'^??®®®®’  ®^®®'®'  depression  manifested  by  insomnia, 

sual  disbirhalrll  ha  I? Kn  ®r  ''®''®^®'^'®  mental  depression  progressing  to  catatonia,  vi- 
V ® ®'  hallucinations:  an  acute  reversible  syndrome  characterized  bv  disori- 
'inie  and  place:  short-term  memory  loss,  emotional  lability;  slightly  clouded 
sensorium.  and  decreased  performance  on  neuropsychometrics 

Nausea,  vomiting,  epigastric  distress,  abdominal  cramping  diarrhea 
constipation,  mesenteric  arterial  thrombosis;  ischemic  colitis,  marmea, 

intfanll  snrpIhS'lar®!'^  agranulocytosis;  erythematous  rash;  fever  combined  with  ach- 
mg  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory  Bronchospasm 

pu1puia°'°^'^^  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
reporred""’“'’^  ®*''®'®®'y  '®'®  '"Stances,  systemic  lupus  erythematosus  has  been 

Alopecia;  LE-like  reactions;  psoriasiform  rashes;  dry  eyes  male  impo- 
tence, and  Peyronie  s disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
Ik®'  ®®'’°®®  membranes,  and  coniunctivae  reported  for  a beta  blocker  (prac- 

tolol)  have  not  been  associated  with  propranolol  uciauiuuixer  (prao 

Hydrochlorothiazide: 

gastric  irritation,  nausea,  vomiting,  cramping  diarrhea  consti- 
^ ron'i  ('"fahepabc  cholestatic  jaundice);  pancreatitis;  sialadenitis 

®^  °'^^'®®®®’  ''Sf'igo;  paresthesias;  headache;  xanthopsia 
CaldfnrasmI/I;  nlnfK  I'l'  ^grenulocytosis;  thrombocytopenia;  aplastic  anemia 
or  nfreSIcs)  °"^os’a''c  hypotension  (may  be  aggravated  by  alcohol,  barbiturates, 

Phofosensitivity;  rash;  urticaria;  necrotizing  angiitis  (vascu- 
tic%actfons°  ® ®''®®  respiratory  distress,  including  pneumonitis;  anaphylac- 

ne?sHr;nlKS'v%^!I'°®'^'"^  hyperuricemia;  muscle  spasm;  weakness;  restless- 

redTcld"o7ttertpTwItSm  ' 

*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories  i 

REFERENCE:  , 

nnlnl'^a^ennln?  anH®rl!'®t ' ^^®  i'®'®*'''®  anlihypertensive  potency  of  propranolol,  oxpre-  ! 
nolol,  atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Web  1985:145  1321-1323  ' 
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AYERST  LABORATORIES 
New  York,  NY  10017 


Copyright  © 1986  Ayerst  Laboratories 


PHYSICIANS’  DIRECTORY 


906  South  Main 


W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
Phone  (501)972-1640 


Jonesboro,  AR  72401 


LARRY  E.  MAHON,  M.D. 

Orthopaedic  Surgery 
9IOSouthMain  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN,  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)932-7379  Jonesboro,  Arkansas  72403 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND,  M.D.,  P.A.,  F.A.C.S*  JOHN  H.  ROARK,  M.D.  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S* 

’Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698- 1 846  Batesville,  Arkansas  72501 


WHITE  RIVER  DIAGNOSTIC  CLINIC 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P. 
Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501 ) 793-5900 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D..  F.A.C.S.^t 

501  968-2124 


ROBERT  H.  MAY.  M.D.*t 
501  968-7711 


*Diplomafe,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC.  P.A. 


Aticins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


Central  Office 

3 1 05  West  Main  Place 

Russellville,  Arkansas  72801 

Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.' 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 

*Cortified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


Roy  I.  Millard,  M.D.,  F.A.C.S.,  Emeritus 
W.  E.  King,  M.D.,  Emeritus 


GENERAL  SURGERY, 
BRONCHO-ESOPHAGOLOGY 
D.  S.  Bachman,  M.D.,  F.A.C.S. 

GENERAL  SURGERY, 
VASCULAR  SURGERY 
Joe  B.  Crumpler,  M.D.,  F.A.C.S. 
J.  Mark  Myers,  M.D.,  F.A.C.S. 

PEDIATRICS 
Roger  K.  Bost,  M.D.* 

Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE,  M.D,  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Phone  968-2242 
or 

1 700  Wesf  B Street  968-7302  Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M,D,  ANDREW  M.  MONFEE,  M.D. 

Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  Amerfcan  Board  of  Dermatology 

1 602  West  Main  Phone  968-6969  Russellville,  Arkansas 


Ted  Hongfiiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON,  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phone  968-3200  Russellville,  Arkansas  72801 


MANAGE  YOUR  OFFICE  MORE  EFFECTIVELY  WITH 
THE  MPM  1000  SYSTEM  AVAILABLE  THROUGH 
SOUTHERN  MEDICAL  ASSOCIATIONS 
PHYSICIANS’  PURCHASING  PROGRAM 


Manage  your  office  more 
effectively  with  the  MPM 
1000  System  available 
through  the  Physicians’ 
Purchasing  Program. 

Managing  your  office 
shouldn’t  be  hard; 
however,  with  the  current 
insurance  requirements  and 


the  impending  Medicare 
changes  looming  on  the 
horizon,  it  will  get  more 
difficult.  You  should  call 
Curtis  1000  Information 
Systems  or  Southern 
Medical  Association  to  find 
out  how  the  MPM  1000  can 
help  make  your  practice 
run  more  effectively. 


AVAILABLE  ON  IBM  A/T 


MPM  1000  Simplifies  Your  Paperwork 

You  will  be  able  to  reduce  the  mountains  of  paper- 
work  by  using  your  MPM  1000  system  to  process  all 
your  insurance,  complete  your  billing  plus  instan- 
taneously sort  and  file  necessary  information. 

MPM  1000  Speeds  Up  Your  Cash  Flow 

The  MPM  1000  system  will  increase  your  daily  bank 
deposits  by  processing  all  your  insurance  and  pa- 
tients’ receivables  quickly. 

MPM  1000  Improves  Your  Practice  Management 

With  the  MPM  1000  system  you  can  easily  and  intel- 
ligently manage  your  practice  with  computer  gene- 
rated reports.  Trends  and  problems  are  easily  iden- 
tified so  you  can  take  corrective  action  before  they 
become  serious. 


MPM  1000  Is  A One  Source  Solution 

The  MPM  1000  is  a one  source  solution.  With  your 
system  you  receive  all  hardware  (IBM  or  Texas  In- 
struments), software,  complete  five  day  training  pro- 
gram and  responsive  after  sale  support. 

IBM  PC/AT  At  Discount 

Best  of  all,  these  systems  are  available  through  SMA 
Services,  Inc.,  Physicians’  Purchasing  Program  with 
substantial  discounts  on  IBM  and  Texas  Instrument 
equipment. 

FOR  MORE  INFORMATION,  please  fill  out  the 
coupon  below  and  mail  it  to  Southern  Medical  Asso- 
ciation, or  for  faster  service  call  Southern  Medical  at 
(205)  945-1840  or  Curtis  1000  Information  Systems  at 
800-241-4780. 


□ YES!  I would  like  more  information  on  MPM  1000 

My  interests  are:  □ Immediate  □ Long  term  □ Please  contact  me  for  a survey 
I am  a member  of  SMA  □ 


Name 

(Please  Print) 

Address 

City 

State 

Zip 

( ) 

Specialty  Office  Phone 

Mail  to:  CURTIS  1000  INFORMATION  SYSTEMS 


2296  Henderson  Mill  Road 
Suite  402 

Atlanta,  Georgia  30345 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy.  Arkansas  721 43  Telephone  501  /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D.,  FACP,  FACG 

GARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M, 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 

T.  A.  Formby,  M.D.,  F.A.A.F.P. 

Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETR I CS-GYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


CARDIOLOGY  CLINIC  OF  ARKANSAS,  PA. 

Allen  J.  Duplantis,  Jr., 

M.D. 

F.A.C.C. 

Consultant  In 

Invasive  Cardiology  and 

Non-Invasive  Cardiology 

Cardiac  Catheterization 

Streptokinase 

P.T.C.A. 

Echocardiography 

Treadmill 

Ambulatory  Hoiter  Monitoring 

BY  REFERRAL  ONLY 
(501)935-6682 

Toll  Free:  800-542-5656 

ONE  MEDICAL  PLAZA 

303  E.  Matthews  #100 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Internal  Medicine 

Diplomats,  Sub-specialty  Board  of  Cardiology 

Fellow,  American  College  of  Cardiology 

Stuhgart  Medical  Clinic,  Ltd. 


North  Buerkle  Road  • Stuttgart,  Arkansas  72  1 60 
Telephone  501/673-721  I 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel.  Ill,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 
Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 
Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 
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LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK.  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 

K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON,  M.D. 
GERALD  R.  SILVOSO.  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON.  M.D. 
MARY  E.  O’BRIEN,  M.D. 

HEMATOLOGY  ONCOLOGY 

JACOB  AMIR.  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 

ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


PHYSICIANS’  DIRECTORY 

CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medieal  Towers  Building 
9600  Wert  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNlSHT.  M.D..  F.A.C.O.©. 


Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & ©YNECOLOGY 

THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obsfefries  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — ■ 500  South  University  Avenue  Office;  (SOI ) 664-8502 

Little  Rock,  Arkansas  72205  Exchange;  664-3402 


Doctors  Building 
Suite  7 11 


William  i.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

500  South  University 

Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS.  KWEE,  SMITH  & CRALL 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 


*ORMAN  W.  SIMMONS,  M.D.  *DOUGLAS  B.  SMITH.  M.D. 

♦JAMES  J.  KWEE.  M.D.  H.  DOUGLASS  CRALL.  M.D. 

♦Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lil©  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL.  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


Dear  Physician: 


If  you  have  considered  an  alternative  to  your  present  status,  I would  like  to  tell  you 
more  about  Air  Force  medicine  and  what  it  can  mean  to  your  future. 


Air  Force  medicine  is  practiced  in  hospitals  and  clinics  throughout  the  world.  These 


facilities  range  from  a small  clinic  to  our  1,000  bed  medical  complex.  Each  unit  is 
fully  equipped  and  has  a highly  trained  staff. 

We  use  a group  practice  system  of  patient  care.  Each  of  our  physicians  is  able  to  see 
more  patients  and  yet  work  a reasonable  schedule.  Our  physicians  have  the  time  to 
stay  abreast  of  advances  within  the  profession  and,  for  those  qualified,  to  pursue 
specialty  education  and  experience. 

While  Air  Force  compensation  is  excellent  and  30  days  of  vacation  with  pay  each 
year  is  attractive.  Air  Force  medical  care  itself  provides  a most  attractive  alter- 
native. 

We  would  like  to  send  you  more  information  about  the  Air  Force  Medical  Corps.  If 
you  will  return  the  enclosed  card  we’ll  be  happy  to  do  so. 

Air  Force  medicine  can  provide  a new  and  challenging  life  style  for  you. 


TSgt.  Larry  Hedge 
CaU  collect  (501)  666-8619 


A great  way  of  life. 


PHYSICIANS’  DIRECTORY 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 

Diplomate,  Amariean  Board  of  Infernal  Medieine  and  Rheumafolofy 

ISO  Parkview  Medical  Office  Bldg. 


# I Sf.  Vincent  Circle 


Little  Rock,  AR  7220S 
Phone  664-2466 


JACK  L.  BLACKSHEAR,  M.D.,  P.A  * 

SASTROENTEROLOCY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Castroenterology 


Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 


Phone  227-8074 
If  no  answer  664-3402 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

107  MEDICAL  TOWERS  BUILDING 
9601  LILE  DRIVE 
LIHLE  ROCK,  ARKANSAS  72205 
TELEPHONE  (501 ) 224-9100 

RONALD  D.  HARDIN.  M.D.  RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine — Gastroenterology 

Gastroenterology 

PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 
SUITE  101,  1000  NORTH  UNIVERSITY 


LITTLE  ROCK.  ARKANSAS  72207 


PHONE:  666-1311 
IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES.  P.A. 


RICHARD  M.  NESTRUD,  M.D. 
Diplomats,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate- 
Perinatal  Medicine 


MICHAEL  J.  CONE,  M.D. 
Neonatal-Perinatal  Medicine 


RICARDO  F.  SOTOMORA,  M.D. 

Diplomats,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Cerfifiad,  Sub-Board  Naonatal-Perlnatal  Medicine 


Suite  800,  Medical  Towers  Building  II 
Little  Rock,  Arkansas  7220S 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Office;  (SOI)  22S-IB2I 
Exchange:  (SOI)  m-mi 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 


DONALD  G.  BROWNING.  M.D. 
C.  DON  GREENWAY,  M.D. 


ROBERT  C.  POWER.  M.D. 
DOUGLAS  F.  SMART,  M.D. 


409  NORTH  UNIVERSITY 


THOMAS  J.  SMITH.  M.D. 

Jamas  G.  Dunlap,  Administrative  Director 

PHONE  664-6980  LIHLE  ROCK.  ARKANSAS  72201 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LimE  ROCK.  ARKANSAS  72215 


Dx:  recurrent 

■,8  HIGH 


for. 


HeRpecin-p: 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DOS,  MN 

“HERPECIN-L'^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . . remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DOS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  BOX  812-MD,  FDR  STATION.  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPEClN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  Drug  Stores  and  other  select  pharmacies. 


HNALLY, 
WE*RE  GIVING  A 
KILLER  DISEASE 
SOME  OF  ITS 
OWN  MEDICINE. 

A disease  that  once  put  an  end  to 
its  victims,  may  soon  he  put  to  an 
end  itself. 

The  disease,  carnitine  defi- 
ciency, destroys  the  body’s  ability 
to  produce  carnitine,  a muscle-fuel- 
ing substance.  Until  recently,  car- 
nitine deficiency  meant  certain 
disability.  Often,  it  meant  death. 

In  the  past  year,  though,  car- 
nitine replacement  therapy — devel- 
oped with  funding  from  the 
Muscular  Dystrophy  Association — 
has  allowed  fully  half  the  patients 
treated  to  resume  normal  lives. 

Carnitine  replacement  ther- 
apy is  one  of  the  most  encouraging 
developments  in  MDA’s  fight 
against  40  neuromuscular  diseases. 
And  for  one  of  those  dread  diseases, 
it  could  be  the  beginning  of  the  end. 


PHYSICIAN  NEEDED? 

THE  ARKANSAS  MEDICAL  SOCIETY 
OFFERS  A PHYSICIAN 
PLACEMENT  SERVICE 

CONTACT  OFFICE 
FOR  INFORMATION 

Post  office  Box  5776 
Little  Rock,  Arkansas  72215 

224-8967  or  WATS  1-800-542-1058 


Muscular  Dystrophy  Assnciation 
Jerry  Lewis,  National  Chairman 


PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUGSLES,  M.D.  LINDA  M.  BACON,  M.A. 


DIplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rock,  Arkansas  Phone:  758-6560 


NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 

312  West  Pershing  Phone:758-7627  North  Little  Rock,  AR  72 1 14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD,  M.D. 

Diplomate,  American  Board  of  Opthalmology 

OPTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Bralnard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 


J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON,  M.D.  J.  CHARLES  HENRY,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomates,  American  Board  of  Opthalmology 
Practice  Limited  to  Opthalmology 


9110  KANIS  ROAD 

Phone  224-5658 

LITTLE  ROCK,  ARKANSAS 

JAMES  L.  SMITH.  M.D. 

MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491  Little  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 
ROBERT  L.  BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501 ) 227-6980 


RADI^HOGY 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone;  227-5240 

JAMES  R.  BEARDEN.  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE.  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD.  M.D. 

H.  W.  McADOO.  JR..  M.D. 

HENRY  A.  LILE.  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS.  JR..  M.D. 
JOSEPH  M.  GETTYS.  JR..  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDY  HODGES,  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY.  M.D. 


MEDICAL  OPPORTUNITIES 

DeQueen,  Arkansas  with  a pri- 
mary service  area  of  15,000  and  a 
secondary  service  area  of  50,000  is 
located  50  miles  north  of  Texarkana 
and  8 miles  east  of  the  Oklahoma 
line. 

Community  Hospital  of  DeQueen 
is  a modern  1 22  bed  facility.  A Cer- 
tificate of  Need  for  a fixed  based  CT 
scanning  services  and  a new  Emer- 
gency Room  has  been  granted. 

Practice  opportunities  with  a 1st 
year  guaranteed  annual  cash  flow 
exists  for  the  following  physicians: 

ER  Physician 

OB/CYN 

Urology 

Orthopedic  Surgeon 
Pediatrics 
Family  Practice 

For  additional  information  call  the  Ad- 
ministrator of  Community  Hospital  of 
DeQueen,  DeQueen,  Ark.  501  /584-41  1 1 . 


N 

LKJ 


COMPREHENSIVE 
ADULT  MEDICAL 


IWC 

INSIVE 

)ICAL  CARE  m 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  In  Internal  Medicine 


PHYSICIANS’  DIRECTORY 

PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A BURGER,  M.D.  JOHN  E.  SLAVEN,  M.D. 

B.  RICHARD  JOHNSON.  M.D.  CHARLES  D.  SULLIVAN,  M.D. 

GARY  S.  MARKLAND,  M.D.  DOUGLAS  E.  YOUNG.  M.D. 

L.  GENE  SINGLETON.  M.D.  BRIAN  A.  BAKER.  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 
LABORATORY  CONSULTATION 
TaUphon*  (501 ) 225-771 1 Butinass  Office 
or 

Telaphona  (501 ) 227-2888  Baptist  Medical  Canter 

1 120  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

RADIOLOGY  ASSOCIATES,  P.A. 


DOCTORS  BUILDING 
IMAGING  CENTER 
500  SOUTH  UNIVERSITY 
LimE  ROCK.  ARKANSAS  72205 
PHONE  501/664-3914 

JOSEPH  D.  CALHOUN.  M.D. 

JAMES  R.  MORRISON.  M.D. 

DAVID  H.  NEWBERN,  M.D. 

JAMES  W.  CAt^PBELL,  M.D. 

W.  TURNER  HARRIS.  M.D. 

W.  DUCOTE  HAYNES,  M.D. 

JERRY  C.  HOLTON.  M.D. 

H.  HOWARD  COCKRILL.  JR..  M.D. 

ALVAH  J.  NELSON.  Ill,  M.D. 

DANIEL  P.  CHISHOLM,  JR..  M.D. 

JERRY  L.  PRATHER.  M.D. 

GEORGE  A.  NORTON.  M.D. 


FREEWAY  MEDICAL  BUILDING 
IMAGING  CENTER 
5810  WEST  lOTH 
LIHLE  ROCK.  ARKANSAS  72204 
PHONE  50I/66I-I2I0 


TERRENCE  A.  ODDSON.  M.D. 
ROBERT  C.  LANDGREN.  M.D. 
JAMES  E.  McDonald,  m.d. 
DALE  E.  JOHNSTON  M.D. 

MICHAEL  F.  KNOX,  M.D. 
ROBERT  W.  LAAKMAN,  M.D. 

Emeritus; 

EDWIN  F.  GRAY.  M.D. 
GEORGE  REGNIER.  M.D. 
JOSEPH  A.  NORTON,  M.D. 

WM.  J.  RHINEHART,  M.D. 
1920-1982 

ALLAN  ELKINS 
Administrator 


Diplomates,  American  Board  of  Radiology 


ROBERT  L McDonald.  M.d. 
H.  MELVIN  HEGWOOD.  M.D. 
JOHN  DAVID  HARDIN.  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY.  M.D. 
AUBREY  S.  JOSEPH.  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE 


BLUFF  RADIOLOGISTS. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  2C 

Pine  Bluff,  Arkansas 


LTD. 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phono  541-7183 


Pine  Bluff,  Arkansas  71601 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC.  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  ELECTRONYSTAGMOGRAPHY 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  HEARING  AID  EVALUATIONS 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 


PHYSICIANS’  DIRECTO R Y 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 
413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES.  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phone  W6-28 1 1 LITTLE  ROCK,  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  S.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Plasfic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomafe,  American  Board  of  Plasfic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LIHLE  ROCK.  ARKANSAS 

PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 

I 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock,  AR  7221 1 North  Little  Rock,  AR  721 14 

227-6063  758-7357 

Robert  W.  Lehmberg,  M.D.  Robert  S.  Vogel,  D.D.S.,  M.D. 

Diplomafe,  American  Board  of  Plasfic  Surgery  Diplomafe,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomafe,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomafe,  American  Board  of  Plasfic  Surgery 
Diplomafe,  American  Board  of  General  Surgery 

Plasfic,  Reconsfrucfive,  Aesfhefic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER.  M.D. 

Residence  Telephone  225-1  101  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  Univertity 

Suite  212,  Doctors  Buildin9  Phone:  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC.  P.A. 

*DIplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LimE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN.  M.D.* 


203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM  EDWARD  B.  MIEDEMA 

Diplomates,  American  Board  of  Urology 

Suite  103  Office:  268-4313 

1300  South  Main  Street  or 

Searcy,  Arkansas  72143  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE.  M.D.,  FACS* 
*Diplomate,  American  Board  of  Surgery 


Cosmetic  Surgery  and 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501  •224-1 044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 

and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE.  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


m 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer.  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


-I 


\ 


Call  Collect  (618)  256-5939  MST  Hartung 
Or  Fill  Out  Coupon  and  Mail  Today! 


To:  Air  Force  Reserve  Recruiting  Office 
932  AAG  (A)  RSH 
Room  224 

Scott  AFB,  IL  62225-6435 


Name 


A(jdress 

City 

Phone _ 


Medical  Specialty 


State 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth  _ 


No 


AJB  FORCE  RESERVE 


14-604-1067 


A GREAT  WAY  TO  SERVE 
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EDITORIAL 


Ave  Atque  Vale 

Alfred  Kahn,  Jr.,  M.D. 


J Jail  aiul  Fait‘\vell!  Thirty  years  ago,  yoiu 
current  editor  took  oifice  and  now  he  is  retiring. 
In  1956,  the  titans  of  .\rkansas  medicine  had  just 
concluded  a vigorous  fight  to  stop  a rather  per- 
sistent drive  to  socialize  medicine  in  the  United 
States,  and  the  State  Medic.al  Society  readied  a 
plateau  of  eminence  under  the  leadership  ol  such 
physicians  as  Fount  Richardson,  Bill  Brooksher, 
fim  Kolb,  Flenry  Hollenberg,  Bob  Watson,  Earl 
Hunt,  L.  H.  McDaniel,  and  many  other  strong 
personalities  who  left  their  im]rrint  on  the  Arkan- 
sas Medical  Society. 

This  editorship  has  seen  a vast  quantum  leap 
in  medical  scientific  knowledge,  most  of  which 
has  been  reflected  directly  and  indirectly  as  re- 
view articles  or  confirmation  articles  aimed  for 
the  most  part  at  the  primary  physician— especially 
those  in  the  smaller  communities  of  this  state— 
who  made  up  the  backbone  of  Arkansas  medicine. 
.\s  more  specialists  have  appeared,  more  scientific 
articles  of  limited  interest  have  been  published. 
But  for  the  most  part,  The  fotinuil  of  the  Arkan- 
sas Medical  Society  is  a jourmil  dedicated  to  the 
interests  of  the  family  physician  and  the  primary 
physician.  To  cater  to  the  liroadening  interest 
of  Arkansas  physicitins,  more  and  more  feature 
articles  have  been  introduced  — some  regularly 
and  some  random  to  give  a good  admixture  of 
usable  scientific  information,  lire  main  thrust 
of  the  articles  in  the  JAMS  lias  been  to  publish 
information  tliat  directly  reltitcs  to  [latients 
rather  than  Iiasic  research  oi  research  directed 
away  from  patient  care. 

During  the  [leriod  of  this  editorship,  the  mode 
and  deliverc  of  metlicine  as  a profession  has 
changed  dramatically— from  a highly  individual- 
istic, personally-st) led,  solo,  quiet  relationship 
with  the  treated  public  to  an  almost  merchan- 
dised, well-orchestrated,  patterned,  grouji  delivery 


of  medical  care.  The  causes  for  this  revolutionary 
change  are  manifold  but  basically  the  change  was 
the  result  of  economic  factors  including  the  rapid 
spread  of  medical  insurance,  the  public’s  per- 
ceived image  of  “the  prosperous  physician”,  gen- 
eral inflation,  and  the  rising  cost  of  medical  care 
due  to  marvelously  intricate  machinery  and 
highly-trained  physicians  who  are  capable  of 
operating  these  new  devices. 

Arkansas  medicine  has  reached  a high  level  of 
excellence,  much  of  it  due  to  the  University  ol 
.\rkansas  School  of  Medicine  which  has  con- 
tributed much  to  the  education  of  Arkansas  phy- 
sicians as  an  educational  institution  but  also  as 
a di.sseminator  of  scientific  information  — as  the 
articles  from  this  institution  in  the  JAMS  bear 
witness. 

Much  of  the  success  of  this  journal  is  the  result 
of  the  continuous  excellent  contribution  of  the 
physician  and  non-physician  !staff  at  the  liead- 
quarters  of  the  Arkansas  Medical  Society.  'Fhev 
deserve  high  jiraise. 

.Vny  vision  for  the  future  for  ,\rkansas  medicine 
appears  bright  and  successful.  There  is  a line 
core  of  widespread  primary  physicians  and  excel- 
lent centers  for  specialty  care.  There  is  onl\  one 
laint  cloud  on  the  horizon  and  that  is  the  damage 
that  could  be  clone  by  too  much  attention  to 
merchandising  medicine  as  is  unwisely  recom- 
mended by  .some  medical  leaders  at  the  expense 
of  careful,  thoughtful  individualized  care  of  the 
patient.  The  tenets  of  medical  ethics  have  been 
derived  from  experience  and  their  values  still 
obtain  as  a pattern  of  practice  for  physicians  who 
wish  to  provide  the  finest  care  for  the  citizens  of 
,\rkansas. 

This  editorship  has  been  a iirivilege  and  in- 
spirational. challenging,  pleasant  task. 

Ave  Atcjue  \hile! 
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THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


A Job  Well-done 

David  Wroten 

Assistant  Executive  Vice  President 


25.  1956.  Thai  dale  may  lun  mean  much  lo  many  of  you.  hui  I think  it 
means  something  to  our  departing  editor.  On  that  dale,  Dr.  Allred  Kahn,  Jr.,  was  elected 
editor  of  I'he  Journal  of  the  Arkau.sa.s  Medual  Sociely.  I doubt  Dr.  Kahn  realized  at  the 
time  that  the  position  would  be  his  for  ihirty  years  and  that  360  editorials  would  be  pub- 
lished under  his  name  before  he  would  reluctantly  be  allowed  to  retire. 

His  first  editorial  was  wTiiten  in  April,  1956  as  a guest  editor.  The  title  teas  “Kndo- 
crinopathy  Associated  with  Malignant  Carcinoid.”  By  June,  1956,  he  had  replaced  Dr. 
Fount  Richardson  as  editor.  Dr.  Richardson  had  other  pressing  engagements  — he  had 
been  elected  President  of  the  Society  that  year.  Since  that  time.  Dr.  Kahn  has  written 
about  many  subjects,  from  arthritis  lo  A 1 DS,  heart  disease  to  hormones.  He  has  written 
about  medical  leadership  in  organized  medicine,  socialized  medicine  and  HMOs.  It 
couldn’t  have  been  an  easy  task  to  write  those  editorials  month  after  month. 

But  the  editorship  is  more  than  writing  editorials.  Dr.  Kahn  made  countless  tele- 
phone calls  and  wrote  couniless  letters  to  physicians  reipiesling  scientific  articles.  He 
made  editorial  judgments  about  content.  He  often  clarified  (piestions  about  procedures 
or  symptoms  or  terminology,  d here  is  no  adequate  way  to  express  our  gratitude  to  him 
for  faithfully  performing  a sometimes  thankless  job. 

Dr.  Kahn’s  devotion  to  serving  the  educational  needs  of  Arkansas  physicians  can 
only  be  described  as  a labor  or  lov^e  — for  the  medical  profession  and  the  patient.  1 his  tan 
be  seen  in  every  issue  of  the  |ournal  published  under  Dr.  Kahn  s diieciion. 

Our  challenge  will  be  to  maintain  tlie  excellent  standards  establislied  by  Dr.  Kahn 
and  to  work  closely  with  the  new  editor  to  insure  that  The  Journal  oj  I he  Arkansas  Medi- 
cal Society  wall  be  a publication  the  physicians  of  .\ikansas  can  always  be  jiioud  of. 

We  offer  our  departing  editor  our  best  wishes  in  his  retirement  and  our  heartfelt 
thanks  for  a long,  hard  jof)  well-done. 
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Acquired  Immunodeficiency  Syndrome  in  Arkansas 

Jeanne  K.  Heard,  Ph.D.,  M.D.,*  William  G.  Bennett,  M.D.,*  R.  Alan  Watson,  M.D.,* 

and  David  L.  Vesely,  M.D.,  Ph.D.** 


INTRODUCTION 

Acquired  imiminodeticieiuy  syndrome  (AIDS) 
was  first  recogni/ed  and  reported  as  a distinct 
syndrome  by  the  (ientei  for  Disease  Control  in 
fffSld  From  June  1981  to  January  1986,  over 
1('),00()  persons  in  the  United  States  have  been 
reported  as  bas  ing  AIDS.-  It  lias  been  estimated 
that  40,000  jiersons  will  deselop  the  syndrome 
during  1986  and  1987. In  Arkansas,  the  first 
AIDS  case  was  reported  in  1983.^  This  was  the 
only  case  reported  in  1983  and  there  were  onlv 
I wo  more  reported  cases  in  1984.^  In  198'),  the 
number  of  cases  of  AIDS  in  Arkansas  increased 
markedly,  w'ith  15  cases  reported. 

'Fhe  majority  (75%  or  more)  of  persons  with 
.AIDS  are  homosextial  or  bisexual  men.'’  Others 
affected  with  the  syndrome  include  intravenous 
drug  irsers,  native-lrorn  Haitians,  heterosexual 
contacts  of  bisexual  men,  and  infants  liorn  to 
mothers  with  .AIDS.'’  I'ransfusion  of  whole  lilood 
and  blood  components  also  has  been  implicated 
in  transmission  of  AIDS,  especially  in  hemophil- 
iacs and  other  recipients  of  multiple  blood  trans- 
fusions. A recent  patient  with  AIDS  tvho  had 
multiple  T()X(>l)la.stn().si.s  goiidii  brttin  abscesses 
illustrates  the  salient  features  in  making  the 
diagnosis  of  AIDS  which  appears  to  be  increasitig 
in  iticidence  in  .Arkansas.  In  the  overwhelming 
majoiity  of  patients  with  AIDS,  opportunistic 
organisms  that  take  advantage  of  defective  tell 
mediated  imnumity  are  the  major  cause  of  death. 
Fhe  various  opportunistic  infections  th;it  have  a 
higher  iticidence  in  AIDS  patients  than  the  gen- 
er;il  population  and  their  treatment  are  discussed. 

Case  Report 

A 38-year-oId  black  man  with  a history  of  intra- 
venous heroin  and  cocaine  abuse  that  started  in 

•Department  of  Internal  Medicine,  University  of  Arkansas  for 
Medicat  Sciences,  4301  West  Markham,  Little  Rock,  Arkansas  7220.5. 

••John  L.  McClellan  Veterans  .Administration  Medical  Center, 
4300  West  Seventh  Street,  Little  Rock.  Arkansas  72205. 


1968  in  Ahetnam  was  transferred  from  a New  A ork 
hospital  to  the  John  L.  .A4cClellan  A'^eterans  Hos- 
pital lor  treatment  at  a site  near  his  family.  He 
had  a tentative  diagnosis  of  acquired  immuno- 
deficiency syntlrome  and  multijile  toxoplasma 
brtiin  aliscesses.  "Fhe  patient  jiresented  in  New 
A ork  with  a history  of  a one  and  a half  week 
headache  unrelieved  by  Tylenol  that  was  accom- 
panied by  fever,  chills  and  diarrhea  for  the  last 
three  days  liefore  admittance.  He  had  lost  30 
pounds  in  the  six  months  prior  to  first  being  seen. 
He  denied  homosexual  contac  ts,  sickle  cell  disease 
or  any  recent  hepatitis.  There  was  no  exposure 
to  cats  or  other  animals.  1 here  was  a past  history 
of  oral  candidiasis. 

Physical  exam  revealed  a cachetic-looking  man 
weighing  1 18  lbs.  on  a 6'1"  frame.  Blood  pressure 
was  100  70  nmiHg  with  orthostatic  change;  pulse 
was  104  beats  inituite  and  regular,  and  respira- 
tions were  16/minute  and  nonlabored.  His  tem- 
perattire  was  104°  F.  Fundoscopic  exam  revealed 
cotton-wool  e.xudates  and  blot  hemorrhages  but 
no  papilledema.  There  were  raised  white  plaques 
on  a pale  bucctil  mucosa.  Neck  examination  re- 
vealed a supple  neck  with  no  lymphadenopathy 
Imt  there  were  bilateral  1 to  2 cm  axillary  lymph 
noiles  that  were  non-tender,  freely  movable  and 
spongy  in  character.  .Similar  0.5  to  1 cm  nodes 
were  found  in  the  inguinal  area.  He  had  multiple 
black  discolorations  of  his  \'eins  of  the  upper 
extremities  consistent  with  intravenous  drug  use. 
The  rest  of  the  physical  exam  was  essentially 
within  normal  limits,  including  the  neurological 
exam  where  cranial  nerves  II  to  XII  were  intact 
and  the  motor  ami  sensory  examinations  were 
normal. 

Laboratory  evaluation  revealetl  a hematocrit 
of  29%  (normal  42-50%,),  with  a hemaglobin  of 
10.7  g dl  (normal  12-16  g dl),  white  blood  count 
of  3,400  jxl  (normal  5,000-10,300  pi)  and  a reticu- 
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lotyic  count  ol  0.2®',  (normal  0..a-l..^)%  ol  RliCl.s). 
Platelets  were  lll,000/yu,l  (normal  200,000- 
.150,000  /xl).  Serum  electrolytes  were  normal  with 
a blood  urea  nitrogen  ol'  36  mg/dl  (normal  10-26 
mg/dl)  and  a serum  creatinine  of  1.8  mg/1 
(normal  0.7- 1.5  mg  1).  Liver  functons  were  nor- 
mal as  was  he])atitis  B antigen  (negative  result), 
but  there  was  a jxisitive  hepatitis  B core  antigen, 
suggesting  recovery  from  a hepatitis  B infection 
with  immunity  developing.  .\lso  present  was  a 
|)ositive  convalescent  phase  IgG  hepatitis  .\  anti- 
body with  negative  acute  phase  A antibody,  d'his 
IgCi  antibody  usually  develops  4 to  8 weeks  alter 
the  onset  of  acute  hejratitis  infection  and  per- 
sists during  the  life  of  the  patient,  and  its  presence 
implies  that  the  patient  is  immune  to  rein  lection 
with  hepatitis  A virus. 

In  addition  to  evidence  of  the  previous  hepa- 
titis virus  infections,  there  was  an  elevated  titer 
of  1:1,280  of  Ig(»  antibody  to  Epstein-Barr  virus 
by  indirect  innnunolhiorescence  (normal  <1:80), 
with  a normal  acute  phase  IgM  titer  ol  1:10 
suggesting  a previous  infection  with  Epstein-Barr 
virus.  With  respect  to  the  patient  s diagnosis  of 
accjuired  innnunodel  icienc)  synch  ome,  he  was 
seropositive  for  human  1 -cell  lymphotropic  \ irus 
(H'ELV)-IIl.  1 he  patient  also  had  decieased 
E-helper  lymphocytes  (IT,)  and  incieased  l- 
suppressor  (E.s)  lymphocytes  resulting  in  a 
T-helper:.suppressor  ratio  ol  less  than  <0.8  that 
has  been  associated  with  AIDS.  A western  blot 
test  confirmed  the  diagnosis  ol  ,\I1)S  in  this 


(Computed  tomography  of  the  head  revealed  a 
ring  enhancing  lesion  with  surrounding  edema  in 
the  vermis  of  the  cerebellum  as  well  as  a 4 cm 
lesion  in  the  right  frontal  parietal  area,  and  a 
2 cm  lesion  in  the  left  frontal  area  consistent  with 
multiple  brain  ab.scesses  (E'igure  1,  left  panel). 
Eoxoplasmosis  antibody  (IgM)  by  serum  ELISA 
test  was  170  (>40  consistent  with  recently  ac- 
cjuired infection).  CSE  smear  for  cryptococcus 
and  the  cryptococcal  antigen  test  on  CSE  fluid 
were  negative.  All  urine,  blcjod  and  CSE  cultures 
for  bacteria  and  lungi  were  negative. 

Hospital  Course 

4'he  jratient  relused  brain  biop.sy.  His  pre- 
sumed toxoplasmcjsis  was  treated  with  pyrimetha- 
mine 25  mg  by  mouth  each  morning  and  sidfaclia- 
/ine  1.5  grams  by  mouth  every  six  hours.  His 
anemia  was  found  to  be  secondary  to  a deficiency 
of  lolinic  acid  whose  function  can  be  antagoni/cd 
by  jcyrimethamine  and  lolinic  acid  was  rejdacecl. 
His  orthostatic  hypotension  corrected  with  hydra- 
tion and  his  diarrhea  ceased  after  the  .second 
hosjhtal  clay.  His  BUN  had  decrea.sed  to  16 
mg  cll.  with  a serum  ci  eatinine  of  1.6  mg  1.  After 
two  weeks  of  hosjeitalization  the  patient  was 
alebiile,  feeling  better  and  had  gained  10  lbs. 

Long-term  Followup 

I he  jratient  did  well  at  home  lor  two  weeks 
and  then  returned  with  bilateral  Hank  jiain  and 
gross  hematuria.  His  BUN  had  increased  to  27 
mg  cll,  with  a creatinine  ol  5.1  nig/1.  A urinalysis 
showed  many  RBCs  but  no  casts  or  bacteria.  A 


Figure  1. 

Conipiitcd  toniognipliv  (Uiiionslrating  liratii  abscesNCs  aiul  their  responses  to  tlieraps  loi  toxoplasmosis. 

Left  p.incl:  Ring  enli.-iiw  iiig  lesion  with  surrounding  edema  in  vermis  of  cerebellum  (small  arrow)  as  well  as  right  lionial  parietal  area  (large 
arrow)  and  left  frontal  area.  ...  . . 

Right  panel:  Repeal  computed  tomography  three  months  later  showtng  improvemeitt  with  disappearance  of  ring  enhancing  lesions  with  treat- 
ment  lor  Toxoplasma  gofidii. 
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renal  ultrasound  was  done  and  revealed  a 10.7  cm 
right  kidney  and  a 13.1  cm  left  kidney,  both  ol 
which  had  multiple  renal  stones  within  them  and 
both  kidneys  had  mild  hydronephrosis.  (The 
renal  stones  were  thought  to  be  drug-induced  by 
the  sulfadiazine.)  Idle  patient’s  sufadiazine  was 
then  slopped  and  the  urine  was  alkalinized. 
Following  this,  the  patient  passed  some  yellow- 
brown  calculi  that  were  “nonbiologic  crystalline” 
stones  on  chemital  analysis.  “Nonbiologic  crys- 
talline Slone”  is  a term  used  when  the  stone  is  not 
composed  of  the  usual  minerals  or  amino  acids 
such  as  cysteine,  calcium  phosphate  or  uric  acid. 
The  crystalline  pattern  appeared  to  be  similar  on 
x-ray  crystallographic  analysis  to  a metabolite  of 
sulfadiazine  which  had  probably  precipitated  in 
his  kidneys.  AVith  the  above  management  and 
hydration,  his  flank  pain  ceased  and  the  blood  in 
his  urine  disappeared.  His  serum  creatinine  de- 
creased to  1.9  nig/l.  Off  the  sulfadiazine,  how- 
ever, he  began  to  have  spiking  temperatures. 
Trisulfajjyrimadine  1 gram  every  8 hours  by 
mouth  was  substituted  for  the  sulfadiazine,  and 
his  fever  remitted.  He  then  went  home  and  did 
relatively  well  as  an  outpatient  with  regular  visits 
every  two  weeks  until  three  months  later  when 
he  was  admitted  with  a one-day  history  of  a stiff 
neck,  bilateral  pain  behind  the  eyes,  nausea  and 
vomiting.  This  was  the  first  time  that  he  had 
ever  had  nausea  and  vomiting.  His  temperature 
was  96°  F,  with  a jjulse  of  66  beats/minute  and 
blood  pressure  of  108/60  inmHg.  Respirations 
were  24 /minute.  Neurological  examination  re- 
vealed a lethargic  man  with  decreaseil  upward 
gaze.  Fundoscopic  exam  revealed  multiple  retinal 
hemorrhages,  Roth  spots  and  cotton  wool  spots 
consistent  with  cytomegalovirus  retinitis.  Mild 
papilledema  was  present  in  both  optic  discs.  He 
had  increased  nuchal  rigidity  and  bilateral 
Babinski’s.  Oral  candidiasis  w'as  noted  on  KOH 
prep.  Computed  tomography  of  his  head  revealed 
no  focal  lesions  (his  previous  cerebral  abscesses 
no  longer  being  present)  and  there  w’as  no  widen- 
ing of  intracranial  cisterns.  Evaluation  of  his 
cerebrospinal  fluid  (CSF)  demonstrated  many 
budding  yeasts  with  a glucose  of  52  mg/dl  (serum 
glucose  was  90  mg/dl),  a protein  of  86  mg/dl 
(normal  15-45  mg/dl)  and  one  monocyte.  Exami- 
nation of  the  CSE  revealed  a marked  elevation  of 
cryjttococcal  antigen  (1;1024).  His  condition  con- 
tinued to  deteriorate  with  this  cryptococcal 
meningitis  that  was  treated  with  amphotericin  B 


and  5-lluorocytosine,  and  he  expired  on  hospital 
day  three  of  respiratory  arrest. 

DISCUSSION 

Etiology  of  AIDS 

Acquired  immunodeficiency  syndrome  is 
thought  to  be  causetl  by  a human  T lymphocyte- 
trophic  retrovirus  that  has  been  termed  human 
T-cell  lymphotrophic  virus  (HT1,V)-IH  by  Gallo 
and  colleagues,"  while  French  investigators  Barr^- 
Sinoussi  and  colleagues®  have  isolated  an  essen- 
tially identical  virus  and  named  it  lymphadenop- 
athy  associated  virus  (LAV).  This  retrovirus  is 
referred  to  now  as  HTLV-Ill/L.W',  or  simjily  by 
HTLV-III  or  LAV.  The  AIDS  retrovirus  is  trans- 
mitted through  sexual  contact,  blood  transfusions 
or  sharing  of  contaminated  needles.^’®  There  is 
no  evidence  at  present  that  this  infection  is 
transmitted  by  casual  personal  contact.*'  This 
retrovirus  attacks  T-helper  lymphocytes  causing 
a defect  in  cell  mediated  immunity,  making  the 
jjatient  susceptible  to  opportunistic  infections. 
The  presence  of  one  of  these  opportunistic  in- 
fections in  a patient  with  no  known  history  of 
immunosupjnession  is  used  by  the  Center  for 
Disease  Control  to  define  AIDS  (see  Table  1). 

Clinical  and  Laboratory  Signs  of  AIDS 

The  clinical  symptoms  and  signs  of  AIDS  in- 
clude unexplained  weight  loss,  lymphadenopathy, 
night  sweats,  fevers,  extreme  fatigue,  arthralgias, 
a fine  maculopapular  rash,  and  loss  of  libido.-’® 
Laboratory  evaluation  which  helj)s  make  the  di- 
agnosis of  AIDS  is  inversion  of  the  T^/T^  ratio  as 
in  the  present  patient,  anergy,  abnormalities  of 
T-cell  function  and  detection  of  antibodies  to 
the  HTLV-HI  virus  by  the  ELIS.A  test.  A con- 
firmatory test  known  as  the  Western  blot  test  is 
often  used  when  the  initial  test  is  positive.  A 
Western  blot  test  w'as  positive  in  the  present 
patient.  Almost  all  persons  infected  develop  anti- 
bodies to  HTLV-III.  Only  a small  portion  of 
persons  with  positive  HTIA^-III  antibodies,  how- 
ever, develop  either  AID.S  (10%)  or  the  AID.S- 
related  complex  (ARC)  (25%)**  which  is  defined 
as  a person  having  all  the  clinical  and  laboratory 
findings  of  AIDS  without  the  pre,sence  of  oppor- 
tunistic infections  or  Kaposi’s  sarcoma.  Thus,  a 
positive  test  alone  for  antibodies  to  HTLV-III 
does  not  mean  that  a jrerson  has  AIDS  or  ARC. 
In  addition,  it  should  be  noted  that  this  test  may 
be  helpful  in  confirming  the  diagnosis  of  AIDS 
or  ARC  as  in  the  present  patient,  but  routine 
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TABLE  1 

THE  CENTER  FOR  DISEASE  CONTROL 
DEFINITION  OF  AIDS 

AID.S  is  piest'iii  when  a ])ieviously  healtlu  paticiu 
between  the  ages  ol  28  clays  and  (iO  years  meets 
l)Oth  of  the  following  criteria: 

1.  \o  known  caitse  ol  imninnosit)j|)ression,  sttch 
as  tiecjplastic  disease,  cort icostei oid  therapy  oi 
renal  failure 


2.  A disease  that  is  predictive  ol  a delect  in 
cellular  iinmtitie  function,  iticltiding: 

a.  Kaposi’s  sarcoma 

b.  Primary  lymphoma  limited  to  the  cetitral 
nervous  system 

c.  Meningitis,  eticephalitis,  pneumonitis  due 
to: 


Xocarclia 
(Candida 
■Strongyloides 
■Mucormycosis  agents 


Pneumocystis 
Toxojdasma 
Cytomegalc)\  inis 
Cayptococcus 
■\spergillus 

d.  Esophagitis  clue  to  herpes  simplex,  cyto- 
megalovirus or  (Candida 

e.  Progressive  multifocal  leukoencephalopa- 
thy 

f.  Chronic  (one  month)  mucocutanecrits  lier- 
pes  simplex 

g.  Chronic  (one  month)  cryptosporidiosis 
enterocolitis 

h.  Disseminated  or  central  nervous  system 
coccidioidomycosis,  histoplasmosis,  atypi- 
cal mvcobacteriosis 


antibody  screening  lor  IITI.V-III  is  not  helplul 
as  a positive  test  does  not  help  one  with  progtiosis, 
as  only  1 in  10  persons  witli  a positive  test  rvill 
develop  AID.S.*’ 

Virus  Infections  in  AIDS  Patients 

After  HTLV-11  l-induced  suppression  of  1- 
helper  lymphocytes,  the  host  becomes  predisposed 
to  a myriad  oi  prolcj/oal,  Inngal,  viral,  mycobac- 
terial and  bacteria  inlections  (Fable  2).  Ehe 
presetit  patient  had  es  iclence  of  hejctititis  .\,  hcjta- 
titis  li,  and  Epstein-Barr  virus  previous  itilections 
as  well  as  HTLA'-lll  itifection.  .-V  breakdown  in 
host  itnmunity  is  not  a new  tincling  caused 
only  by  HTLV-11 1,  since  Epstein-Bai r viius,  the 
etiologic  agent  of  infectious  monotuicleosis,  has 
been  known  for  some  time  to  cause  a breakdown 


in  nattiral  immtmity  leading  to  repeated  llareups 
of  o[)p()i  Ittnistic  infections  such  as  streptococcal 
tonsillitis  or  recurrent  staphylococcal  skin  inlec- 
tions. Recent  evicletue  suggests  that  the  viruses 
causing  ;t  bieakdown  in  immunity  are  very  similar 
with  a comtnon  evolutionary  origin  of  hepatitis  B 
and  retroviruses  with  the  hepatitis  B vints  arising 
through  a deletion  Irom  a rctro\  irus.^'’  Another 
virus  that  can  cattse  immitnc)clepre.ssion  is  cyto- 
megalovirus'* which  has  been  tound  in  as  matiy 
as  93. ,5%  ol  homosexual  men.*-  The  cytomegalo- 
virus has  been  cultured  horn  cells  of  Kaposi's 
sarcoma  in  non-.MD.S  patients  as  well  as  AID.S 
patients,  and  there  is  some  stiggestion  that  it  is 
the  cause  of  Kaposi's  sarcoma.*'*  The  immuno- 
dejrression  caused  by  cytomegalovirus  does  not 
ap{x.-ar  to  be  as  long-last itig  or  irreversible  as 
ihak  found  in  AIDS,  but  more  of  the  nature  of 
immunosuppre.ssion  caused  by  the  Epstein-Barr 
virus.**  On  the  present  patient’s  last  admission 
he  had  evidence  of  cytomegaloc  irus  retinitis. 
■\dclitional  vital  infections  itt  AIDS  patients  are 
genital  herpes  infections  with  herpes  simplex  and 
progressive  multifocal  leukoencephalopathy,  a 
demyelinat ing  disease  ol  the  white  matter  of 


TABLE  2 

INFECTIONS  IN  PATIENTS  WITH 
ACQUIRED  IMMUNODEFICIENCY  SYNDROME 

I’ai  asites: 

I’netimocystis  carinii 
l oxoplasma  gondii 
Cryptcasporiclia  s|)p 
Isc)S])ora  belli 
Viruses: 

Oytomegalovirus 
Herpes  simplex  virus 
}0  virus  (progre.ssive  multilcacal 
lettkoencejahalopathy) 

Fimgal: 

Candida  albicans 
Cl  y])tococc us  neolormans 
Coccidioides  immitis 
Histojdasma  cajtsulatum 
Bacteria: 

Salmcmella 

Mycobacterium  avium- intracellulare 
Mycobacterium  tubei ctilosis 
Listei  ia  moncacytogenes 
Nocaidia  asteroitles 
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the  central  nervous  system,  caused  Ijy  the  JC 
papovirus. 

ParasiHc  Infection  In  AIDS 

The  present  patient  had  Toxoplasmosis  gondii 
brain  abscesses  iliat  responded  to  sul£adia/ine  and 
p\  1 iniethaniine  tieatnient,  tvith  clinical  improve- 
ment and  disajipearance  ol  these  abscesses  on 
computed  tomograms  (higure  1).  1 he  protozoan, 
I oxoplasmosis  gondii,  is  jiresent  as  a nonpatho- 
gen in  appi oximaiely  hall  the  population  ol 
(lie  United  States. In  tlie  immunocompromised 
liost,  the  organism  may  be  pathogenic  and  has 
Itecome  the  major  cause  of  focal  lesions  of  the 
central  nervous  system  in  AIDS  patients. On 
(.1  scan  of  the  head,  typical  findings  include 
muliijile,  enhaiuing,  nodules  or  rings  as  seen  in 
the  ]iresent  patient  (Figure  1).  To  make  a defini- 
tive diagnosis  of  toxoplasma  abscess,  a brain 
biopsy  is  necessary.  It  has  Ireen  suggested,  hoiv- 
ever,  that  in  certain  AIDS  patients  with  mass 
lesions  on  the  C F scan  of  the  brain  and  esjieciallv 
those  with  lesions  in  ci  itical  brain  areas  that,  with 
the  .idclition  of  high  serum  F oxoplasmosis  gondii 
liters,  these  patients  be  treated  empirically  with 
sulfadiazine  and  jiyrimetliamine  since  the  therapy 
may  be  tjuite  ellective  if  initiated  promptly. !'■ 

1 lie  hospital  in  \ew  York  which  transferred  the 
piesent  jiatient  has  a large  .\IDS  population  and 
tliey  have  been  treating  these  patients  empirically 
with  the  above  combination  treatment,  whenever 
there  is  a suggestive  brain  UT  and  jiositive  toxo- 
plasma titers.  This  patient  had  already  been 
started  on  this  comliination  when  he  arrived  and 
his  serial  CF  scans  did  show  del  mite  regression 
ol  his  brain  abscesses  on  this  treatment.  'Whether 
empiric  therapy  is  reasonable  for  Arkansas,  where 
theie  are  only  a small  percentage  of  patients  with 
.\1D.S  in  ccjinjiarison  to  \ew  York,  is  unknown  at 
piesent.  .Since  a number  of  other  causes  of  ab- 
scesses in  the  brain  will  give  similar  findings  on 
CI  scan  and  noninfecied  patients  may  have 
positive  titers  of  Toxoplasmosis  gondii, it  would 
appear  prudent  at  present  in  .Arkansas  to  establish 
the  diagnosis  by  biopsy  since  the  treatment  of 
toxoplasma  abscesses  itself  may  have  marked  side 
effects,  such  ;is  the  formtition  of  renal  stones  as  in 
the  present  patient.  Likewise,  since  it  usually 
tiikes  considei able  time  (weeks  to  montfisj  to 
demonstrate  regression  of  these  lesions  on  CT 
scan  secondary  to  Toxoplasmosis  gondii  treat- 
ment, if  the  abscesses  were  due  to  some  other 
cause  (bacterial,  fungal,  etc.),  the  patient  would 


probably  die  during  the  long  interval  where  the 
.actual  diagnosis  was  not  known  and  not  being 
treated. 

'While  Toxoplasmosis  gondii  is  the  most  com- 
mon cause  of  cerebral  abscesses  and  encephalitis 
in  AID.S  patients,  another  protozoan,  Pneumo- 
cystis caiinii,  is  the  overall  most  recognized 
opportunistic  infection  in  .AIDS  patients.^' 
Pneumocystis  carinii  infection  usually  presents  as^ 
pneumonia  that  is  either  gradually  progressive 
over  many  weeks  or  may  be  fulminant. i"  Bron- 
chopulmonary lavage  has  been  found  to  have  a 
high  yield  of  these  organisms  and  is  a sensitive 
[jrocedure  for  making  the  diagnosis  in  patients 
with  .AIDS,  thereby  decreasing  the  need  for  more 
invasive  procedures  such  as  open  lung  biopsy  to 
make  the  diagnosis.  Clinical  response  to  either 
trimethoprim-sulfamethoxazole  or  pentamidine 
isothionate  has  been  good  and  equally  effective, 
but  there  does  appear  to  be  a number  of  side 
effects  in  AID.S  patients  with  either  agent. 

I rimethoprim-sulfamethoxazole  is  presently  con- 
sidered the  drug  of  first  choice,  with  pent.amidine 
added  or  substituted  if  there  is  no  clinical  im- 
procement  in  5 to  10  days.  Two  other  parasites, 
Cryptosporidia  spp  and  Isospora  belli,  cause  a 
prolonged,  profound  diarrhea  in  persons  with 
AIDS. 

Fungal  Infections  in  AIDS  Patients 

Oral  candidiasis  is  very  common  (59%)  in  AIDS 
patients  and  jnogression  to  canclidia  esophagitis 
is  common. 18  The  present  patient  had  oral  candi- 
diasis in  addition  to  his  viral  and  protozoan 
infections.  Topical  nystatin  or  clotrimazole,  or 
oral  ketoconazole  appear  to  be  ecpially  effective 
in  treating  oral  candidiasis.i^  The  present  AIDS 
patient  did  not  have  evidence  of  Cryptococcal 
ncoformans  on  CSF  testing  at  his  first  admission, 
but  his  last  admission  was  for  cryptococcal  menin- 
gitis. Cryptococcal  meningitis  is  the  most  com- 
mon form  of  fungal  meningitis  in  both  AIDS 
p.'itients  and  in  patients  with  normal  imniunity.it* 
Spinal  fluid  findings  are  variable  but  characteri.s- 
tically  show  elevated  protein,  low  gluco.se  and 
pleocytosis  predominantly  with  lymphocytes. 
Ireatment  is  with  amphotericin  B and 
5-fluorocytosine.i9 

Bacterial  Infections  in  AIDS  Patients 

The  most  common  cause  of  mycobacterial 
infections  in  AIDS  patients  is  Mycobacterium 
avium-in tr acellular e , an  ubiquitous  environmen- 
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tal  palliogen  that,  betoie  .MDS,  was  .t  viiiualh 
imiecognized  iiilectiou  in  adults,  with  onh  M 
documented  cases  in  the  world  literature  hclore 
1971).“^  Since  1979  there  have  been  several 
hundred  cases  in  AIDS  patients.-'J  M.  avium- 
intraccllulare  is  a gootl  example  of  an  inlectious 
agent  with  very  low  pathogenic  potential  for 
almost  all  other  immunosujrpressed  patients  ex- 
cept AIDS  patients.-"  On  the  other  hand,  Listeria 
monocytogenes  anti  Norcardia  asteroides  which 
usually  retjuire  cell-mediated  immunity  to  pre- 
vent them  from  becoming  oj)jK)rtunistic,  are  rare 
in  .-MDS  patients.  Mycobacterium  tuberculous 
and  Salmonella  do  have  an  increased  incidence 
in  .\1DS  patients.-" 

Kaposi's  Sarcoma 

Raposi's  sarcoma  is  a neojdasm  manilested 
mainly  by  multiple  vascular  nodules  in  the  skin 
and  other  organs. AlDS-related  Rarjxtsi  s sar- 
coma has  a worse  prognosis  with  wide  dissemina- 
tion to  many  organ  systems  than  non-.\lDS 
associated  Raposi’s  sarcttma.-^  A 1 DS-i  e 1 a t etl 
Raposi’s  has  an  H0%  two-year  mortality.  Most  ol 
the  AlDS-relatetl  Raposi’s  die  of  opportunistic 
infections  desciibcd  abote  lather  than  their 
Raposi’s  sarcoma  per  se.'-’  1 he  possible  cause  ot 

Raposi’s  sarcoma  by  cytomegakn  irusi  * was  dis- 
cussed above. 

Therapy  of  AIDS 

Ihere  is  no  jjioven  theraj)y  lot  ac([niied 
immunodeficiency  syndiome.  Anti-\iral  agents, 
(v-interferon,  Interluken  II,  immunological  adju- 
vants anti  H riA’-Ill  vaccine  are  all  being  investi- 
gated as  possible  treatmcnt(s)  t)l  .MDS.  ,Mt)st  ol 
the  opportunistic  infections  tlesciil)ed  altove  do 
lespond  to  the  various  tieatments  that  weie 
described  with  the  various  inlectiotis,  but  un- 
lortunately  the  same  opportunistic  inlectious  tend 
to  recur  within  one  month  ol  stopping  treatment 
necessitating  long-term  tieaiment  lot  each  ol  the 
lespective  opportunistic  infections.  Disseminated 
Raposi’s  sarttmias  do  responil  to  combination 
cancer  chemotheraj))  with  actinomycin  D and 
vincristine,  while  localized  lesions  respond  to 
l adiation  thertipy.  but  these  therapies  may  lurther 
diminish  the  immune  response,  potentially  in- 
ti easing  the  rate  ol  opportunistic  inlections  and 
shortening  survival.-'  All  ol  these  lactors  must 
be  considered  in  designing  an  individual  treat- 


ment regimen  for  each  p.itient  with  accjuired 
immunodeficiency  syndrome. 
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Obstructive  Sleep  Apnea:  Current  Therapy 

Stephen  J.  Wetmore,  M.D.,*  Lawrence  W.  Scrima,  Ph.D.,  Nancy  L.  Snyderman,  M.D., 
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iccciuly,  tlie  patient  who  (.omplainetl 
to  his  physician  that  he  was  sleeps  all  ilte  time 
was  not  treated  verv  seriously.  Likewise,  tlie 
patient  who,  at  the  insistence  o£  his  spouse,  men- 
tioned that  he  snored  loudls  was  olten  looked  at 
hunioronsly.  Now.  the  medical  protession  is 
learning  that  excessive  daytime  sleepiness  and 
snoring  are  the  two  nu)st  common  symptoms  ol 
obstructive  sleep  apnea  (()S.\). 

Patients  with  OSA  may  present  with  a varietv 
ol  medical  problems  including  hypertension,  con- 
gestive heart  failure,  and  cor  pulmonale,  in  addi- 
tion to  hypersonmolence.'  On  the  other  haiul, 
some  patients  are  \ irtually  asymptomatic  except 
for  snoring.  Five  or  ten  years  ago,  prior  to  the 
advent  of  sophisticated  overnight  sleep  monitor- 
ing, only  the  patients  with  severe  OS.\  who  also 
had  other  life  threatening  medical  illnesses  were 
diagnosed.  Most  ol  those  patients  were  grossh 
overweight  and  hatl  the  characteristic  features 
of  the  Pickwickian  .Syndrome,  inchiding  hyper- 
somnolence, periotlic  breathing,  hypoventilation, 
ami  cor  ptilmonale.  \Vhen  treated  by  tracheoto- 
my their  (),S.-\  symptoms,  as  well  as  their  vtther 
medical  problems,  usnally  improved  dramatical- 
ly.- Althotigh  we  still  see  a few  of  the  Pickwickian- 
type  of  patients,  most  ettrrent  patients  are  only 
mildly  or  moderately  overweight,  and  some  are 
not  obese  at  all. 

Loud  snoring  is  an  almost  universal  symptom 
of  OS.\.  I'he  snoring  is  often  so  loud  that  it 
bothers  people  sleeping  in  adjoining  rooms.  The 
spottse  often  remarks  that  the  patient  stops  breath- 
ing for  varying  lengths  of  time  dttring  the  night 
and  that  shaking  the  patient  restores  his  breath- 
ing. During  the  day  he  feels  tired  all  the  time  and 
fre(]uently  lalls  asleep,  .sometimes  inappropriate- 
ly, e.g.  driving  a car.  lie  may  also  complain  ol 
morning  heatlaches,  initibility,  poor  memory, 
depression,  and  impotence. 

On  examination  the  patient  is  often  noted  to 
be  mildly  or  moderately  obese  with  a thick  neck. 
Lhe  oropharynx  is  often  narrow  and  or  shallow. 
A wide  or  long  uvula,  prominent  tonsils,  a large 
tongtie,  or  a retruding  mandible  may  also  be 
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present.  Most  ])aiients  with  ().S.\  have  sinallei 
orojjh.u  \ ugeal  airways  than  cotitrol  patients.^ 
1 he  nose  should  be  examitied  lot  areas  of  obsti  ik  - 
tion  because  nasal  obstrtiction  may  exacerbate 

If  OSA  is  suspected  on  the  basis  ol  the  historx 
and  |)hysical  exam,  an  evaluation  and  an  over- 
tiight  sleep  studv  shotild  be  obtained  at  an 
established  slee|)  center.  Lhe  evaluation  is  often 
jterfoi  tiled  by  a team  consisting  of  a clinical 
pohsomnogi  apher  and  ;i  ptilmonary  sjiecialist  or 
other  physician  trained  in  diagnosing  sleep  dis- 
ordeis.  Other  members  of  the  team  may  incltide 
an  otol.ii  Migologist,  psychiatrist,  neurologist, 
urologist,  and  a dietician.  II  significant  sleeji 
pathology  is  suspected,  polysomnography  (P.S(.) 
is  arranged.  Monitoring  duritig  PSCi  inchides 
e lec  t roe  n ce ph a 1 ogr aph \ to  determine  sleep 
staging,  electromyography  to  detect  nocturnal 
myotlontis  and  to  asse.ss  respiratory  efforts  from 
the  intercostal  muscles,  nasal  and  oral  thei inistoi  s 
to  detect  air  flow,  jnilse  oximetry  to  monitoi 
oxygen  sattiration,  and  elec  tt  ocardiographv  to 
evahiate  heart  rate  and  arrlnthmias. 

I'he  \ohmiinous  data  that  is  jiroduced  during 
polysomnography  is  evahtated  to  determine  the 
presence  and  severity  ol  sleep  disorders.  ()S.\  is 
diagnosed  if  the  patient  has  live  or  more  apneic 
episodes  per  liotir,  each  lasting  at  least  10  seconds. 
Hypopneic  episotles  causitig  sleep  arottsals  and 
drops  in  oxygen  saturation  (.Sa()2)  of  at  least  4% 
are  also  tabtilated.  Patients  with  moderate  or 
severe  ()S.\  often  have  lumdreds  of  apneic  and 
hypopneic  events  per  night  with  the  average 
episode  lasting  20-60  seconds.  .\s  the  apneic  epi- 
socles  become  more  frcxpient  and  more  prolonged, 
the  .Sa02  may  drop  from  a tiormal  baseline  of  94'^, 
to  97^'p  clown  to  less  than  60‘’j,.  .\n  ,Sa02  of  60^„ 
is  ecpiivalent  to  a Pa02  of  .SO.  Persistent  oxygen 
desattiration  may  lead  to  cardiac  decompensation, 
arrhvthmias.  cor  pulmonale,  or  sudden  death. 

TREATMENT 

Patients  with  O.S.V  should  avoid  till  sedatives 
and  hyponotics  including  alcohol.  Lhey  should 
be  told  to  avoid  sleeping  on  their  back.  1 his  can 
sometimes  be  accom[)lishecl  by  sewing  a pocket 
into  the  back  of  the  pajama  shirt  into  which  a 
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haul  object,  sucli  as  a hand  ball,  is  jdaceil.  It 
o\ei weight,  a weight  loss  {jrograni  is  reconi- 
nieiuled.  In  ])atieHts  with  mild  to  moderate  OSA 
in  whom  these  measures  fail,  or  in  patients  with 
moderate  to  severe  OSA,  other  measures,  such  as 
drugs,  breathing  devices,  and  surgerv  should  be 
considered. 

.\lthough  many  drugs  have  been  tried,  few 
have  been  effective.  Due  to  the  inconsistent  re- 
sults obtained  from  drug  therapy,  we  seldom  use 
drug  therapy  for  OSA. 

d'wo  kinds  of  devices  have  found  some  useful- 
ness in  the  management  of  the  OSA  patient.  I'lie 
first  is  a modified  denture  known  as  the  "tongue 
retaining  device".^  During  sleep  the  tlevice  is 
supposed  to  hold  tlie  tongue  forward  ami  prevent 
it  from  falling  jjosteriorly  and  obstiucting  the 
phatynx.  Only  limited  succe.ss  has  been  reportetl 
with  this  device  and  we  no  longer  utilize  it. 

d he  other  kind  of  device  is  continuous  posi- 
tive airway  pressure  (C^P.AP).''  CiP.\P  consists  ol 
placing  a mask  over  the  patient’s  nose  and  apply- 
ing sufficient  airflow  to  prevent  the  up|jer  airway 
from  collapsing  during  sleep.  We  liave  obtained 
good  results  in  selected  patients  with  this  method 
of  treating  OS.\.  I'ldortunately  manv  patients 
are  unwilling  to  have  a mask  plated  over  their 
lace  all  night  long  and  some  patients  cannot 
tolerate  the  high  air  Hows  tliat  are  olten  needeil 
to  make  the  device  effective.  Others  do  not  wish 
to  be  "tietl  to  a machine  " every  night. 

.\  large  tmmber  of  surgical  proc  edures  ( l able  1) 
]ia\e  been  itsed  iti  tlic  treatntettt  of  OSA  bitt 


TABLE  1 

SURGICAL  PROCEDURES  FOR  TREATMENT 
OF  OSA 

rracheotomy 

lUulopalatopharytigoplasty 
Tonsillectomy  atid  adetioidcciotny 
Nasal  surgery 
Mandibular  advancemetit 
Expansioti  hyoidplasty 
'Pongite  reduction 


only  two  Itave  received  widespread  acceptance, 
rracheotomy  is  the  oldest  atid  tnost  effective  form 
ot  treattnetit  of  OSA.  I'racheotttmy  bypasses  the 
site  ol  obstruction  attd  improves  the  signs  and 
syttiptotns  of  OSA  iti  \irtually  100%  of  patients, 
rite  patietit  itsually  plugs  the  lumeti  of  the 
tracheotomy  tube  duritig  the  day  allowitig  hint 
to  speak  nortnally;  at  tiight  the  tithe  is  kept  open, 
riie  tnaitt  drawbacks  of  tracheotomy  are  the 
stigma  ol  havitig  a “hole  iti  the  windpijie"  and 
the  tiuisatice  of  fretptetuly  deatiitig  and  chatiging 
the  itttier  catmula  ol  the  tube. 

l'vitlopalatophar\ttgoplasty  (I’PPP),  which  was 
lirst  reported"  in  this  coutiiry  itt  lOSl,  cotisists  ol 
e.xcisittg  the  totisils  attd  uxitla.  thereby  etilarging 
the  airwtty.  (Figure  1)  d he  tttlvatUttges  of  UPPP 
iite  its  sitnplicity  atitl  its  avoitlatice  ol  a prosthesis 
or  tube.  1 he  major  tiisadvantage  is  the  utijjre- 
dictiibility  of  its  effectiveness  itt  the  itulividual 
patictti.  File  only  way  to  tletet  tiiitie  the  efficacy 
ol  I'PPP  is  to  insist  that  the  |i;ttient  obtaiti  a 


I he  tonsils  ;nul  inula  are  excised  and  the  tonsillai  pillars  and  soil  jjalate  edges  aie  suuacd. 
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postoperal i\ c I’S(,  .ihoul  .1  moiilh  .ilur  .Mirgci\. 
(•oocl  results  ill  Healing  tlie  objective  |)ai anieiei ,s 
ol  O.S.A  \aiy  lioin  11",,  to  bb",’,,  but  bl"„  to  <sr)",', 
ol  patients  are  subjeclicely  improved  in  regard 
to  hypei soinuoleiuc’.  and  to  are  im- 

proved in  regard  to  snoi  ing.''  '•'*  Tbe  problem  in 
evaluating  the  results  ol  I'l’l'P  is  that  tbe  sub- 
jective results  may  be  better  than  the  objective 
results.  For  examjile.  the  patient  who  had  severe 
(),S.\  evith  an  apnea  index  (ajineas  per  bom  ) oi  30 
.md  .1  lowest  ,Sa()2  oi  12"',  may  be  clinically  miub 
improced  lollowing  I'Pl’l’  and  mav  improve  Ids 
apnea  index  to  13  and  his  lowe.il  .Sa02  to  b2%  but 
may  still  be  at  risk  lor  arrthymias  and  sudden 
death.  I his  type  ol  jiatient  needs  to  be  connselled 
ol  his  risks  and  advised  to  consider  a trial  of 
Cr.\P  or  a tracheotomy. 

O.SA  is  a common  problem  whose  severity  is 
difficult  to  gauge  without  P.SG.  .\  variety  of 
treatments  may  provide  partial  or  complete  reso- 
lution of  this  condition,  but  with  the  exception 
of  tracheotomy,  the  ellicacy  ol  treatment  should 
be  assessed  bv  P.SCF 
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The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 

(See  answer  on  page  1 83) 


HISTORY:  C.  H.  is  a 78-year-old  man.  He  has  been  previously  evaluated  and  treated  for  syncope.  Two  years 
later,  he  was  presented  to  the  emergency  section  in  coma.  This  ECG  was  obtained  to  assist  with  his  evaluation. 
What  do  you  think  of  the  trace? 


William  C.  Roberts,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Walking 

H.  Austin  Grimes,  M.D.* 


j^^ecejitly  wc  liacl  ihe  unic^ue  exjjcriciue  of 
talking  to  and  examining  a trekker  who  had 
completed  a 5,000  mile  walk  from  New  York  to 
Mexico  City,  (irossing  at  the  border  at  1 fermosillo 
into  Mexico,  he  ended  his  walk  at  the  World 
Soccer  Clip  Matches  which  tvere  Iteginning  in 
Mexico  City  in  June,  1080. 

His  walk  was  ostensibly  for  charily  and  the  side 
effect  was  that  he  walked  himself  into  excellent 
physical  condition,  averaging  20  miles  a day  on 
the  days  that  he  walked,  as  he  did  not  tvalk  every 
day.  Ihe  tiek  took  slightly  over  a year  and 
originated  in  Literpool,  England  and  began  in 
this  country  in  New  York  City. 

One  of  the  more  remarkable  aspects  of  his 
journey  was  his  almost  total  lack  of  illness  or 
physical  ills  that  might  deter  an  indi\  ithial  from 
taking  on  such  a task. 

He  wore  out  eight  pairs  of  running  shoes  which 
were  furnished  by  a running  shoe  manufacturer 
who  has  devoted  a good  deal  ol  research  into 
design  and  fabrication  of  ideal  shoes  lor  running. 
I he  company  is  currently  promoting  a walking 
shoe,  as  are  many  other  shoe  fabricators,  and  what 
is  thought  to  be  the  next  l;id  in  mass  participation 
in  health  conditioning:  walking. 

We  have  long  been  advocates  of  walking  for 
exercise  and  hopefully  the  impetus  generated  by 
sensible  footgear  manufacturing  will  add  the 
necessary  technical  expertise  to  make  this  activity 
a reasonable  exercise  for  all  ages. 

.Socks  are  the  onl)  other  necessary  item  for  this 
activity  and  our  w'alker  was  furnished  polypropy- 

*Liule Rock  Orthopedic  Clinic.  9500  Idle  Drive,  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


lene  socks  which  stood  up  fairly  well  tor  the 
long-distaiK  e walking  he  did.  Ciotton  socks  are 
desirable  but  dilficult  to  find  without  some 
synthetic  mixture,  but  heavily  elastisized  materials 
should  be  avoided.  Blisters  can  be  avoided  on 
walks  that  do  not  exceed  live  miles  or  so  but  can 
hardly  be  avoided  on  a trek. 

The  areas  of  complaints  by  individuals  cvho 
are  not  trained  in  trekking  but  are  casual  walkers 
are  lorefool  pain  (melaiarsalgia),  heel  pain  (Ire- 
cjuently  plantar  fasciitis)  and  posterior  tibial 
tendinitis.  The  jtosterior  tibialis  tenclen  is  often 
thought  of  as  a passive  muscle  in  the  analysis  of 
gait,  but  apjraremly  plays  a more  active  role 
in  distance  walking  than  thought.  Our  irekker 
developed  discoloration  along  the  posterior  tibial 
tendon  about  the  ankle  which  may  have  been  clue 
to  capillary  hemorrhage  cvhich  surfaced  and  dis- 
colored the  skin  over  the  medial  aspect  ol  the 
ankle. 

Another  interesting  aspect  of  his  gait  was  that 
when  wearing  ordinary  street  shoes  there  evas  a 
wearing  doevn  of  the  outside  asjaecl  of  the  heel 
of  the  shoe,  but  in  ilie  trek  shoes  there  was  a 
pronation  effect  to  a moderate  degree  with  wear- 
ing clown  of  the  inner  aspect  of  the  heel  and 
breaking  down  of  the  extended  counter  of  the 
heel. 

The  illnesses  he  exjterienced,  which  were  mild, 
tvere  heatstroke  to  a mild  degree  (prevented  by 
Gatorade)  and  expectedly,  diarrhea  one  clay  in 
Mexico.  Copious  amounts  of  Gatorade  were 
taken  in  the  U.  .S.  In  Mexico,  mixed  water  and 
lime  juice  were  substituted. 
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X-ra\s  were  made  ol  ihe  trekker's  feet  and 
ankles  and  were  nnreinarkal)le  for  having  covered 
this  great  distance.  Ihe  major  probfem  he  ex- 
jjeriencetf  was  loss  of  toenails,  especially  the  great 
toe,  and  was  most  likely  due  to  repeated  trauma 
of  the  hyperextension  of  the  great  toe  striking 
the  toe  of  the  shoe  as  well  as  the  foreward  slide 
ol  tlie  loot  in  the  shoe  on  heel  strike  to  stance 
phase  ol  gait  to  push  off.  One  of  the  differences 
in  walking  .shoes  as  ojrposed  to  riwming  .shoes  is 
a greater  amount  of  toe  room  for  the  walker. 
\'ari(ms  shoe  makers  are  in  the  process  of  a vigor- 
ous piomotional  campaign  launching  their  shoes 
foi  walking,  and  this  shoidd  go  a long  way  in 
cm  om  aging  walking  as  an  exercise.  Group  watlk- 
ing  has  been  done  in  Europe  for  many  years.  A 
maga/ine  has  just  premiered  called  “Walking” 
<iud  is  devoted  exclusively  to  this  activity.  The 
other  gait  components  seem  to  be  little  affected 
(pelvic  tilt,  rotation,  lateral  motion  and  knee 
motion)  except  tlie  midstance  phase  of  the  foot 
and  ankle  where  the  knee  is  fully  extended  only 
at  tlie  instant  of  heel  strike  and  begins  immedi- 
ately to  Ilex  slightly  and  move  to  more  flexion  as 
tlie  foot  rolls  into  push  off  phase. 

One  of  the  undesirable  cjccurrences  in  walking 


and  Iree  swinging  of  arms  is  swelling  of  tlie  hands. 
Exaggerated  flexion  of  the  elbows,  common 
among  race  walkers,  is  an  effective  way  to  reduce 
swelling  caused  by  centi  ifugal  force. 

A program  graduated  to  the  walker's  ability 
and  time  allotted  for  activity,  should  be  flexible 
so  as  not  to  discourage  the  individual  from  par- 
ticipating. Getting  into  shape  by  walking  is  not 
as  demanding  as  running  or  jogging,  and  is  every 
bit  as  rewarding  if  done  approximately  five  times 
a week.  Varying  the  route  of  the  ivalk  also  helps 
prevent  boredom  and  distinguishes  it  from  other 
activities  such  as  jogging,  tramiioline,  stationery 
bicycle  riding,  rope  skipping,  etc. 

dhe  relative  safety  of  walking  as  compared 
with  other  exercise  activities  cannot  be  overem- 
phasi/ed,  especially  for  the  older  participants. 

A judicious  program  of  walking  will  help 
keep  osteoporosis  under  control  and,  often,  we 
believe,  is  just  as  effective  as  calcitnn  intake 
withotit  an  exercise  program.  However,  both  are 
recommended. 

We  think  that  almost  all  people  could  com- 
mence a cvalking  jrrogram  without  going  to  a 
physician  for  evaluation  as  is  recommended 
before  Iteginning  running  programs. 
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Endometriosis:  A Review 

Stephen  E.  Torres,  M.D.,  and  David  L.  Olive,  M.D.* 


INTRODUCTION 

l-'ndometriosis  is  one  of  the  diseases  most  com- 
monly enconniered  by  the  gynecologist,  loicitig 
women  to  make  decisions  regarding  reproductive 
issues  such  as  childbearing,  suppression  of  gon- 
adal function  and  even  surgical  castration.  In 
spite  of  its  prevalence,  no  standard  pattern  of 
treatment  has  emerged;  instead,  many  practi- 
tioners have  developed  their  erwn  forms  of  treat- 
ment. Some  of  these  are  effective  while  others  are 
not,  but  some  forms  of  treatment  may  actually 
cause  more  problems  than  they  alleviate.  In  this 
discussion,  we  will  review  the  origin  of  endometri- 
osis. We  will  also  examine  current  forms  of 
medical  and  surgical  therapy  along  with  their  in- 
dications, advantages,  and  disadvantages.  Finally, 
we  will  make  recommendations  on  how  to  indi- 
vidualize treatment  for  a disease  process  whose 
presentation  is  as  variable  as  the  patients  it 
affects. 

PATHOGENESIS 

For  man\  years,  endometriosis  was  thought  to 
be  due  to  metaplasia  of  the  original  celomic 
membrane.^  To  date,  however,  there  has  been  no 
scientific  data  to  sn})})ort  tin's  theory.-  In  1921, 
John  Sampson  projtosed  a theory  of  endometrial 
transplantation  whereby  cells  originating  from 
the  uterine  endometrium  could  sitread  via  a num- 
ber of  routes:  lymphatic  dissemination,  vascular 
dissemination,  iatrogenic  transplantation,  and 
letrograde  menstruation.^''  .\lthough  all  four 
have  since  been  demonstrated  as  a possible  means 
of  spread  of  endometrial  tissue,  by  lar  the  most 
prevalent  form  is  by  retrograde  menstruation. 
There  is  notv  expeiimental  proof  and  direct 
ol)servation  which  validates  the  theory  including 
passage  of  viable  cells  through  the  Fallopian  tubes 
as  confii ination  ol  retrograde  menstruation,  proof 
that  the  cells  can  implant  and  grow,  and  evidence 
that  transplanted  endometriosis  can  be  produced 

* Division  of  Reproductive  Endocrinologv.  Department  ot  Obstet- 
rics and  Gvnecologv,  Universitv  of  .\rkansas  for  Medical  Science^. 
t.Sni  West  Markham.  l ittle  Rock,  .\rkansas  72205. 


in  the  human.-  Fui  t hei more,  the  anatomic  distri- 
bution of  the  lesions  is  consistent  tvith  retrograde 
menstruation,  as  discussed  below. * 

■Several  authois,  however,  have  demonstrated 
the  near  universality  of  retrograde  menstruation 
in  the  reproduct i\e  age  woman.®’ Why,  then, 
do  most  women  not  develop  emlometriosis?  One 
possible  clue  rests  with  the  data  of  Steele  and 
colleagues  who  demonstrated  a decrease  in  cell- 
mediated  lymphocytotoxic  response  to  endome- 
trium in  the  patient  with  endometriosis. Ciiven 
these  facts,  Olive  and  Hammond  have  proposed 
a comprehensive  theory  which,  in  essence,  states 
that  the  chances  of  developing  endometriosis  are 
based  upon  the  amount  ol  retrograde  menstrua- 
tion and  the  ability  caf  the  h mphocytotoxic 
response  to  remove  this  debris. Fhidometriosis 
might  be  expected  to  occm  with  greater  frecptency 
in  women  with  normal  retrograde  flow  and 
deficient  Ivmphocvtoxicity,  or  women  with  ex- 
cessive retrograde  menstiuation  and  normal 
cytotoxic  response  ( Fable  1).  To  test  this  theory, 
women  with  functioning  endometrium,  patent 
tultes,  and  outflow  obstruction  were  studied  and 
found  to  have  a very  high  rate  of  endometriosis.’’'* 
1 he  r.ite  increased  even  further  if  onlv  women 
with  hematocolpos  or  hematometria  were 
included. 

PATHOLOGY,  EPIDEMIOLOGY,  SYMPTOMS 
AND  SIGNS 

Histologically,  endometriosis  has  been  defined 
bv  tlie  pi  esence  of  ectopically  located  endometrial 


TABLE  1 

RETROGRADE  MENSTRUATION  VS. 


LYMPHOTOXICITY 

Rctiogiade 

Menstruation 

Lyniphotoxicity 

Normal 

-(-  Normal 

No  Disease 

Normal 

^ Decreased 

Endometriosis 

Decreased 

^ Normal 

Endometriosis 

Decreased 

d-  Decreased 

No  Disease 
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siioma  and  glands.  Both  are  required  to  make 
the  histologic  diagnosis.  It  is  a disease  of  the 
rejMoductive  years,  with  a mean  age  of  diagnosis 
of  25-29  years  anti  onset  ol  symptoms  aliout  five 
tears  before  diagnosis.'^  '"'  .Although  it  is  impos- 
sible  to  accurately  estimate  its  incidence,  as  only 
symptomatic  patients  seek  therapy,  the  data  that 
are  available  suggest  an  overall  rate  of  about 

-jO/  10 

■'  /O' 

Early  data  suggestetl  a strong  racial  link.  How- 
ever, stibsecpient  studies  which  controlled  lor 
socioeconomic  status  and  cultural  differences 
have  shown  that  variations  in  development  ot  the 
disease  are  not  clue  to  inherent  racial  factors  but 
to  such  variables  as  age  of  first  childbearing, 
availability  of  birth  control,  incidence  of  acute 
salpingitis,  and  decisions  to  jxistpone  childbear- 
ing until  later  in  life.^"  ’^  Each  of  these  factors 
are  believed  to  influence  the  amount  of  retro- 
grade menstrtiation  and  is  thus  directly  linked  to 
tlie  probability  of  developing  the  disease. 

I'he  symptom  most  likely  to  bring  the  patient 
with  endometriosis  into  the  physician’s  office  in 
the  1980s  is  infertility.  I’he  rate  of  endometriosis 
in  the  infertile  couple  has  generally  been  in  the 
range  of  20-30';f,  with  a relative  risk  as  high  as  19 
fold  when  compared  to  fertile  couples.^'*  1 here- 
fore,  there  is  a strong  association  and  perhaps 
even  a causative  relationship  with  infertility. 
Pelvic  pain  is  a Ireqtient  complaint  along  with 
dysmenorrhea,  dyspareunia,  non-cyclic  abdominal 
pain,  and  backaches.  Other  symptoms  are  related 
to  the  site  of  the  lesions.  Implantation  on  the 
pelvic  viscera  may  restdt  in  bowel-related  symp- 
toms such  as  tenesmus,  dyschczia,  and  obstruction 
of  the  urinary  tract  with  symptoms  such  as  cyclic 
liematiiria,  dysuria,  fretpiency  or  urgency.  Eung 
implants  can  ctiuse  pletiritic  pain  or  hemoptysis, 
and  brain  implants  can  ctiuse  seizures,  tilthough 
stich  phenomena  are  rare. 

I'he  most  Irequent  findings  on  physical  ex- 
amination are  tenderness  or  nodularity  of  the 
cul-tle-sac,  thickening  of  the  parametria,  and 
adnexal  masses.  None  of  these  lindings,  of  course, 
are  specific  lor  endometriosis.  In  addition,  a high 
percentage  of  women  presenting  with  infertility 
will  have  no  physical  findings  on  pelvic  exam,  so 
a negative  pelvic  exam  shoidd  not  be  relied  upon 
when  considering  endometriosis  as  a cause  of 
unexplained  infertility.  Given  these  facts,  it  be- 
comes clear  that  w'hen  considering  endometriosis. 


the  diagnosis  can  only  be  made  by  direct  visuali- 
zation (laparoscopy). 

Several  factors  probably  determine  the  location 
of  endometriotic  implants,  including  the  site  of 
entry,  gravity,  mobility  of  the  transplantation 
site,  and  suitability  of  that  site  for  accepting  the 
implant. Implants  are  frecjuently  found  in  areas 
adjacent  to  the  fallopian  tube  ostia,  the  presumed 
route  ol  entry  of  the  endometrial  cells.  Gravity- 
dependent  areas  are  most  often  affected,  with 
anterior  and  posterior  implants  found  in  ante- 
verted  uteri  but  only  posterior  implants  noted  in 
retroverted  uteri,®  Sites  which  are  relatively  im- 
mobile are  preferred;  therefore,  large  bowel  is 
frecjuently  affected  but  small  bowel  is  affected 
only  occasionally.  Ovarian  and  jreritoneal  sur- 
faces are  common  sites  of  imjrlantation  but 
stjuamous  ejtithelium  is  a jtoor  receiving  surface 
for  imjjlants;  thus,  vaginal  imjrlants  are  rare. 

MECHANISM  OF  INFERTILITY 

There  are  probably  a number  of  mechanisms 
which  are  resjronsible  for  the  increased  incidence 
of  infertility  when  comjoared  to  women  without 
endometriosis.  The  most  obvious  would  be  those 
caused  by  jxdvic  adhesions  with  scarring  of  the 
ttibes  and  ovaries.  This  can  result  in  a disrtijrtion 
of  the  normal  anatomic  relationship  between  the 
ttilie  and  ovary.  Tubal  occlusion  or  significant 
anatomic  distortion,  however,  is  the  excejrtion 
rather  than  the  rule  in  the  infertile  woman.®  .An 
imjrairment  of  tubal  muscular  contractility  may 
jjlay  a role  in  iiifertiliiy  but  the  link  between 
endometriosis  and  tubal  tlysfunction,  if  jrresent, 
is  still  unclear.-"  -! 

Relatively  recent  research  suggests  a role  ol  the 
intrajjeritoneal  inflammatory  resjronse  to  retro- 
grade menstruation  in  inferiility  associated  with 
enilometriosis.  Increased  jjeritoneal  fluid  volume 
with  jnoteolytic  enzymes  and  increased  numbers 
of  letikocytes  are  frecjuently  encountered. 

I he  leukocytes  are  about  90%  macrojthages  and 
jtrobably  rejnesent  a localized  inflammatory 
jjrocess.  The  endometriosis  macrojihages  ajjjjear 
“activated  ’ wdth  an  enhanced  ability  to  resist 
“foreign”  tissue.-"  It  is  jrostulated  that  the  in- 
creased leukocytes  have  an  adverse  effect  on 
gametes,  with  the  leukocytes  jihagocytizing  sjjerm 
in  the  Itnnen  of  the  uterus  in  much  the  same  way 
as  the  mechanism  of  action  of  lUDs.  The  hy- 
jjothesis  that  retrograde  menstruation  leads  to  a 
localized  jieritoneal  inflammation  with  decreased 
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fertility  has  an  iiu  teasing  IkkIv  of  snppoi  ii\e  data. 
However,  recently  published  data  suggests  that 
macrophage  numhers  ate  not  related  to  the 
presence  of  implants  hut  to  the  iidlammatory 
resjionse  provoked  hy  the  pioducts  of  reiiograde 
mcnsti nation.-'’  In  the  future,  visuali/ation  of 
implants  may  become  less  important  in  infertile 
women  with  analysis  tending  towards  evaluating 
macrophages  in  peritoneal  fluitl. 

Over  the  years,  a number  of  staging  systems 
have  been  developed  by  infertility  specialists  to 
compare  the  results  of  diflerent  types  of  treat- 
ment. These  classifications  prestime  that  the 
severity  of  the  disease  correlates  with  the  degree 
of  infertility  btit  this  has  never  been  proven. 

The  most  widely  used  staging  system  was  de- 
veloped bv  the  American  Fertility  .Society  and 
breaks  the  disease  down  into  four  categories: 
Mild,  moderate,  severe,  and  extensive.-'*  .Scores 
are  a.ssignetl  lor  presence  and  type  of  adhesions 
or  endometriosis  lesions  involving  peritoneum, 
ovary,  or  tube  and  then  the  sum  of  the  individual 
scores  is  used  to  stage  the  individual’s  disease. 
The  value  of  such  a system  is  tpiestionable,  how- 
ever. Rock  and  colleagues  have  shown  that  the 
criteria  used  to  delineate  the  stages  in  the  AFS 
system  are  arbitrary  and  not  based  on  objective 
data.-s  The  American  Fertility  Society  recenth 
issued  a revised  cla.ssification  system,  but  this,  too, 
is  based  ujron  arbitrary  criteria.-*’  A huge  pros- 
])ective  sttidy  is  needed  to  adequately  deline  the 
relationship  between  extent  and  location  of  dis- 
ease and  the  probability  of  conception. 

TREATMENT 

VAirious  types  of  therapy  for  treatment  of 
endometriosis  were  developed  for  a select  group 
ol  patients  in  fertility  centers  and  have  tised 
subsecpient  fertility  as  a measurement  of  the 
success  of  the  treatment.  However,  lactors  such 
as  length  of  infei  tility,  pi  imary  versus  recurrent 
disease,  and  length  of  follow-up  hace  not  been 
closely  examined,  and  the  methods  ol  determining 
subsecpient  fertility  all  have  serious  Haws  which 
make  an  accurate  interpretation  impossible. 
Fhere  is  some  good  data  that  indicaies  a relatively 
high  pregnancy  rate  with  no  treatment  in  tvomen 
with  mild  endometriosis,  although  it  is  less  than 
for  the  general  population.’"  ddiere  is  a very  low 
|cregnancy  rate  with  severe  disease,  probably 
related  to  the  increase  in  pelvic  adhesions  and 
subsecpient  clistcjrtion  cd  the  pelvic  anatomy  as 


well  as  meciianical  factors.*”  Fit  lie  can  lie  del  ini 
tively  stated  regarding  moderaie  disease. 

MEDICAL  THERAPY 

In  attempts  to  increase  fertility,  a variety  of 
|)harmac ologic  appioaches  have  been  tried.  'Fhey 
have  in  common  the  goal  of  attempting  to  intei- 
rujM  the  pattern  of  cyclic  ovulation  thereby  dis- 
rupting the  hormonal  suiiph  upon  which  the 
cndometriotic  iinjilants  depend. 

l)ana/,ol  is  the  most  commonly  used  treatment, 
for  endometi  iosis  today.  It  was  initially  thought 
to  work  l)y  producing  a pseuclomenopause,  but  is 
now  known  to  work  by  creating  a hormonal  state 
analogous  to  chronic  anovulation  with  absence 
of  the  FH  surge,  with  elevated  estrogen  levels, 
increased  androgens,  and  altered  steroidogenesis, 
in  the  ovary  and  adrenal  gland  with  subsecpient 
atrophy  of  the  implants.  'Fhe  appropriate  dosage 
is  piobaljly  that  which  is  sufficient  to  cause 
amenorrhea.  600-800  mg/clay  produces  amenor- 
rhea in  98-100%  of  patients,  400  mg  clay  produces 
80%  amenorrfiea,  while  2tt0  mg  clay  causes 
amenoi  rhea  in  cjnly  44%,.*’-  T here  is  a significant 
recuirence  rate,  especially  in  patients  who  fail  to 
achieve  piegnancy  after  treatment.  Whth  mild 
endometriosis,  no  difference  iti  conception  rate 
is  noted  for  patients  treated  with  datiazol  and 
those  managed  expectatitly.*’*’  Not  much  data  is 
available  to  evaluate  moderate,  severe,  ancf 
extensive  di.sea.se,  but  what  is  available  is  not 
cticouraging.  4 his  loi  in  of  treatment  is  expen- 
sive, t ime-cotisumitig  and  associated  with  many 
side  effects,  including  weight  gain,  muscle  cramjis, 
decreased  breast  si/e,  flushing,  mood  changes,  and 
many  others.  Significantly,  some  of  the  side 
effects  may  be  irreversible. 

Progestogens  act  by  causing  deciduali/ation  and 
eventual  atrophy  of  the  endometi  ial  implants. 
1 he  dosage  we  use  of  medroxyprogesterone  is  20 
mg.  daily  lor  three  to  six  mouths;  improvement 
in  symjUoms  has  been  noted  in  most  patients. 
'Fhe  oral  route  is  prelerred  because  it  is  cpiickly 
reversible  should  side  efiects  liecome  .i  problem. 
These  side  effects  are  varialile  and  dependent  on 
the  agent  used,  the  close,  tlie  treatment  interval 
and  the  loute  of  administration.  However,  in 
contrast  to  Hana/ol,  all  are  reversible.  Fhey  in- 
clude tiansient  Ineakthrough  bleeding,  nausea, 
breast  tenderness,  fluid  retention,  and  depression. 
Fhere  is  little  accumulated  data  on  the  itse  of 
progestogen  alone  for  the  treatment  ol  itdertility 
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assotiatecl  wiili  endometriosis;  initially  ihe  tlaia 
appearetl  promising‘s^  l)nt  additional  studies  have 
not  been  as  en(()uraging.-'S'’s  Additional  random- 
ized, prospective  clinical  trials  with  adequate 
controls  are  badly  needed. 

Combination  estrogen-progestogen  regimens, 
which  produce  a “psendopregnancy”  have  been 
widely  used  tor  many  years.  It  is  believed  to 
produce  an  initial  decidualization  and  growth  of 
endometrial  tissue  \vhich  is  followed  in  several 
months  by  atrophy.  Unfortunately,  there  is  a 
high  incidence  of  side  effects.  For  this  reason, 
combination  regimens  are  not  considered  a treat- 
ment of  choice  as  an  initial  approach  to  the 
disease. 

Estrogens  were  among  the  first  treatments  used 
for  endometriosis  in  the  IddOs  and  are  mentioned 
now  only  to  condemn  their  usage.  Besides  a total 
lack  of  efficacy,  a number  of  severe  side  effects 
resulted,  including  thromboemboli,  endometrial 
hyperplasia  with  altnormal  bleeding,  hyperten- 
sion, and  severe  nausea  and  vomiting. 

Methyltestosterone  has  also  been  used  and,  as 
expected,  is  as.sociated  with  androgenic  side 
effects.  Atiopic  vaginitis,  endometrial  atrophy, 
and  cessation  of  menses  as  a result  of  estrogen 
antagonism  occur,  ;incl  there  has  never  been 
(lemonstrated  enhancement  of  lertility.  There- 
fore, this  is  not  a drug  of  choice. 

.\  relatively  recent  addition  to  the  treatment  is 
ilie  CfnREl  agonist  approach.  Ehesc  bind  to 
(inRH  rece])tors  in  the  j)ituitary,  thereby  pre- 
venting release  of  F.SH  and  EH  and  eventually 
leading  to  hypoestrogenism,  mimicking  the  meno- 
pausal state  fry  pioduc  ing  a “medical  oophorecto- 
my’’. It  has  been  demonstrably  effective  in  re- 
solving enclometriotic  implants  but  has  a high 
rate  of  perimenojjausal  symptomatology  such  as 
hot  flashes.’^*'  Its  effect  ou  fertility  is  unknown  at 
this  time,  but  studies  are  in  progress. 

SURGICAL  THERAPY 

Excision  of  endometriosis  at  laparotomy  is  a 
common  foiin  of  therapy:  freciuently,  at  the  time 
of  surgery,  adjunctive  tlierapy  is  |)er formed  such 
as  lysis  of  adhesions,  presacral  nenrectomy,  partial 
oinentectomy,  or  uterine  suspension.  Studies  have 
failed  to  demonstrate,  however,  an  enhancement 
of  fertility  rates  except  in  cases  of  anatomic 
distortion.-"  Tims,  Idanket  usage  of  surgery  in 
endometriosis  patients  to  enhance  fertifity  is  un- 
warranted. Instead,  surgical  decisions  should  be 


based  upon  factors  such  as  symptoms,  patient  age,, 
co-existing  pathology,  and  the  degree  of  alteration 
of  normal  anatomic  relationships  of  the  pelvic 
structures. 

Laparoscopy  may  be  of  some  l)enefit  in  im- 
proving fertility  for  several  reasons.  It  usually 
involves  some  degree  of  cervical  dilatation  and 
there  is  some  data  which  suggests  a higher  rate 
of  cervical  stenosis  in  patients  tvith  endometriosis, 
with  subsecpient  higher  volume  of  menstrual 
products  introduced  into  the  peritoneum  by 
retrograde  menstruation.'’'  An  improvement 
might  be  expected  with  dilatation  l)ut  this  would 
only  Ite  short  teiin  since  there  is  probably  no 
permanent  change  in  the  caliber  of  the  cervix. 
Removal  of  peritoneal  fluid  may  have  a Ijene- 
ficial  effect  on  fertility  Ijy  reducing  the  ([uantity 
of  macrophages  present,  as  mentioned  previously. 
Data  also  exists  suggesting  increased  pregnancy 
rates  in  endometriosis  patients  following  hyclrotu- 
batiotis.’^®  It  may  well  be  that  tubal  insufflation  of 
dye  at  laparoscopy  contributes  to  the  procedure's 
beneficial  effect  upon  fertility. 

Laser  laparoscopy  is  currently  fashionable  as  a 
treatment  for  endometriosis.  While  it  does  get 
rid  of  implants,  there  is  no  evidence  that  it  is  any 
better  at  increasing  fertility  in  patients  with  mild 
disease.’^'-’  In  addition,  it  carries  the  risk  of  several 
serious  complications,  most  notably  thermal  in- 
jury to  fjowel  or  other  pelvic  viscera.  While  this 
technicjue  may  be  a reasonable  option  for  an 
experienced  laser  laparoscopist  in  the  patient 
with  endometriosis-associated  pain,  its  value  in 
promoting  fertility  is  cpiestionaltle. 

TREATMENT  OF  PAIN 

Medical  management  is  generally  cjuite  effec- 
tive for  treatment  of  symptoms  other  than  infer- 
tility. Danazol  improves  pain  in  72-100%  of 
patients  treated.^"  Progestational  therapy  pro- 
duces symptomatic  relief  in  78-100%,'’i-^i  and 
methyltestosterone  provided  relief  in  73-79%  wdth 
improvement  in  up  to  96%.^-  Estrogen-progestin 
therapy  procided  relief  from  pain  in  over  80% 
of  those  treated.^”  Since  all  are  effective,  the 
choice  of  medication  should  depend  upon  other 
considei  ations  such  as  side  effects,  prior  adverse 
reactions,  cost  and  convenience. 

The  therapy  that  is  used  initially  may  not  be 
necessary  for  long  term  maintenance  therapy.  A 
logical  and  sound  approach  to  long  term  therapy 
is  an  initial  interval  of  intensive  therapy  with 
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clings  ilesignctl  to  cause  implant  i cgiessioii  lol- 
lowed  by  treatment  with  a less  dramatic  hormonal 
approach  as  prophylaxis  against  recurrence,  such 
as  low  dose  oral  contraceptives. 

In  the  patient  who  has  failed  medical  therapy 
or  desires  a permanent  cure  without  regard  to 
fertility,  alxlominal  hysterectomy  with  bilateral 
salpingo-cxtphorectomy  is  virtually  guaranteed  to 
end  the  patient’s  complaints.  Hormone  replace- 
ment will  be  indicated  postoperatively,  but  large 
doses  should  not  be  used.  .Symptoms  rarely  recur 
but  if  they  should,  the  hormonal  replacement 
may  simply  be  stopped.  ^Vhether  or  not  the 
ovaries  should  be  removed  should  be  de]x;ndem 
upon  the  severity  of  the  disease  and  the  involve- 
ment of  the  ovaries. 

FUTURE  DEVELOPMENTS 

At  the  University  of  .Arkansas  Division  of 
Reproductive  Endocrinology,  we  are  currently 
engaged  in  a variety  of  projects  to  help  increase 
our  understanding  of  endometriosis.  As  men- 
tioned earlier,  current  diagnostic  methodology  is 
limited  to  laparoscopic  visualization  of  the  endo- 
metriosis. However,  we  believe  a non-invasive 
alternative  may  be  on  the  horizon  in  magnetic 
resonance  imaging.  We  have  instituted  clinical 
research  projects  in  both  humans  and  non-human 
primates  which  we  hope  will  determine  the  value 
of  this  procedure  in  the  diagnosis  and  long  term 
evaluation  of  this  disorder. 

.\dditional  endometriosis  research  is  presently 
being  conducted  in  the  area  of  treatment.  While, 
as  mentioned  previously,  no  medical  or  surgical 
therapy  has  been  shown  to  enhance  fertility  in 
mild  disease,  it  may  Avell  be  that  specific  sub- 
groups can  be  benefited.  Specifically,  we  have 
hvpothesized  that  in  women  with  endometriosis- 
associated  infertility  and  elevated  peritoneal 
macrophage  levels,  a reduction  in  macrojdiage 
nundjer  will  increase  fertility.  Medroxyprogester- 
one acetate,  a commonly  used  progestin,  has  been 
shown  anecdotally  to  suppress  macrophage  counts 
in  the  endometriosis  patient.  ^Ve  have  currently 
embarked  on  a randomized  clinical  trial  of 
medroxyprogesterone  acetate  versus  no  therapy 
in  women  with  mild  endometriosis  in  an  attempt 
to  determine  if  this  modality  will  indeed  enhance 
jnegnancy  rates. 

Future  studies  in  endometriosis  will  be  directed 
at  more  fundamental  questions  of  pathogenesis. 
Investigations  into  the  nature  of  decreased 


h m|)ho(  y totoxii  response  iii  these  women  .uul 
the  pieseuce  of  U.\-I2.a  antigen  (a  marker  lot 
inflammation)  in  endometrium  are  phumed.  It 
is  ho|)ed  that  such  studies  can  help  elucidate  the 
Itasic  mechanisms  of  disease  develo|)ment,  as  well 
as  aid  in  our  understanding  of  diagnostic  and 
therapeui  ic  approaches. 

CONCLUSION 

In  treating  a patient  with  endometriosis,  when 
enluiiuement  of  fertility  is  the  main  goal,  there 
is  a paucity  of  [trospective,  controlled  data  in 
regard  to  mild  and  moderate  disease.  It  appears, 
however,  that  neither  medical  nor  surgical  treat- 
ment are  particularly  efficacious.  W’ith  severe 
disease  and  resultant  distortion,  surgery  is  indi- 
cated to  improve  anatomic  relationships.  When 
pain  is  the  main  complaint  and  preservation  of 
fertility  is  an  issue,  almost  all  medical  approaches 
provide  relief.  We  feel  progestogens  provide  good 
results  with  fewer  side  effects  than  other  drug 
therapies,  w'ith  long-term  therajjy  using  oral 
contraceptives.  Obviously,  if  this  regimen  is  in- 
effective a different  medication  should  be  tried. 
When  fertility  is  not  an  issue,  abdominal  hyster- 
ectomy and  possible  oophorectomy  is  the  treat- 
ment of  choice,  barring  other  complicating 
factors.  Low  do.se  hormone  replacement  post- 
operatively shoidcl  be  instituted  following 
oophorectomy;  however,  if  symptoms  recur,  hor- 
mone replacement  shoidd  be  stopped.  Research 
is  currently  in  progre,ss  to  enhance  our  under- 
standing of  the  disease  and  broaden  our  arma- 
mentarium for  combatting  endometriosis. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  mechanism  is  other  than  a normal  sinus 
rhythm.  Indeed,  one  quickly  notes  two  pacemaker  artifacts 
for  each  QRS,  one  initiating  a "P-Wave"  and  one  initiating 
the  QRS  complex.  This  is  the  pattern  expected  of  an  AV 
sequential  pacemaker.  On  this  strip,  proper  synchrony  is 
present  between  the  atrial  and  ventricular  artifacts  with 
a heart  rate  of  72/minute.  Though  pacemaker  malfunction 
is  not  excluded  on  the  basis  of  this  ECG  alone,  one  should 
look  carefully  for  other  causes  of  coma. 

The  editor  wishes  to  thank  Dr.  Roberts  of  Conway,  Ar- 
kansas, for  his  assistance  with  this  month's  feature. 
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Carcinoma  of  Lung  with  Mediastinal  Metastasis 

Carlos  A.  Araoz,  M.D.,  Robert  C.  Landgren,  M.D.,  Ben  M.  Lincoln,  M.D., 
James  E.  McDonald,  M.D.,  and  S.  William  Ross,  M.D.* 


PROBLEM 

A sixty-one-year-old  man  was  admiitcd  to  St. 
Vincent  Infirmary  Cancer  Center  because  the 
x-ray  films  of  the  chest  showed  a 2.0  cm  hilar 
mass.  He  had  smoked  two  jKickages  of  cigarettes 
daily,  but  sLopfx;d  smoking  four  years  befoie 
admission.  Bronchoscopy  showed  narrowing  ot 
the  RLL  bronchus.  Biopsy  revealed  non- 
keratinizing scjuamous  carcinoma.  C.\  T scan  of 
the  chest  and  abdomen  repealed  mediastinal 
adenopathy  without  c a 1 c i 1 i c a t ion  . .Mediasti- 
noscopy with  biopsy  showed  metastatic  scpiamous 
carcinoma.  The  TMX  classification  and  staging 
according  to  AJCC  was  Tl,  N2,  MO;  stage  111. 
Cardiac  and  puhnotiary  tests  were  normal. 

DIAGNOSTIC  X-RAY  EVALUATION  AND 
ENDOSCOPIC  STAGING  PROCEDURES 

Drs.  McDonald  and  Lincoln:  Lhe  accuracy  ol 
staging  is  crucial  for  the  projjer  treatmemt  of  this 
patient.  The  stagitig  workup  should  begin  with 
a Cr  scan.  Dtiring  the  intiavenous  infusion  of 
the  contrast  materials,  continuous  1 cm  scans  are 
olctained  from  the  thoracic  inlet  through  the 
live).  Contrast  inlusioti  may  be  administered  in 
small  boluses  to  su})])lement  raj)id  secpience 
images  in  cjrcler  to  dilleretitiate  \'essels  horn 
masses.  The  liver  and  adrenals  ate  always  in- 
cluded in  this  stitdy,  becatise  lung  cancers  are 
notorious  lor  their  propensity  to  have  metastases 
to  li\er  and  adrenals.  Mediastinal  lymph  nodes 
greater  than  l.,5  cm  are  considered  abnoiinal. 
riie  CT  scan  is  reliable  for  demonsti  ation  ol 
mediastinal  lymph  node  enlargement.  Howecei. 
the  mediastinoscopy  and  Ijiopsy  weie  necessaic 
because  20  to  30%  ol  mediastinal  adenopathies 
are  not  caused  by  metastases.  Mediastinoscopy 
has  a yield  ol  10%  for  the  detection  of  ttimors. 

*St.  Vincent  Infirmaiv  Cancer  Ceiuer.  St.  Vincent  Infiimarv.  I wo 
St.  Vincent  Circle,  Little  Rock.  .Arkansas. 


f iberoptic  bronchoscopy  examination  has  an 
overall  diagnostic  accuracy  of  85%. 

PATHOLOGY  REVIEW 

Dr.  Araoz:  The  tissue  diagnosis  ot  pulmonary 
stpiamoits  cell  cancer  is  substatitiated  on  biopsy 
b\  the  |jresence  of  at  least  one  of  three  features; 
individual  cell  keratitiization,  pearl  formation, 
or  extensive  inter-cellular  bridges.  Pathologists 
frequently  disagree  on  the  identification  ot  poorly 
differentiated  carcinomas.^- ^ 

For  the  case  of  this  discussion,  three  treatment 
optiotis  should  be  considered.  They  will  be  listed 
in  order  of  the  accumtilated  reported  experience 
supporting  the  claims  of  their  efficacy. 

RADIOTHERAPY  OPTION 

Dr.  Landgren:  This  patient  should  receive  6,000- 
6,500  rads  given  over  a lapse  ot  6 to  7 weeks.  The 
supraclavictilar  nodes  should  be  treated,  since 
they  could  contain  microscopic  metastases.  Acute 
side  effects  trom  the  radiation  treatments  include 
temporary  esophagitis  and  skin  irritation.  Fibro- 
sis of  the  irradiated  lung  could  cause  some 
shortness  of  breath  as  a long-term  side  effect. 
Racliatioti  is  reported  to  prcxluce  cure  in  15%  of 
patients  so  treated.  Remission  is  obtained  in 
many  additional  patients.  After  completion  of 
the  radiation  treatments,  about  50%  of  the  pa- 
tients will  have  local  recurrence,  and  many 
patients  will  develop  distant  metastases.-’® 

MEDICAL  ONCOLOGY  OPTION 

Dr.  Ross:  A second  modality  of  treatment  is  com- 
bination chemotherapy.  Until  recently  the  re- 
sponse rate  for  chemotherapy  for  non-small-cell 
lung  cancer  was  uniformly  poor.  It  now  appears 
that  the  regimens  including  cisplatin  in  combina- 
tion with  VP-16,  vindesine  and/or  mitomycin 
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can  achieve  a res})oiLse  rale  ol  ‘10-10*)^,.''  .Studies 
from  the  Eastern  Cooperative  Oncology  Group 
^E(A)G)  indicate  a complete  response  of  ('..,5%  ol 
its  patients.'  Chemotherapeutic  regimens  rejxjrt 
ocenrrence  of  neutropenia  and  nephrotoxicity. 
Ihifortnnately,  uj)  to  now  these  treatments  have 
not  offered  a better  median  survival  than  the 
averages  obtained  with  radiation  treatments. 

SURGERY  OPTION 

l)i.  Lincoln:  This  patient  should  not  be  auto- 
matically excluded  from  surgical  treatment. 
Some  of  the  mediastinal  metastases  are  resectable. 
In  this  patient,  the  location  of  the  tumor  suggests 
that  the  pulmonary  lesion  was  also  resectable. 
Ehe  excision  of  the  pulmonary  neoplasm  and 
mediastinal  metastasis  followed  by  radiation 
therapy  to  supraclavicular  nodes  and  mediasti- 
num would  produce  the  best  chance  of  cure  of 
this  patient.i  - -^ 

PATIENT  FOLLOW  UP 

This  patient  should  be  seen  every  three  months 
for  two  years  following  the  treatments.  Tumor 


marker  studies  would  be  expected  to  l)e  negative 

and  should  not  be  done. 
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Arkansas  Medical  Society  Open  House 
and  Building  Dedication 


^Approximately  130  physicians  and  guests 
gathered  June  29  for  the  dedication  of  the  new 
Arkansas  Medical  Society  headquarters  building. 
The  building  was  dedicated  by  Dr.  Ken  Lilly  of 
Fort  Smith,  President  of  the  Arkansas  Medical 
Society.  Dr.  Lilly  thanked  the  members  of  the 
Executive  Committee  and  the  Building  Commit- 
tee for  their  hard  work  and  leadership  up  to  the 
time  of  completion  of  the  building. 

Fhe  chairman  of  the  Building  Committee,  Dr. 
Lloyd  Langston  of  Pine  Bluff,  also  spoke.  Dr. 
i.angston  emphasized  that  the  groundbreaking 
for  the  building  was  held  on  August  28,  1985  and 
that  the  building  was  completed  and  fifty  percent 
leased  eight  months  later.  Dr.  Langston  thanked 
the  members  of  the  building  committee  and  Mr. 
Rhett  Tucker  of  Flake  and  Company.  Tucker 
was  the  project  manager  and  part  of  the  develop- 
ment team  from  Flake  and  Company.  Lie  also 
recognized  Worthen  Bank  for  providing  the  fi- 
nancing for  the  building. 

Dr.  Langston  asked  Dr.  Ciharles  W.  Logan  and 
Dr.  Joseph  A.  Norton,  both  of  Little  Rock,  to  join 
him  at  the  podium.  He  said  there  were  two 
placpies  which  will  be  affixed  on  either  side  of 
the  front  entrance  of  the  building.  I’he  first 
placjue  reads,  “In  appreciation  to  the  physicians 
whose  personal  and  financial  commitment  matle 
this  building  po,ssible.’’  The  second  plaque  lists 
the  names  of  the  Building  Committee,  Executive 
Committee,  Staff,  and  others  who  were  involved 
in  the  development  and  construction  of  the 
building. 

1 he  physicians  listed  on  the  first  placpie  recog- 
nizing their  personal  and  financial  committment 
to  the  project  are:  John  E.  Bell,  M.D.,  Searcy; 
Dennis  M’.  Berner,  M.D.,  Russellville;  Banks 
Blackwell,  M.D.,  Pine  Bluff;  R.  Kingsley  Bost, 
M.D.,  Russellville;  Jay  O.  Brainard,  M.D.,  Little 
Rock;  Joseph  A.  Buchman,  M.D.,  Little  Rock; 
John  P.  Burge,  M.D.,  Lake  Village;  Joe  B.  Col- 
clasure,  M.D.,  Little  Rock;  Asa  A.  Crow,  M.D., 
Paragould;  Warren  M.  Douglas,  M.D.,  Little 
Rock;  Robert  E.  Elliott,  M.D.,  Searcy;  l^awson  E. 
Glover,  Jr.,  M.D.,  Little  Rock;  Stephen  D.  Holt, 
M.D.,  Little  Rock;  "Led  Honghiran,  M.D.,  Rus- 
sellville; Raymond  A.  Irwin,  Jr.,  M.D.,  Pine  Bluff; 
Ralph  S.  Izard,  Jr.,  M.D.,  Bryant;  David  C.  Jacks, 


Dr.  Lloyd  Langston,  Pine  Bluff.  Chairman  of  the  Building 
Committee. 


M.D.,  Pine  Bluff:  Gilbert  D.  Jay,  111,  M.D.,  Heber 
Springs;  ^V.  Ray  Jouett,  M.D.,  Little  Rock; 
W.  Payton  Kolb,  M.D.,  Little  Rock;  James  E. 
Kyser,  M.D.,  Little  Rock;  Lloyd  G.  Langston, 
M.D.,  Pine  Bluff;  J.  Larry  I.awson,  M.D.,  Para- 
goukl;  Ken  E.  Lilly,  M.D.,  Eort  Smith;  Charles  W. 
Logan,  M.D.,  Little  Rock;  Jim  E.  Lytle,  M.D., 
Batesville;  Gopakumar  Maruthur,  M.D.,  Hot 
Springs;  William  R.  Mashburn,  M.D.,  Hot 
Springs:  Edward  B.  Miedema,  M.D.,  .Searcy;  Erank 
E.  Morgan,  M.D.,  North  Little  Rock:  Joseph  A. 
Norton,  .M.D.,  Little  Rock;  James  J.  Pappas,  M.D., 
IJttle  Rock:  Francis  .M.  Patton,  M.D.,  Helena: 
Eldon  D.  Pence,  Jr.,  M.D.,  Eort  Smith;  George 
V.  Roberson,  Jr.,  M.D.,  Pine  Bluff;  Charles  H. 
Rodgers,  M.D.,  Little  Rock:  Arthur  E.  Squire,  Jr., 
M.D.,  Little  Rock;  Stanley  D.  Teeter,  M.D.,  Rus- 
sellville; Bill  L.  Tranum,  M.D.,  Little  Rock; 
James  R.  Weber,  M.D.,  Jacksonville;  and  C.  D. 
Williams,  M.D.,  Little  Rock.  The  platjue  is  dated 
April  1986. 

The  second  platpie  reads  “Arkansas  Medical 
Society  Building,  Completed  April,  1986.’’  Listed 
on  the  plaque  are  the  Building  Committee  mem- 
bers: Lloyd  G.  Langston,  M.D.,  Chairman,  Pine 
Bluff;  Charles  W.  Logan,  M.D.,  Little  Rock;  and 
Joseph  A.  Norton,  M.D.,  Little  Rock.  Below  that 
are  the  names  of  the  Executive  Committee  mem- 
bers: J.  Larry  Lawson,  M.D.,  Chairman  of  the 
Council,  Paragould;  Asa  A.  Crow,  M.D.,  Past  Pre.s- 
ident  (1984-1985),  Paragould;  Charles  F.  Wilkins, 
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Jr.,  M.l).,  President  (15)81-1985),  R iisse  1 1 v i 1 1 e ; 
John  P.  Bnrge,  M.l).,  President  (1985-198()),  Lake 
Village:  Ken  K.  Lilly,  M.l).,  President-Klei  t (15)85- 
15)8()),  Fort  Smith:  ;nul  James  R.  Weber,  M.l)., 
.Secretary,  J acksomi  1 le. 

Lite  stall  listed  on  the  ])la(|ne  are:  (1.  L.  Long, 
.\LD.,  Executive  \ ice  President.  Foi  t Smith:  and 


Ken  L.i.Mastns,  .\ssistant  Executive  Vice  Presi- 
dc'in.  Little  Rock.  .\lso  listed  are  Flake  tmd  (lom- 
|)an\,  l)evelo|)ei:  Blass.  (Ihilcote,  Canter  and 
W'ilcox,  .Xidiitects;  and  Kiiuo,  Im..  Cjontractoi. 

Altei  the  dedication  ;ind  i ibbon-entting  cere- 
mon\,  an  open  house  with  relreshments  was  held 
in  the  oltices  occupied  b\  the  Society. 


Plaques  lor  the  new  l)uil(ling  were  shown  hv  Ur.  Cliarles  \V.  l.ogan 
and  Ur.  lo'^eph  A.  Nor'on.  nieni])'Ts  of  the  Building  Ooinmitlce. 


Ur.  Ken  T.illv.  President  of  the  .Xrkansas  Meilital  Society,  cuts  rib- 
bon, otfitialh  marking  the  opening  of  the  new  building. 


1 lie  \rkansas  Medical  .Societc  headtjuarters  building,  located  at  itU)  (!ori)oiaie  Hill  Drive.  I ittle  Rock. 
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Arkansas  Medical  Society 
Staff  Members 


Mr.  David  ]Vrott'u,  Assistant  Executive  Vice  President 


Mr.  Ken  LaMastus,  Executive  Vice  President 


Front:  Karrie  Findley,  Receptionist;  Teresa  Stiles,  Bookkeeper;  Nad’tie  Gentry,  Specialty  Desk  Secretary.  Back:  David  JVroten,  Assistant 
Executive  Vice  President;  Martha  Taylor,  Journal  Secretary:  Pegsy  Pryor  Cryer.  Director  of  .administrative  Seii'ices;  Barbara  Pangle,  Executive 
Secretary;  Ken  LaMastus,  Executive  Vice  President. 
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Oiket  tfeaty* 

From  Ollier  \'ears  \rill  |)iil)lish  some  biograpliies  of  w ell  knovi  ii  Aikaiisas  plusiriaiis,  in  adilitioii  to  iiilercsling  items  from 
Medical  Society  meetings  from  many  yt-ars  ago.  " 


Iminuil  of  the  Avlunisds  Medic (il  Society 
\'()1.  I \o.  2 Jiih.  Hl()4  1).  I 


A Permanent  Meeting  Place  ot  the  Sot  iety. 

It  has  been  suggesietl  that  tlie  Arkansas  Metlical 
Society  should  meet  in  Little  Rock  all  tlie  time. 
It  has  been  suggested  also  that  the  going  Irom 
one  place  to  another  is  conducive  to  growth  iu 
membership.  Lliere  are  good  reasons  for  both 
sides  of  the  t[uestion.  In  order  to  get  the  senti- 
ment of  the  members,  it  has  been  thought  a good 
idea  to  take  a vote  ou  the  (juestion.  It  is  under- 


slootl,  houevei,  that  tliis  \c)te  is  iidormal,  and  is 
not  bimling,  ueithei  significant,  only  that  the 
voice  of  the  memliership  may  Ije  known.  It  has 
been  ret[uestccl  iliat  tlie  Secretary  ask  tliat  the 
various  societies  take  a “straw  vote’’  on  the  matter, 
and  report  the  result  to  the  Secretary,  and  that 
he  publish  tlie  same  in  the  Pjulletin.  If  the  county 
societies  will  do  this,  the  Secretary  will  take 
pleasure  in  letting  the  result  be  known  in  the 
Bulletin  as  the  vote  of  the  different  societies 
comes  in. 

4Vill  .kikaiisas  Ciounty  take  the  first  vote?  It  is 
the  first  on  the  list.  C.  C.  S. 
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Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


UNUSUAL  ASPECTS  OF  INFECTIOUS  DISEASES 

Presented  by  .\nclrew  Margileth,  M.I).,  Bethes- 
cla,  Marvland,  October  ?,  ^ :00  p.in.-9:30  p.m. 
Holiday  Inn,  l-.SO  and  State  I.ine,  Texarkana.  3 
hours  Category  1 credit.  Pee;  .SI."). 00.  Sponsored 
AH  EC -South  west,  'Lexarkana. 

COAGULASE  NEGATIVE  STAPHYLOCOCCI; 

AN  EMERGING  PATHOGEN 

Presented  by  d emple  ^\hllianls,  .M  IL.  Baylor 
Ihiiversity;  Michael  R.  Pertracek,  M.I).,  Xash- 
ville,  Tennessee:  and  Charles  \\’.  Stratton,  1\’. 
M.D.,  \kinclerbilt  Tniversity  School  ol  Medicine. 
October  IS,  SAG  ii.ni.-I2:00  noon.  Baptist  Medi- 
cal Center  Shuffielcl  .Vuditoriuni.  ,3  hours  Cate- 
gory I credit.  Sponsored  by  the  Baptist  .Medical 
Center. 

UROLOGICAL  UPDATE/ ARKANSAS  UROLOGICAL 
SOCIETY  FALL  SCIENTIFIC  MEETING 

Presented  by  John  F.  Redman.  .M.I).,  October 
IS,  S:00  n.m.-l  1 :()0  a.m.  and  October  19,  9:00  a.rn.- 
12:00  noon.  Red  .\p])le  Inn,  Heber  Springs,  b 
hours  Category  credit.  Pee;  Sl.aO.OO.  Sponsored 


b\  the  l’.\.MS  Olfice  of  Continuing  Phlucation 
for  Physicians. 

TREATMENT  OF  ACUTE  CHEMICAL  EXPOSURE 

Presented  by  Ceorge  4\'ooils,  ,M.D.,  Memphis. 
Tennessee,  October  25,  Time  to  be  .Icinonnced. 
Baptist  .Medical  Center  Shuflield  .\uditorium.  b 
hours  Category  I credit.  Sponsored  by  the  Baptist 
.Meilical  Center. 

BETA  II  STRESS  HYPOKALEMIA 

Presented  by  Cfeorge  .\ckerman,  .M.I).,  October 
50,  12:00  noon.  Sparks  Regional  .Medical  Center, 
7th  Ploor  Dining  Room.  Sponsored  by  ,\PIEC 
Fort  Smith,  P'aniily  Practice  Residency  Program. 
PSYCHONEUROIMMUNOLOGY:  THE  SEARCH 
FOR  THE  HEALER  WITHIN 
Presented  by  Pretlerick  CL  Cjuggeiihcim,  M.D. 
and  Robert  B.  Doyle,  Ph.D.,  October  51,  o:00 
p.m.-7 :50  p.m.  and  November  1,  S:00  a.m.-o:30 
p.m.  T.VMS  Ediuatioii  Building,  Room  Cf/I  fl.\, 
Little  Rotk.  ‘1.2,7  hours  Ciategory  1 credit.  Fee; 
T.\MS  staff  and  Biofeedback  Society  members— 
Sab.Ob;  St  udents— S.SO.OO;  Others— SbO. 00.  Spon- 
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sored  by  tlie  UAMS  Ollice  ot  Continuing  tduca- 
lion  for  Physicians. 

CEREBROVASCULAR  DISEASE 

Presented  by  AHEC-Northwest,  Xoxx’inbei  I, 
S:0I)  1 :()0  (un.  W'^ashington  Regional  Medi- 

cal Center.  Baker  Conference  Room,  Fayetteville. 
.Xrkansas.  3 hours  Category  I credit.  Fee;  315.00. 
•Sponsored  by  AHFC-Northwest. 

ONCOLOGY  SEMINAR 

Xmiember  S,  9:00  a.m.-l 2:00  iioon.  Pain  con- 
trol in  infectious  disease  and  AIDS  will  be  dis- 
cussed. Baptist  Medical  Center  Library.  3 hours 
Category  I credit.  Sponsored  by  the  Baptist  .Medi- 
cal Center. 

PSYCHIATRY  SEMINAR 

Presented  by  Charles  Kelso  Billings,  Jr.,  M.D., 
.\lton  Ochsner  Medical  Foundation;  Richaril 
Shelton,  M.l).,  Vanderbilt  University;  and 
Charles  V.  Ford,  UAMS,  Xovernber  8,  9:00  a.m.- 
12:00  noon.  Baptist  Medical  Center  Shuffield 
.Xuditorium.  3 hours  Category  I credit.  Spon- 
sored by  the  Bajitist  Medical  Center. 

THIRD  ANNUAL  CONFERENCE 
ON  PERINATAL  CARE 

Presented  by  Frank  Miller,  M.l).;  Glenna 


Rolreris,  R.N.P.;  and  Jidie  West,  R.N.C.,  Xovem- 
ber  I?,  8:00  a.m.-5:00  p.m.  and  November  14^ 
8:00  a.m.-4:00  p.m.  Llniversity  Conference  Cen- 
ter, Statehouse  Plaza,  Little  Rock.  11.75  hours 
Category  I credit.  F’ee;  Physicians— 365.00;  Nurses 
—$30.00.  Sponsored  by  the  FIAMS  Office  of  Con- 
tinuing Education  for  Physicians. 

MANAGEMENT  OF  ACUTE  Ml 

Presented  liy  AFIEC-Northwest,  Xovernber  JS, 
7:00  p.m.  X\5ishington  Regional  Medical  Center, 
Baker  Conference  Room,  Fayetteville.  One 
hour  Category  I credit.  Sponsored  by  AFIEC- 
Xorthwest. 

CHEST  CONFERENCE  - EMPHYSEMA 

Presented  by  Joe  Nicholson,  Af.D.,  November 
19,  12:30  luncheon.  St.  Michael  Flospital,  Texar- 
kana. 1 hour  Category  I credit.  Sponsored  by 
.\HEC- Southwest,  Texarkana. 

PSYCHIATRY  UPDATE  1986 

Presented  by  G.  Richard  Smith,  M.D.,  No- 
x’embcr  21-23,  Tune  to  be  announced.  Excelsior 
Hotel,  l.ittle  Rock.  Category  1 credit  to  be  an- 
nouncetl.  Fee  to  be  announced.  Sponsored  by 
the  LIAMS  Office  of  Continuing  Education  for 
Physicians. 


RECURRING  EDUCATION  PROGRAMS 

Unle.ss  otherwise  indicated,  programs  are  for  one  to  two  hours  Category  I credit. 

EL  DORADO  — AHEC 

Behavioral  Sciences  Conference,  first  anti  fourth  l iiday.  12:15  p.m.  to  1:(1()  p.m.,  ,\HEC. - .Sotitli  .\ikaiisas. 

Chest  Conference,  third  Wetlnesday.  12:30  p.m.  to  1:00  p.m.,  Warner  Brown  Hospital. 

Ciynecology-Pathology  Conference,  second  Frida\.  12:15  p.m.  to  1:00  p.m.,  AHEC-.Soutli  Arkansas. 

Internal  Medicine  Conference,  first,  second,  ami  fourth  5Vedncsday,  12:15  j).m.  to  1:00  p.m.,  AHEC-South  Arkansas. 
Pathology  Conference,  second  'Euesday,  12:15  p.m.  to  1:00  p.m.,  AHEC -South  .Arkansas. 

Obstetrics-Gynecology  Conference,  fotiith  1 hursdav.  12:15  p.m.  to  1:00  p.m.,  .-AHEC-South  Arkansas. 

Surgical  Conference,  first,  second,  and  third  Monilay.  12:15  p.m.  to  1:00  p.m.,  ,AHEC-Sotith  Arkansas. 

Tinnor  Clinic,  fourth  Tuesday,  12:15  jt.m.  to  1:00  p.m.,  AHEC-South  .Arkansas. 

FAYETTEVILLE  — AHEC-NORTHWEST 

.Medicine  Teaching  Conference,  first,  third  and  fiftli  Friday,  7:30  a.m.  to  8:30  a.m.,  Baker  Conference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — V A MEDICAL  CENTER 

Chest  Conference,  second  Wednesday,  11:30  a.m..  VA.MC. 

Pathology-Mortality  Conference,  third  AVedtiesday,  11:30  a.m.,  A'.AMC. 

RadicAogx  Conference,  fourth  Wednesday,  11:30  a.m.,  A'AMC. 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center. 

Dermatology  Conference,  first  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center,  Library. 

Family  Practice  Conference,  last  AVedtiesday,  12:00  noon,  Sparks  Regional  Medical  Center,  Library. 

Gastroenterology  Conference,  first  Friday,  12:00  noon.  Sparks  Regional  Medical  Center,  Library. 

Neurology  Conference,  .second  1 hursday,  12:00  noon.  Sparks  Regional  Medical  Center. 

Obstetrical  i Gynecology  Conference,  third  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center,  Library. 

Pediatric  Coriference,  third  Wednesday,  12:00  noon.  Sparks  Library. 

Thoracic  Cardiovascular  Conference,  third  I hursday.  12:00  noon.  Sparks  Regional  Medical  Center,  Library. 
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JONESBORO  — AHEC- NORTHEAST 

AHEC  Lcdtiic  St'rif.s,  liisl  ;iiul  tliinl  1 iKSila\.  lli:()0  noon,  Slioiul  Hall,  St.  Hcinanr.s  .Viiiicx  liiiildiin;. 

Arka)i.sas  Methodist  Ho.sj)ital  CME  Conference,  la.sl  1 riday,  7:(K)  a.iii..  ,\MII,  I’aiagould. 

Chest  Conference,  fourth  riiisday,  111;0()  tiouti,  .St.  Ifcinaid's  Dietary  Coiihieiuie  Rootii. 

Interesting  Case  Conference,  second  atid  fifth  Ttiesday,  whcM  a|)i)lical)lc,  12:00  noon,  St.  Beinard  s Dietary  Conlereticf 
Room. 

Methodist  Ilosfntai  of  Jonesboro  CME  Staff  Conference,  seiotid  I tie.sday,  7:,S0  p.tn.,  Cafeteria,  Methodist  Hospital  of 
Jonesboro. 

Monthly  Medical  Eeeture  Series,  third  I’ltcsday,  7:30  p.ni.,  rotates  etitli  tnonlh  hetweett  Wahnit  Ridge  atid  Pocahontas. 
Perinatal  Conference,  seeotid  Wednesday,  12:00  nooti,  St.  Bernard's  Dietaiy  Cotiferencc  Room. 

Enmor  Conference,  fotirth  W'edtiesday,  12:00  tiooti.  St.  Bernard's  Dietary  Conferenee  Rootn. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

Ctcneral  Pediatries  Seminar,  each  Friday,  12:00  tiooti,  .Second  FlcH)r  Classroom. 

Cenetics  Conferenee,  each  \\'edtiesday,  1:00  p.tn.,  .\tniex  Conference  Rootn, 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

\euro  Oncology  Conference , third  Thursday,  8:00  a.tn..  Second  Flooi  Cilassroom. 

Pediatric  Crand  Rounds,  each  'Fuesday,  8:00  a.tn.,  Secotid  Floor  Classrootn. 

Pediatric  Xeuropsyehiatry  Con ference,  second  Wednesday,  1:30  p.m..  Poll)  R.  d'homas  Conference  Room. 

Pediatric  Neuroscience  Conference,  first  Thitrsday,  8:00  a.m.,  Secotid  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  third  Wednesday,  12:00  tioon,  .Second  Floor  Cla.ssroom, 

Pediatric  Radiology  Conference,  second  aiul  fourth  .Motulay,  12:0(1  ticwin,  Second  Floor  Classrootn. 

Pediatric  Research  Conferenee,  third  Monday,  12:00  noon,  Secotid  Floor  CJassroom. 

Pulmonary  Conferenee,  secoml  and  third  Monday,  3:00  p.m,,  Second  Floor  Classrootn. 

Problem  Case  Conference,  each  Thursday,  12:00  tiooti.  Second  Floor  Classroom. 

Renal-Cardiology  Conference,  second  Tuesday,  12:00  tioon,  Second  Floor  Classroom. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Cancer  Confeience,  first  W'cdnesday,  12:00  noon-1 :00  ]).m.,  CAR!  1 Auditorium.  .\  meal  is  provided. 

Cancer  Conference,  third  and  fourth  Fhursday,  12:00  noon-l:00  p.m..  Room  SI17-1K,  Laboratory.  A meal  is  provided. 
General  Medicine  Journal  Club,  lirst  and  thirtl  1 tiesday,  12:00  noon-1 :00  p.m.,  Medical  .Affairs  Conference  Room.  Biing 
your  Itnich. 

Hematology-Oncology  Conferenee,  second  d'htirstlay,  12:00  noon-1 :00  p.m..  Laboratory  I.ihrary.  A meal  is  provided. 
Interhospital  Urology  Grand  Rounds,  first  Ttiesday,  5:30  p.m. -6:30  p.m..  Cla.ssioom  1,  Education  Wing.  Refreshments  aiv 
provitled. 

Neuropathology  Conference,  third  Tuesday,  5:00  }).ni.-6:00  p.m..  Room  SI17IR,  Laboratory.  Refreshments  are  jirovided. 
Pediatric  Conference,  first  Fuesday,  12:30  p.m. -1:30  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Peripheral  I'ascular  Disease  Conferoice,  third  Tuesday,  6:0(1  ji. in. -7:00  p.m..  Classroom  1,  Edtication  W’iiig.  .-V  meal  is 
provided. 

Pulmonary  Confeience,  second  and  fouith  Wednesday,  12:00  noon-LOO  p.m..  Classroom  1,  Edtication  ^Ving.  A meal  is 
provided. 

LITTLE  ROCK — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.tn.;  each  ■Wednesday,  1:00  p.m.,  UA.M.S  Education  Building,  Room  G ’lOO. 
Anesthesia  Morbidity  and  Moitality  Conference,  each  Thursday,  4:00  p.m.,  Li.AM.S  Education  Building.  Room  G 106. 
Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m,,  TAM.S  Education  Building,  Room  G106AS:B. 
Medicine  Grand  Rounds,  each  I httrsday,  12:15  p.m.,  IJAMS  Shorey  Auditorium. 

OB.Gyn  Grand  Roitnds,  each  Wednesday,  7:30  a.m.,  HAMS  Edtication  Building.  Room  G'/141B. 

Ophthalmology  Problem  Case  Conference,  each  Fhurstlay,  4:00  p.m.,  T.AM.S  .AAC  Fiye  Clinic,  Room  3/150.  2 hours  crerlit. 
Orthopaedic  Eraeture  Confeience,  each  'Fuesday,  7:30  a.m.,  LIAMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conferenee,  each  'Fuesday,  8:30  a.m.,  T.AM.S  Education  Building,  Room  B'I35.  D^  hours 
credit. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  TAMS  Education  Building,  Room  B/135. 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  TAMS  Shorey  Auditorium. 

St.  Vincent  Urology  Grand  Rounds,  first  I tiesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159. 
Urology  Grand  Rounds jUrologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  LIAMS  or  VAMC. 

Urology  Morbidity  and  Mortality  Workshop / Uro-Radiology  Workshop,  once  monthly,  5:00  p.m.,  LIAMS  (dates  vary)  . 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NI.RVA.  Building  66,  Room  38. 

VA  Surgery  Grand  Rounds,  each  'Fhursday,  12:45  p.m.,  LRVA,  Room  214109. 

J'A  Weekly  Cancer  Conference,  (Surgical  Service)  , each  Tuesday,  1:00  p.m.,  LRA'A,  Room  2D109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Fliursday,  7:00  a.m. -8:00  a.m..  Conference  Room  1. 
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Grand  Hounds,  each  'Wednesday,  12:00  noon  to  1:00  p.m.,  Conlerence  Room  1.  l ectures  and  C:asc  Presentations.  A light 
lunch  tvill  be  served. 

Pathology  Conference,  third  Tuesday,  3:00  p.m.  to  4:00  p.m.,  Pathology  Library,  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  .renved  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m..  Conference  Room  2.  Lectures  and  Case  Presentations. 

PINE  BLUFF  — AHEC 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pamily  Practice  Conference,  fourth  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Obstetrics  j Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  ^VTdnesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Coriference,  third  Ttiesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting)  . 
Sub-Specialty  Conference,  first  Tuesday.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Suigery  Conference,  first  AV'ednestlay.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Cxmter. 

TEXARKANA  — AHEC 

Nephrology  Conference,  fourth  1 uesday,  7:00  a.m.  breakfast,  St.  Michael  Hospital.  315  East  Fifth  Street,  Texarkana. 
Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  ^Vadlev  Regional  Medical  Center,  1000 
Pine  Street,  I exarkana. 

Tumor  Conference,  first  ^VTdnesday,  7:00  a.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accrediation  Council  for  Continuing  Medical  Education,  the  organizationj 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  tor  the  credit  hours  specified  in  Category  I of  the  Physician’* 
Recognition  Award  of  the  American  Medical  Association. 


THINGS  \ TO 

COME 

October  17 

The  Ethical  Dilcttima,  Limited  Resources  — 
Difficult  Decisions.  Sponsored  liy  the  Boone  Hos- 
piial  Center.  Columbia,  Missouri.  6 hours  Cate- 
gory I credit.  Fee;  Physicians— $70.00;  Other 
il i sc i })1  i lies— $50.00;  .Students— Half-price.  For 
more  information  contact:  Boone  Hospital  Cen- 
ter Affiliated  Services,  Columbia.  Missouri;  (314) 
875-3712. 

October  17 

American  Cancer  Society:  Pediatric  Oncology 
Symposium.  Sponsored  by  the  University  ol  Kan- 
sas Medical  Center.  Battenfeld  Auditorium,  Ihii- 
versity  of  Kansas  Medical  Center.  y\MA  Categoi  y 
I,  .\AFP,  C\E,  SW  and  I^T  credit  available.  I'or 
more  information  contact:  Carole  Rosen,  Oftice 
of  Continuing  Education,  LTiiiversity  of  Kansas 
Medical  Center,  39lh  and  Rainbow  Boulevard. 
Kansas  City,  Kansas  66103;  (013)  588-4480. 


October  17-18 

Alternative  Delivery  Systems:  Strategies  for 
Physician  Control.  Sponsored  by  the  American 
Society  of  Internal  Medicine  (ASIM).  Marriott 
Crystal  Gateway  Hotel,  ^VOishington,  D.  C.  lOi/o 
hours  CME  Category  I credit  available.  Registra- 
tion fee:  $350  for  ASIM  members;  $425  for  non- 
members.  For  more  information  contact;  Teresa 
Clumpier,  ASIM  (202)  289-1700. 

October  17-19 

Current  Advances  in  Pediatrics.  Sponsored  by 
the  Orange  County  Pediatric  Society /California 
Chapter  4 aiul  the  American  Academy  of  Pediat- 
rics. Disneyland  Hotel,  Anaheim,  California.  For 
further  information  contact;  OCPS /California 
Chapter  4,  AAP,  Post  Office  Box  1297,  Orange, 
California  92668. 

October  17-19 

Assessment  of  Arteries  and  J'eins  by  Duplex 
Ultrasound.  Sponsored  by  'I'emple  FIniversity 
and  the  Institute  for  Medical  Studies.  New  Or- 
leans, Louisiana.  Application  has  been  stibmitted 
for  18  hours  of  CME  Category  I credit.  Eee:  $395. 
Eor  more  information  contact:  Lisa  Krehbiel, 
Institute  for  Medical  Studies,  30131  T own  Center 
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I)i  i\  c,  Suite  21.'),  I N iguel,  Ciali loi  iiia  1)2()77; 

(711)  lOr)-!!!)!). 

October  21-22 

Medicine  (ind  liel ii^iDii : Eliiies  oj  Sexintlily  end 
l{ej)y()dii(  lion.  Spoiisoi ed  by  the  l'iii\  ei  ,si(y  ol 
K.m.sas  Medical  (ientei  . liaiienleld  Audiloi  iiiiii, 
Ibiiversily  oi  ls.aiisa,s  Medical  Clentei.  AM.\  (iale- 
gory  1,  AAFl’,  SW  and  (iXK  credit  available.  Foi 
more  iidormatioii  contact:  Ciarole  Rosen,  Ibiiver- 
sity  ot  Kansas  Medical  (', enter,  Ollice  ol  (ion- 
tinning  Education,  3!)tb  and  Rtiinbow  F>oide\arcl, 
Kansas  (iity,  Kansas  ()()103;  (dbS)  588- 1 1<S0. 

October  23-24 

Prevention,  Re(()i^)iiti()n  and  Trealtnenl  of 
Agrieheniieal  Related  Expo.snre  Conference.  Co- 
sponsored  by  Fexas  Fecb  Ibiiversity  llealtli 
.Sciences  Center  ;md  the  National  Agricnltnral 
Cliemicals  Associtttion.  Flilton  Palacio  Del  Rio, 
.San  Antonio,  d'extis.  Nine  (iategory  I hours  lor 
physicians.  1.1  (iP.H’s  lor  nurses.  For  Inrther 
information  contact:  Betsy  S.  Buchan,  National 
Agricultural  Chemicals  Association,  1155  15th 
Street,  N.\Vh,  9th  Floor,  Whtshington,  1).  C.  2(1905; 
telephone  (202)  290-1585. 

October  23-24 

AGP  and  ASIM  Arkansas  Regional  Meeli)ig. 
.Sjjonsored  by  the  American  College  ol  Physicians, 
Arkansas  Chapter,  in  tissociation  with  the  Arkan- 
sas Society  ol  Internal  .Medicine.  Sheraton  Plot 
Springs  Lakesherre  Resort,  Hot  Springs.  9 Cate- 
gory I Credit  hours  available.  Fee:  .\CP  Masters, 
Fellows,  Members/.ASl.M  members,  $50.00;  .\CP 
Associates,  Exempt;  Non-members,  ,$1(M).00.  Eor 
more  information  contact;  Joe  B.  Flail,  .M.l)., 
1)75  Foliar  Lane,  Fayetteville,  Arkansas;  (501) 
521-8200. 

October  24-25 

Great  Midwestern  Shootout  at  the  U.K.  Corral 
^A  Workshop  on  Total  Hip  and  Total  Knee 
Replacement ).  Sponsored  by  the  Ibiiversity  of 
Kentucky,  Lexington.  Radisson  Plaza  Hotel,  Lex- 
ington, Kentucky.  CME  credit  available.  For 
more  information  contact;  Joy  Greene,  (iontinu- 
ing  Medical  Education,  132  College  ol  Medicine 
Office  Building,  Elniversity  of  Kentucky,  Lexing- 
ton, Kentucky;  (tiOO)  233-5161. 

October  24-25 

Emergency  Respiratory  Care.  Sponsored  by  the 
University  of  Kansas  Medical  Center.  Doubletree 
Hotel,  Overland  Park,  Kansas.  .AM.\  (Category  I, 


CME.  .\.\R  I , CRNA,  CNE,  MIC  1 and  P I (ledii 
.tradable,  foi  mote  inlormation  (oniact;  Carole 
Rosen,  Lnireisily  of  Kansas  Medical  Center. 
Ollice  ol  Continuing  Education,  39th  and  R;iin- 
bow  Bonier  aid,  Kansas  City,  Kansas  66103;  (913) 
588-1  180. 

October  24-26 

/9,SV)  Self-lRyn  hology  Conference : Clinical  Ad- 
winee.s  in  Se  I f - Psy  e h ol o gy . Sponsored  by  the 
Ollice  ol  (Continuing  Medical  Education,  Elniver- 
sity ol  Caliloinia  San  Diego  School  ol  Medicine. 
\'acation  Village  Resoit,  San  Diego,  Ctdilornia. 
Fee;  $275,  physicians;  $17.5,  allied  health  proles- 
sionals;  $125,  full-time  non-practicing  students, 
lip  to  17  hours  C.ME  Category  I credit  available. 
E'or  further  inlormation  contact;  Ollice  ol  Con- 
tinuing Medical  Education,  M-017,  University 
ol  Caliloinia  San  Diego  School  of  .Medicine,  La 
Jolla,  Calilornia  92093;  (619)  534-3940  or  (619) 
452-3940. 

October  26-31 

Seventeenth  Eamily  Medicine  Review.  Spon- 
sored by  the  Ibiiversity  of  Kentucky,  Lexington. 
Hyatt  Regency  Hotel,  Lexington,  Kentticky. 
C.ME  credit  available.  Eor  more  information  con- 
tact; Joy  Greene,  Gontinuing  .Medical  Echication, 
132  College  ol  Medicine  Office  Building,  Uni- 
versity of  Kentucky,  Lexington,  Kentucky;  (606) 
233-5161. 

October  27-31 

Postgraduate  Institute  for  E?nergeney  and  Pri- 
mary Care  Physicians,  Symposia  I,  II,  and  III , and 
Optional  Advanced  Etnergency  Procedures  Eabo- 
ratory.  San  Diego,  Calilornia.  ER  I— January 
12-16,  1987;  and  May  4-8,  1987.  ER  H-December 
8-12,  1986;  March  16-20,  1987;  and  August  17-21, 
1987.  ER  IH-October  27-31,  1986;  June  22-26, 
1987.  For  brochure  and  more  infoiination  con- 
tact; Office  ol  Continuing  .Medical  Fducation, 
University  of  California  San  Diego  School  of 
Medicine,  M-017,  La  Jolla,  Calilornia  92093; 
(619)  452-3940. 

October  30-November  1 

No)iinvasive  I'ast  ular  Diagnostic  Tec  IniKjnes. 
Sponsored  by  Fcm])le  University  and  die  In- 
stitute for  Medical  Studies.  Washington,  1).  C. 
.\pplication  has  been  submitted  lot  18  hours  of 
Category  I ciedit.  Fee;  $395.  For  more  informa- 
tion contact;  Lisa  Krehbiel,  Institute  lor  Medical 
Studies,  30131  Fown  Center  Drive,  Suite  215, 
Laguna  Niguel,  California  92677;  (714)  495-4499. 
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November  3-7 

Diagnostic  Radiology  Seminars.  Sponsored  by 
the  University  of  California,  San  Francisco.  Mani 
Marriott  Resort,  Maui,  Hawaii.  24  hours  Cate- 
gory I crcilit.  Fee:  .'>495  lor  physicians;  $395  for 
residents,  lellows,  technologists  and  nurses  with 
a letter  of  verification.  For  program  information, 
call  Radiology  Postgraduate  Education,  ITniver- 
sity  of  California  (415)  476-5731;  lor  travel  iidor- 
mation,  call  Travel  Planners,  Inc.,  San  Antonio, 
TX  (512)  341-8131. 

November  8-9 

Transurethral  Ureteroscopy:  A Seminar  and 
Workshop.  Sponsored  In  the  Oflice  of  Continu- 
ing Medical  Education,  University  of  California 
San  Diego  School  of  Medicine.  La  Jolla  Marriott, 
San  Diego,  California.  13  CME  Category  I Ciedit 
hours.  Fee:  $375.  For  further  information  con- 
tact: Office  of  Continuing  Medical  Education. 
M-017,  University  of  California  San  Diego  School 
of  Medicine,  La  Jolla,  California  92093:  (619) 
534-3940  or  (619)  452-3940. 

November  10-14 

A)inual  Co)iference  on  Occupational  Health. 
Sponsored  by  the  .\merican  .\cademy  of  Occupa- 
tional Medicine.  Hyatt  Regency  on  Capitol  Hill. 
\\"ashington,  1).  C.  CME  Category  1 credit  on  an 
hour-by-hour  basis.  For  more  information  con- 


tact: American  .\cademy  of  Occupational  Medi- 
cine, 2340  S.  Arlington  Heights  Road,  Suite  400, 
Arlington  Heights,  Illinois;  (312)  228-6850. 

December  3-7 

Ear,  Nose  a)id  Throat  Diseases  in  CAiildren:  A 
19S6  Update.  Sponsored  by  the  Department  of 
Otolaryngology  and  Pediatrics,  Children's  Hos- 
pital of  Pittsburgh.  The  Breakeis,  Palm  Beach, 
Florida.  17  CME  Cate  goiy  1 credit  hours.  Eee: 
S275  lor  jdiysicians;  S200  for  residents.  Eor  fur- 
ther inloi  Illation  contact:  Department  of  Otolar- 
yngology, Children's  Hospital  of  Pittsburgh,  125 
De  Soto  Street,  Pittsburgh,  Pennsylvania  15213; 
(112)  647-6215. 

December  14 

Antarctic  Medical  Seminars.  The  Lecture 
Room  of  the  ship  M.  S.  Society  Explorer.  Depart 
and  return  to  Miami,  Florida.  S[Jonsored  by  In- 
ternational Medical  Seminars.  Itinerary  will  be 
Puma  Arenas,  Chile,  Strait  of  Magellan,  Beagle 
Channel,  Cape  Horn,  Drake  Passage,  Antarctic 
Peninsula,  lalkland  Islands,  and  South  Georgia. 
25  hours  CME  Category  1 credit.  .Additional 
cruise  dates:  January  9,  1987  and  January  30, 
1987.  Fee  lor  medical  seminar  tuition  is  $400. 
lor  additional  inlormation  contact:  Interna- 
tional Medical  Seminars,  125  Main  Street,  West- 
port,  Connecticut  06880;  (203)  222-0560  or 
1-800-55 1-00 19. 


PERSONALAND  NEWS  ITEMS 


WARREN  RECEIVES  CANCER  SOCIETY  AWARD 

George  \Varren,  M.D.,  of  Smackover,  was 
chosen  as  the  Division  Medical  VMlunteer  ol  the 
Year  by  the  Arkansas  Division  of  the  American 
Cancer  Society.  Whirren  has  been  president  ol  the 
Union  Comity  Cancer  Society  Board  for  the  past 
ten  years. 

STRESS  MANAGEMENT  TOPIC  FOR  MARTINDALE 

Joe  .Martindale,  M.D.,  spoke  recently  to  the 
Saline  County  Legal  Secretaries'  Association 
about  stress  management.  The  Benton  physician 
spoke  during  the  meeting  which  was  held  at  the 


offices  of  Boswell,  Tucker  and  Smith  in  Bryant. 

BRADFORD  PROCLAIMS  BERNARD  SMITH  WEEK 

Bernard  Smith,  .M.D.,  of  Bradford  was  recently 
honored  with  a week  bearing  his  name.  Brad- 
ford’s mayor,  .McKinley  Goad,  proclaimed  the 
week  “Dr.  Bernard  Smith  .Appreciation  Week’’ 
and  a dinner  in  Smith’s  honor  was  also  held. 
Smith  has  been  practicing  in  Bradford  for  35 
years. 

STUTTGART  HOSPITAL  STAFF 
ELECTS  NEW  OFFICERS 

Jack  Pritchard,  M.D.  has  been  named  the  chief 
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ol  siaif  of  Siuitgart  Memorial  Hospital  for 
19S(i-87.  He  has  been  a member  of  the  hospital's 
medical  staff  for  28  years.  James  Clay  Wellborn, 
M.l).  was  elected  vice  chief  of  staff  and  Dennis 
Yelvington,  M.l).  is  the  new  secretary-treasurer. 

HARRIS  SPEAKER  FOR  MANIC  DEPRESSIVE 
ASSOCIATION  MEETING 

North  Little  Rock  ])hysician,  .Stuart  Harris, 
M.D.,  spoke  recently  to  the  National  Depressive 
and  Manic  Depressive  .\ssociation  convention. 
The  meeting  ^vas  held  at  the  Excelsior  Hotel  in 
Little  Rock.  Dr.  Harris  is  the  medical  director 
of  Britlge\\';iy,  a psychiatric  hospital. 


BRADLEY  BEGINS  PRACTICE  IN  LITTLE  ROCK 

]oe  F.  Rrailley,  .M.l).  of  Little  Rock,  formerly 
of  Foi  t Smith,  recently  announced  his  affiliation 
with  the  Family  Life  Clinic  in  Little  Rock.  Dr. 
Rradley  specializes  in  adult  psychiatry  atid  had  a 
private  practice  in  Fort  Smith  with  the  Raker 
Psychiatric  Clitiic,  P..\. 

BAKER  NAMED  ACTING  DEAN 

It  was  recently  annonnced  that  Glen  F.  Baker, 
.M.D.,  has  been  named  acting  dean  of  the  Lh\MS 
College  of  Medicine.  Baker  has  been  a member 
of  the  faculty  at  the  university  for  20  years  and 
assumes  the  position  held  by  Peter  O.  Kohler, 
M.D. 


The  Craighead-Poinsett  Medical  Society  has 
three  new  members: 

DR.  JAMES  WARREN  CONN 
Dr.  James  W'arren  Conn  is  a board  certified 
Psychiatrist  practicing  at  818  Cobb  Street,  Jones- 
boro. Dr.  Conn  received  his  pre-medical  educa- 
tion from  TemjDle  Finis ersity,  graduating  with  a 
B..\.  degree  in  1971.  His  medical  degree  and 
education  was  obtained  from  New  Jersey  .Medical 
School.  His  internship  in  Psychiatry  was  at  the 
.Albert  Einstein  Medical  Center  in  Philadelphia 
and  his  residency,  also  in  Psychiatry,  at  the  Hos- 
pital of  the  LJniversity  of  Pennsylvania. 

Dr.  Conn  svas  in  the  U.  S.  .Air  Force  from 
1961-64.  He  was  the  in-patient  unit  director  for 
the  Fairmount  Institute  in  Philadelphia  from 
1981-84,  and  the  staff  psychiatrist  at  the  George 
A\'.  Jackson  Community  Mental  Health  Center  in 
Jonesboro  from  1984-86.  He  also  svas  an  instruc- 
tor in  the  Department  of  Psychiatry  at  the  Medi- 
cal School  of  the  LIniversity  of  Pennsylvania. 


DR.  EARL  W.  MONTGOMERY 

Dr.  Montgomery  is  an  Obstetrician  Gynecolo- 
gist and  will  be  practicing  at  505  East  Matdiews, 
Jonesboro,  .Arkansas.  An  .Auburn,  Kentucky  na- 
tive, Dr.  Montgomen'  received  his  B.S.  degree 
from  AVTstern  Kentucky  LIniversity  in  1972  and 
his  .M.D.  from  the  LIniversity  of  Kentucky  in  1986. 
His  internship  and  residency  were  spent  at  St. 
Mary’s  Medical  Center,  Evansville,  Indiana  in 
affiliation  with  the  Indiana  University  School  of 
Medicine  in  Indianapolis.  Dr.  Alontgomery  is 
board  eligible. 

Dr.  Montgomery  was  in  the  U.  S.  Navy  from 
1977  to  1981  and  was  involved  in  .Aviation  Medi- 
cine. He  did  a tour  of  Guam  and  the  Pacific 
before  returning  to  Memphis,  Tennessee.  He  was 
a clinical  instructor  in  the  Department  of  Ob- 
stetrics and  Gynecology'  at  the  LIniversity  of  -Ar- 
kansas for  Medical  Sciences. 

DR.  FULVIA  S.  RODRIQUEZ-CONN 

Dr.  Fulvia  S.  Rodricjuez-Conn  will  be  practicing 
Psychiatry  in  Jonesboro.  .A  native  of  Puerto  Rico, 
she  earned  her  Bachelor  of  Science  degree  at  the 
Lhiiversity  of  Puerto  Rico  in  1974  and  her  medical 
degree  in  1978  from  the  LIniversity  of  Puerto  Rico 
Aledical  School.  Dr.  Rodricjuez-Conn  served  her 
internship  and  residency  in  Psychiatry  at  the  Hos- 
pital of  the  LIniversity  of  Pennsylvania. 

Dr.  Rodric|uez-Conn  practiced  at  the  John  F. 
Kennedy  Community  Mental  Health  Center  and 
the  Thomas  Jefferson  University  Hospital  in 
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Philadelphia.  Slie  was  an  instructor  at  the  Uni- 
versity ol  Pennsylvania  in  the  Department  of 
Psychiatry  liom  1978-82  and  an  instructor  at  the 
I hoinas  Jellerson  Medical  College  Irom  1983-84. 
She  also  was  the  medical  director  of  the  John  F. 
Kennedy  Community  Mental  Health  Center  sat- 
ellite clinic.  Dr.  Rodricpiez-Conn  is  board  certi- 
fied in  Psychiatry  and  Neurology  and  will  have  a 
private  practice  at  818  Cobb  Street,  Jonesboro. 

DR.  ROBERT  M.  RIDOUT,  JR. 

Dr.  Robert  M.  Riclout,  Jr.,  is  the  new  member 
of  the  Miller  County  Medical  Society.  Dr.  Riclont, 
a Port  Arthur,  4’exas  native,  received  his  pre- 
medical education  from  Lamar  Lbiiversity  in 
Heaumont,  Texas.  He  graduated  from  the  Flni- 
versity  of  Texas  Southwestern  Medical  School  in 
Dallas  in  1980.  His  residency  in  Pathology  was 
spent  at  Parkland  Memorial  Hospital  in  Dallas. 

Dr.  Riclont  is  Ijoarcl  eligible  in  Pathology  and 
will  be  jrracticing  at  912  Olive  Street,  Texarkana, 
I'exas. 

DR.  L.  C.  SAAAMONS,  JR. 

The  newest  member  of  the  Mississippi  Counts 
Medical  Society  is  Dr.  L.  C.  Sammons,  Jr.  Dr. 
Sanunems  sjrecializes  in  Family  Practice  and  will 
l)e  practicing  at  the  Fairley  Clinic,  bib  West  Lee, 
Osceola.  Dr.  Sammons  graduated  in  1950  from 
the  University  of  Mississippi  and  received  his 
medical  degree  in  19b0  from  the  Lhiiversity  of 
'Fennes.see  Healthplex  Fhouily  Practice  Program 
at  Baptist  Memorial  Hospital  in  Memphis.  He 
also  served  in  the  FJ.  S.  Anny  from  1944  to  1945. 

Dr.  Sammons  has  had  a family  and  general 
practice  for  24  years  in  Memphis.  He  taught  at 
the  University  of  Tennessee  as  an  associate  clini- 
cal professor  and  is  a board  certified  fellow  of  the 
.\merican  Academy  of  Family  Physicians. 

DR.  MAX  ROBERT  BOONE 

4 he  Ouachita  County  Medical  Society's  newest 
memljer  is  Dr.  Max  Robert  Boone.  Dr.  Boone,  a 
San  Antonio  native,  received  his  Bachelor  of 
Science  degree  from  the  University  of  Arizona  in 
1979.  In  1983,  he  received  his  medical  degree 
Irom  the  University  of  Arizona.  4)r.  Boone’s  in- 
ternship and  residency  in  Family  Practice  was 
served  with  the  St.  Joseph’s  Hospital  and  Medical 
Center  Program  in  Phoenix. 

Dr.  Boone  is  board  eligible  and  a member  of 
the  American  .\cademy  of  Family  Physicians.  He 


will  be  practicing  at  the  Bearden  Health  Center, 
Post  Office  Box  198,  Bearden. 

DR.  GARY  DEAN  MYERS 

Dr.  Ciary  Dean  Myers  is  the  Pope  County  Medi- 
cal Society's  new  member.  Dr.  Myers  is  a specialist 
in  Cieneral  Surgery.  He  was  graduated  from  the 
LIniversity  ol  Oklahoma  in  l97b  with  a bachelor 
of  science  degree.  In  1980,  he  received  his  M.D. 
from  the  same  institution.  His  internship  and 
residency  were  in  General  Surgery  with  the  Ihii- 
versity  of  Oklahoma  Medical  Program. 

Dr.  Myers  has  practiced  for  five  years  at  the 
University  of  Oklahoma,  Department  of  Surgery. 
He  also  had  a Vascular  Fellowship  at  the  Ochsner 
Medical  Foundation  in  New  Orleans.  Dr.  Myers 
will  be  practicing  at  the  Millard-Henry  Clinic, 
3105  West  Main  Place  in  Russellville. 

The  Pulaski  County  Medical  Society  had  nine 
new  members: 

DR.  DAVID  NEAL  COLLINS 

Dr.  David  Neal  Collins,  a Columbia,  Missouri 
native,  received  his  B.A.  degree  from  Westmar 
College  in  LeMars,  Iowa  in  1974.  He  attended 
and  was  gratlnated  from  the  University  of  low'a, 
Iowa  City,  in  1979.  Dr.  Collins’  internships  and 
residencies  were  spent  at  the  University  of  Arkan- 
sas for  Medical  Sciences  in  Orthopedic  Surgery. 

Dr.  Collins  is  currently  practicing  at  the  John 
McClellan  V.  A.  Hospital.  He  also  practiced  at 
Whashington  Regional  Medical  Center  in  Fayette- 
ville ami  St.  Mary’s  Hospital  in  Rogers. 

Dr.  Collins  is  board  eligible  in  Orthopedic 
Surgery.  Dr.  Collins’  office  address  is  4301  West 
Markham,  Slot  531,  Little  Rock. 

DR.  MARK  ROTHWELL  GIBBS 

Dr.  Mark  Rothwell  Gibbs  received  his  pre- 
medical education  from  Baylor  LIniversity,  Waco, 
I'exas,  in  1977.  He  wais  graduated  w4th  a Bache- 
lor of  Science  degree  in  biology.  His  medical 
degree  was  from  the  University  of  Arkan,sas  for 
Medical  Sciences.  Dr.  Gibbs’  internship  in  Gen- 
eral Surgery  was  spent  at  the  Baylor  University 
Medical  Center  and  his  residency  was  at  the  Tru- 
man Medical  Center  in  Kansas  City,  Missouri  in 
conjunction  with  the  FJniversity  of  Missouri, 
Kansas  City  School  of  Medicine. 

Dr.  Gibijs  is  board  eligible  and  he  will  be 
practicing  General  Surgery  at  320  Doctor’s  Park 
Building  in  Little  Rock. 
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DR.  HERBERT  LEONARD  HAHN 

Dr.  Herbert  Leonard  Hahn  specializes  in  Or- 
thopaedic Surgery  and  will  be  practicing  at  #1 
St.  Vincent  Circle,  Little  Rock.  Dr.  Hahn  re- 
ceived liis  Bachelor  of  Science  degree  in  Chemistry 
from  Stanford  University  in  1975.  His  medical 
degree  is  from  Baylor  University. 

Dr.  Hahn’s  internship  in  Surgery  was  served  at 
the  University  of  Texas  at  Houston  affiliated 
hospitals  and  his  residency  in  Orthopaedic  Sur- 
gery was  with  the  Baylor  College  of  Medicine 
Program  in  affiliated  hospitals.  Dr.  Hahn  prac- 
ticed one  year  at  the  Veterans  Administration 
Hospital  in  Houston. 

DR.  RICHARD  LEE  LIVINGSTON 

Dr.  Richard  Lee  Livingston’s  specialty  is  Child 
Psychiatry.  Dr.  Livingston,  a Pampa,  Texas  na- 
tive, attended  and  was  graduated  from  Hendrix 
College  in  Conway  and  his  medical  degree  was 
obtained  at  the  University  of  Arkansas  for  Medi- 
cal Sciences.  He  graduated  in  1978. 

Dr.  Livingston’s  residency  in  Psychiatry  was  at 
Barnes  Hospital,  a part  of  the  Washington  Uni- 
versity program  in  St.  Louis.  His  internship  in 
Psychiatry  and  Child  Psychiatry  was  served  at  the 
University  of  Arkansas  for  Medical  Sciences.  He 
is  board  certified  in  Psychiatry  and  Neurology. 

Dr.  Livingston  is  currently  practicing  at  the 
University  of  Arkansas  for  Medical  Sciences  Child 
Study  Center,  4301  West  Markham,  Little  Rock. 

DR.  PETER  MICHAEL  MARVIN 

Dr.  Peter  Michael  Marvin,  is  a specialist  in 
Pulmonary  Medicine  and  will  be  practicing  at 
2000  Fendley  Drive,  North  Little  Rock.  Dr. 
Marvin  attended  Brown  University  in  Providence, 
Rhode  Island  and  received  his  Bachelor  of  Art 
degree  in  1969.  He  then  attended  the  University 
of  Arkansas  for  Medical  Sciences,  receiving  his 
medical  degree  in  1977. 

Dr.  Marvin’s  internship  and  residency  in  In- 
ternal Medicine  were  spent  at  the  University  of 
Arkansas  for  Medical  Sciences.  He  also  had  a 
Fellowship  at  the  same  institution  in  Pulmonary 
Medicine. 

Dr.  Marvin  is  board  certified  by  the  American 
Board  of  Internal  Medicine. 

DR.  GAIL  ANN  McCRACKEN 

Dr.  Gail  Ann  McCracken,  a Little  Rock  native, 
attended  the  University  of  Arkansas,  Fayetteville, 


receiving  her  B.S.  in  zoology  in  1976.  She  gradu- 
ated from  the  University  of  Arkansas  for  Medical 
Sciences  in  1981.  Her  internship  and  residency 
were  spent  at  the  University  of  Arkansas  for  Med- 
ical Sciences  in  Internal  Medicine  and  Pulmonary 
Medicine. 

Dr.  McCracken  is  board  certified  in  Internal 
Medicine  and  will  be  practicing  Pulmonary  Medi- 
cine at  the  Freeway  Medical  Center,  Suite  610, 
5800  West  10th  Street,  Little  Rock. 

DR.  VALERIE  McNEE 

Dr.  Valerie  McNee,  specializing  in  Cardiology, 
will  be  practicing  at  2001  West  Pershing,  North 
Little  Rock.  Dr.  McNee,  a Slaten,  Texas  native, 
was  graduated  in  1973  from  Washburn  University 
in  Topeka.  Her  medical  degree  is  from  the  Uni- 
versity of  Arkansas  for  Medical  Sciences.  She 
graduated  in  1980. 

Dr.  McNee  served  her  internship  in  Internal 
Medicine  and  her  residency  in  Cardiology  at  the 
University  of  Arkansas  for  Medical  Sciences.  She 
is  board  certified  in  Internal  Medicine. 

DR.  JON  KIRBY  NEWSUM 

Dr.  Newsum,  a native  of  Fort  Smith,  is  spe- 
cializing in  Anesthesiology.  He  graduated  from 
the  University  of  Arkansas,  Fayetteville,  in  1966. 
He  attended  the  University  of  Arkansas  for  Medi- 
cal Sciences  for  his  medical  education,  graduating 
in  1970.  His  internship  was  at  the  U.  S.  Naval 
Hospital  in  San  Diego.  His  residency  in  Anes- 
thesiology was  spent  at  the  Shands  Hospital  at  the 
University  of  Florida  and  in  Pediatric  Anesthesi- 
ology at  Children’s  Hospital  Medical  Center  in 
Boston,  Massachusetts. 

Dr.  Newsum  was  in  general  practice  at  the 
Millard-Henry  Clinic  in  Russellville  and  the  staff 
anesthesiologist  at  the  All  Children’s  Hospital  in 
St.  Petersburg,  Florida;  and  the  Arkansas  Chil- 
dren’s Hospital  in  Little  Rock. 

Dr.  Newsum  is  board  certified  in  Anesthesi- 
ology and  he  is  currently  the  Staff  Anesthesiologist 
at  St.  Vincent  Infirmary.  His  office  is  at  500  South 
University,  Suite  505,  Little  Rock. 

DR.  SAMUEL  BRADLEY  WELCH 

Dr.  Samuel  Bradley  Welch  is  an  Otolaryngolo- 
gist in  Little  Rock.  He  attended  Hendrix  College 
in  Conway,  receiving  his  Bachelor  of  Science 
degree  in  1973.  He  received  his  M.C.S.  degree  in 
Pathology  in  1975  and  his  Ph.D.  in  Human  Anat- 
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omy  in  1979  from  the  University  of  Mississippi  in 
Jackson.  In  1981,  he  received  his  medical  degree 
from  the  same  institution. 

Dr.  Welch’s  internship  and  residencies  were  at 
the  University  of  Arkansas  for  Medical  Sciences 


B I T U A R Y 

DR.  T.  P.  HARPER 

Dr.  Thomas  P.  Harper,  99,  of  Monette,  died 
Wednesday,  July  23,  1986.  Dr.  Harper  had  prac- 
ticed medicine  in  northeast  Arkansas  for  60  years, 
the  last  39  years  in  Monette.  Dr.  Harper  prac- 
ticed with  his  son.  Dr.  B.  R.  Harper  from  1947 
until  1976  when  he  retired.  He  would  have  been 
100-years-old  September  25. 

A native  of  Maynard,  he  graduated  from  the 
University  of  Arkansas  Medical  School  in  1913 
and  began  practice  in  Peach  Orchard.  Dr.  Harper 
was  a Life  member  of  the  Arkansas  Medical 
Society  and  a member  of  the  Craighead-Poinsett 
County  Medical  Society.  He  was  a 33rd  degree 
Mason. 

Survivors  include  his  son.  Dr.  B.  R.  Harper  of 
Monette;  two  daughters,  Berince  Baker  of  North 
Little  Rock  and  Mrs.  Muriel  Dryer  of  Blytheville. 
Dr.  Harper  had  six  grandchildren  and  nine  great- 
grandchildren. 


in  Surgery  and  Otolaryngology.  He  is  board  cer- 
tified by  the  American  Board  of  Otolaryngology 
and  board  eligible  in  Head  and  Neck  Surgery. 

Dr.  Welch’s  office  is  located  at  500  South  Uni- 
versity, Suite  321,  Little  Rock. 


DR.  ALAN  GARNER  CAZORT 

Dr.  Alan  Garner  Cazort,  aged  86,  of  Little 
Rock,  died  August  14,  1986.  Dr.  Cazort  was  the 
first  physician  to  specialize  in  allergic  disease  in 
Arkansas. 

Dr.  Cazort  was  born  in  Lamar  (Johnson  Coun- 
ty) and  graduated  from  Hendrix  College  in  1922. 
He  received  his  medical  degree  from  the  Univer- 
sity of  Arkansas  for  Medical  Sciences  in  1928.  Dr. 
Cazort  was  the  first  professor  to  teach  allergic 
disease  at  the  University. 

Dr.  Cazort  was  a member  and  past  president 
of  the  Pulaski  County  Medical  Society  as  well  as 
a Life  Member  of  the  Arkansas  Medical  Society. 
He  was  also  an  executive  board  member  of  the 
American  Academy  of  Allergies.  In  1963,  he  re- 
ceived the  Distinguished  Service  Award  from  the 
University  of  Arkansas  for  Medical  Sciences  and 
in  1973,  the  Alan  G.  Cazort  Allergy  Society  of 
Arkansas  was  organized. 

Survivors  are  his  four  daughters,  Virginia  Ca- 
zort of  Brookline,  Massachusetts;  Cecile  Cazort 
Zorach  of  Lancaster,  Pennsylvania;  Jean  Cazort 
Cockcroft  of  Little  Rock;  and  Mimi  Cazort  of 
Ottawa,  Ontario,  Canada.  Dr.  Cazort’s  wife,  Mary 
Carpenter,  died  in  1984. 
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For  Your  Older  Patients, 
Sometimes  A Change  Of  Lifestyle 
Is  The  Best  “ Medicine” 

You  Can  Prescribe. 


Let’s  face  it,  hassles  create 
headaches.  And  for  older  people,  even 
the  smallest  task  becomes  a major 
hassle. 

The  Pleasant  Hills  Retirement 
Community  provides  active  and  semi- 
active  retired  people  with  an  indepen- 
dent, yet  carefree  lifestyle  and 
environment. 

Residents  here  live  in  com- 
fortably appointed  apartments  and  cottage 
style  homes.  An  one-time  entrance  fee 
covers  a lifetime  lease.  A fixed  monthly 
service  charge  covers  all  utilities, 
maintenance,  security,  house  cleaning 
services,  group  transportation,  scheduled 
activities,  and  (for  most  residents) 
even  meals. 

Pleasant  Hills  is  located  in 


a prestigious  section  of  west  Little 
Rock,  within  10  minutes  of  the  Baptist 
Medical  Center  and  St.  Vincent 
Infirmary.  Each  room  in  each  Pleasant 
Hills  home  is  equipped  with  a “medical 
emergency  call  switch.”  Staff  members 
are  on  stand-by  for  such  a call  24 
hours  a day. 

Pleasant  Hills  is  operated 
as  a not-for-profit  entity  of  Christian 
Retirement  Centers,  Inc.  Fees  are  sub- 
stantially lower  than  other  similar 
retirement  communities. 

For  more  information  about 
Pleasant  Hills,  please  call  225-9405. 

pLEASANTjjfcHILLg 

^ Retirement !s  Best  Alternative^ 


800  NAPA  VALLEY  ROAD  • LITTLE  ROCK,  ARKANSAS  72211  • (501)  225-9405 


Diamond  Collection 

“Stunning”  is  a mild- 
mannered  description  of  this 
most  beautiful  diamond  neck- 
lace with  matching  earrings 
from  Stanley’s. 

Designed  by  Oscar 
Heyman  & Brothers,  the  neck- 
lace has  eleven  pear-shaped 
diamonds  with  a total  diamond 
weight  of  1.52  carats.  Its  price 
is  $7,800.00. 

The  earrings,  also  by 
Oscar  Heyman,  have  four  pear- 
shaped  diamonds  on  each  ear- 
ring, a total  of  eight.  Total 
diamond  weight  of  the  pair  is 
1.72  carats.  The  price  is 
$8,500.00. 

Such  special  beauty 
and  quality  can  be  found  only 
at  Stanley’s. 
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MOSER  & FLAKE,  P.A. 
Attorneys  at  Law 


OZARK  NATIONAL  LIFE  BUILDING 
10201  WEST  MARKHAM 
SUITE  306 


KEITH  MOSER 
MARK  A PLAKE 


Little  Rock,  Arkansas  72205 


TELEPHONE 
(501)  224-6474 


October  1,  1986 


Dr.  Caring  Physician 
Arkansas  Medical  Profession 
1 Patient  Care  Lane 
Anytown,  Arkansas  72000 


Re;  Tax  Reform  Act  of  1986 


Dear  Doctor: 

The  Tax  Reform  Act  of  1986  is  the  most  radical  change  to 
the  Internal  Revenue  Code  in  over  three  decades.  You  need 
someone  who  knows  the  new  tax  law  and  who  can  develop  a tax 
planning  program  designed  specifically  to  meet  your  needs.  We 
can  help  you  develop  the  best 


1.  Business  Plan. 


Personal  Plan 


2 


3.  Retirement  Plan. 


Our  law  firm  deals  with  taxes  on  a daily  basis,  not  just 
a few  months  out  of  the  year.  By  creating  a tax  plan  before 
the  end  of  December,  your  tax  savings  can  be  substantial. 

We  can  help  you  with  tax  planning,  just  give  us  a call. 
The  sooner  you  start,  the  greater  the  tax  savings. 


Sincerely 


MOSER  & PLAKE,  P.A 


Keith  Moser,  J.D.,  C.P.A 


KM/dt 


HOLTi^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman.  M.D.* 
Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Wesfermann,  M.D. 
Robert  D.  Fisher,  M.D.* 
Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester,  M.D.* 
Stacy  R.  Talt,  M.D. 

Gary  V.  Walker,  M.D. 


CARDIOLOGY 

Keith  A.  Klopfensfein.  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P.,  F.A.C.C.» 


FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III.  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher.  M.D.* 

Thomas  R.  Maloney,  M.D.’ 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
D.  J.  McMinimy,  M.D.,  A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 


WALDRON  PLACE 

Eldon  D.  Pence,  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.’t 
Charles  G.  ReuI,  M.D.’f 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.’f 
James  M.  Barry,  M.D. 


NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.’ 

J.  Michael  Standefer,  M.D. 

Michael  W.  Brown,  M.D. 


NUTRITION 

Kathy  Crow  Miller,  R.D. 

OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen.  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight.  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker.  Jr.,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore  M.D. 

James  L.  Cheshier,  M.D.* 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R,  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Clark  A.  Erickson,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.'T 
Nell  b.  Crow,  Jr.,  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D..  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D..  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E,  Landrum,  M.D.,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson.  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

•American  Board  tAmerican  Board  of  Elecfroencephalography  fAmerican  Board  of  Nuclear  Medicine 

Accredifed  Accreditation  Association  tor  Ambulatory  Health  Care,  Inc. 


DYAZTOE 

25  mg  Hydrochlorothiazide/SO  mg  Triamterene/SKF 


T," 

» 


SK&F  CO. 


There's  never  been 
a better  time  for  hei 
and 

PREMARIN® 

(Conjugated  Estrogens  Tablets) 


Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a month?  '’  The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL — and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.^ 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN®  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 


The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN* 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


" moderate-to-severe 
ssomotor  symptoms 


For  atrophic  vaginitis 


s MEMARIN* 

(Conjugated  Estrogens  Tablets) 


0.3  mg  0.625 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


PREMARIN® 

(Conjugated  Estrogens) 


Vaginal 

Cream 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS.) 

PREMARIN!  Brand  of  conjugated  estrogens  tablets.  USP 

PREMARINs  Brand  of  conjugated  estrogens  Vaginal  Cream  In  a nonliquetying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Three  independent  case  control  studies  have  reported  an  increased  risk  ol  endometrial  cancer  In 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  than  one  year  This  risk  was  indepen- 
dent of  the  other  known  risk  factors  tor  endometrial  cancer  These  studies  are  further  supported  by  the 
finding  that  incidence  rates  of  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  the  United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  In  nonusers  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  dose  In  view  of  these  findings,  when 
estrogens  are  used  for  the  treatment  of  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy.  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  of  estrogen  may  carry  less  risk  than  continuous  administration,  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  of  all  women  taking 
estrogens  is  Important  In  all  cases  of  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  "naturar  estrogens  are  more  or  less  hazardous  than  "synthetic"  estrogens  at  equiestrogenic  doses. 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  both  estrogens  and  progestogens,  during  early  pregnancy  may  seriously 
damage  the  offspring  It  has  been  shown  that  females  exposed  in  utero  to  diethylstilbestrol , a non-steroidal 
estrogen,  have  an  increased  risk  of  developing  in  later  life  a form  of  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare.  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percentage  of  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  of  the  vagina  and  cervix.  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  of  malignancy  Although  similar  data  are  not  available 
with  the  use  ol  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  defects  and  limb  reduction  delects.  One  case  control  study  estimated 
a 4 7-told  increased  risk  of  limb  reduction  detects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  abortion). 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  of  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 .000  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion.  There 
is  considerable  evidence  that  estrogens  are  ineffective  for  these  indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestogens  are  effective  tor  these  uses  If  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug , she  should  be  apprised  of  the  potential 
risks  to  the  fetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  of  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares' 
urine.  It  contains  estrone,  equilin,  and  17a-dihydroequilin,  together  with  smaller  amounts  of  17a-estradiol, 
equilenin,  and  17a-dihydroequilenin  as  salts  of  their  sulfate  esters  Tablets  are  available  in  0.3  mg.  0 625  mg.  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  of  conjugated  estrogens.  Cream  is  available  as  0 625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets.  USP)  Moderate-to-severe  momotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  for  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions.)  Osteoporosis  (abnoritially  low  bone  mass).  Atrophic  vaginitis  Kraurosis  vulvae  Female 
castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  of  atrophic  vaginitis  and 
kraurosis  vulvae  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be  utilized 
Studies  of  the  addition  of  a progestin  tor  7 or  more  days  of  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  ol  endometrial  hyperplasia  Morphological  and  biochemical  studies  of  the  endometrium 
suggest  that  10  to  13  days  ol  progestin  are  needed  to  provide  maximal  maturation  of  the  endometrium  and  to 
eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  of 
progestin  in  estrogen  replacement  regimens.  (See  PRECAUTIONS  ) The  choice  of  progestin  and  dosage  may  be 
important;  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  of  the  following  conditions  1 
Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  for  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning).  4 Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy). 

WARNINGS:  Long-term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animal  species 
increases  the  frequency  of  carcinomas  of  the  breast,  cervix,  vagina,  and  liver  There  are  now  reports  that 
estrogens  increase  the  risk  ol  carcinoma  of  the  endometrium  in  humans.  (See  Boxed  Warning  ) At  the  present 
time  there  is  no  satisfactory  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  of  cancer 
of  the  breast,  although  a recent  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  for  women  with  a strong  family  history  of  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnormal  mammograms  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens. 

Adverse  effects  of  oral  contraceptives  may  be  expected  at  the  larger  doses  of  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement;  it  has  been  shown  that  there  is  an  increased  risk  of  thrombosis 
in  men  receiving  estrogens  tor  prostatic  cancer  and  women  for  postpartum  breast  engorgement  Users  of  oral 
contraceptives  have  an  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  of  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives.  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  of  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  of  prolonged 
immobilization.  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders, or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use.  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  ttie 
risk  of  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis.  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  anil 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives.  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases, 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation.  Certain  patients  may 
develop  manifestations  of  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia,  etc  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  Increase  the  risk 
of  endometrial  hyperplasia  in  some  patients  Dral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  ol  depression  should  be  carefully  observed  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  If  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  ol  estrogen: 
a Increased  sulfobromophthalein  retention 

b Increased  prothrombin  and  factors  VII,  VIII,  IX,  and  X.  decreased  antithrombin  3;  increased  nor- 
epinephrine-induced  platelet  aggregabllity 

c.  Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T4  by  column,  or  T4  by  radioimmunoassay.  Free  T3  resin  uptake  is  decreased,  reflectingthe 
elevated  TBG;  free  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
t Reduced  response  to  metyrapone  test 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration  As  a general  principle,  the  administration  ol 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  contraceptives 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea;  premenstrual-like  syndrome, 
amenorrhea  during  and  after  treatment;  increase  in  size  of  uterine  fibromyomata;  vaginal  candidiasis,  change  in 
cervical  erosion  and  in  degree  of  cervical  secretion;  cystitis-like  syndrome;  tenderness,  enlargement,  secretion 
(of  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating;  cholestatic  jaundice;  chloasma  or  melasma  wtiicli 
may  persist  when  drug  is  discontinued;  erythema  multiforme;  erythema  nodosum;  hemorrhagic  eruption;  lossol 
scalp  hair;  hirsutism,  steepening  of  corneal  curvature;  intolerance  to  contact  lenses;  headache,  migraine, 
dizziness,  mental  depression,  chorea;  increase  or  decrease  in  weight:  reduced  carbohydrate  tolerance;  aggrava- 
tion of  porphyria,  edema;  changes  in  libido 

ACUTE  DVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females. 

DDSAGE  AND  ADMINISTRATION: 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets,  USP 

1 Given  cyclically  lor  short-term  use  only.  For  treatment  ol  moderate  to  severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 to  1 25  mg  or  more  daily).  The  lowest  dose  thal 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible. 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off).  Attempts  to  discontinue  or  tapei 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Female  castration  Osteoporosis.  Female  castration— 1.25  mq  daily,  cyclically,  Adjusl 
upward  or  downward  according  to  response  of  the  patient  For  maintenance,  adjust  dosage  to  lowest  level  thal 
will  provide  effective  control  Osteoporosis  —0  625  mg  daily.  Administration  should  be  cyclic  (eg,  three  weeks 
on  and  one  week  off) 

Patients  with  an  intact  uterus  should  be  monitored  for  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding 

PREMARIN*  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  short-term  use  only  'For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  disconlihued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off). 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals. 

Usual  dosage  range  2 to  4 g daily,  intravaginally,  depending  on  the  severity  of  the  condition. 

Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
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ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON.  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 
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Ruel  N.  Wright.  M.D.*7 
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Plastic  Surgery 
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JEFFREY  L BARBER.  M.D. 
Otolaryngology 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 
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JOSEPH  R.  PHILLIPS.  R.N..  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
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VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM.  M.A..  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 
GLORIA  A.  HORTON 
Manager 
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ARKANSAS  ALLERGY  CLINIC,  P.A. 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


T 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock,  AR  721 16 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


Little  Rock  Allergy  Clinic,  RA, 

Suite  104-®  11215  Hermitage  Road 
Uttle  Rock,  AR  72211  • (501)  224-1156 


Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


THOMAS  G,  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 


ALLERGY  ASSOCIATES.  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 


18  CORPORATE  HILL  DR.,  SUITE  109 


Phone  221-2525 


LITTLE  ROCK,  ARKANSAS  72205 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone;  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  #2  Crestview  Plaza 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076 

GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 

HOT  SPRINGS  NEUROLOGY  GROUP.  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 


Family  Practice 
RICHARD  HAYES,  M.D.* 

J.  DALE  CALHOON,  M.D.* 
H.  K.  SHORT,  M.D.* 


200  Whittington,  Suite  504 
Post  Office  Box  1213 


623-7762 


Hot  Springs,  Arkansas  71902 


FAMILY  PRACTICE. 

A REWARDING  EXPERIENCE  IN 
ARMY  MEDICINE. 


THE  ARMY  RESERVE  IN  THE 
SOUTHEAST  NEEDS  PHYSICIANS  WHO 
SPECIALIZE  IN  FAMILY  PRACTICE,  TO 
JOIN  AN  EXCEPTIONAL  TEAM. 

WE  UNDERSTAND  THE  DEMANDS 
ON  A BUSY  PRACTITIONER.  SO  WE’RE 
FLEXIBLE  ABOUT  TIME,  PARTICULAR- 
LY WHEN  IT’S  TIME  YOU  WANT  TO 
SHARE  WITH  YOUR  COUNTRY. 

IN  THE  ARMY  RESERVE,  YOU’LL 
FIND  OPPORTUNITIES  THAT  ARE 
CHALLENGING  AND  VARIED.  OPPOR- 
TUNITIES TO  PARTICIPATE  IN  EX- 
CITING TRAINING  PROGRAMS  AND 
WORK  WITH  OUTSTANDING  PHYSI- 
CIANS FROM  EVERY  AREA  OF  THE 
COUNTRY  AND  TO  EXTEND  ASPECTS 
OF  YOUR  SPECIALITY.  WE  THINK  A 
FIRST  PHONE  CALL  COULD  PROVE  TO 
BE  REWARDING. 


THE  ACTIVE  ARMY  HAS  MORE 
SOLDIERS  WITH  FAMILIES  THAN  EVER 
BEFORE.  SO  WHEN  YOU  JOIN  THE  ARMY 
MEDICAL  TEAM  AS  A FAMILY  PRACTI- 
TIONER, EXPECT  TO  SPEND  MOST  OF  YOUR 
TIME  SERVING  NOT  ONLY  SOLDIERS,  BUT 
THEIR  SPOUSES  AND  CHILDREN,  TOO. 
WHAT’S  MORE,  YOU  WON’T  HAVE  TO 
WORRY  ABOUT  THE  PAPERWORK, 
MALPRACTICE  INSURANCE  PREMIUMS,  OR 
THE  COSTS  INCURRED  IN  RUNNING  A 
PRIVATE  PRACTICE. 

WORKING  WITH  A TEAM  OF  HIGHLY 
TRAINED  PROFESSIONALS,  YOU  CAN 
RECEIVE  ASSIGNMENTS  ALMOST 
ANYWHERE  IN  THE  U.S.  AS  WELL  AS 
OVERSEAS.  PLUS  UP  TO  30  DAYS  OF  PAID 
VACATION  AND  REASONABLE  WORK 
HOURS. 

ALL  IN  ALL,  YOUR  ARMY  FAMILY 
PRACTICE  WILL  BE  A REWARDING 
EXPERIENCE. 


TALK  TO  YOUR  LOCAL  U.S.  ARMY  OR  ARMY  RESERVE  MEDICAL  DEPARTMENT 
COUNSELOR  FOR  MORE  INFORMATION  ON  FAMILY  PRACTICE  IN  THE  ARMY. 


ARMY  MEDICINE 
MID-MEMPHIS  TOWER  BLDG. 
SUITE  702 
1407  UNION  AVE. 

MEMPHIS,  TN.  38104 

CALL  COLLECT:  (901)  521-2855 


ARMY  RESERVE  MEDICINE 
144  ELK  PLACE,  SUITE  1504 
NEW  ORLEANS,  LA  70112 
CALL  COLLECT:  (504)  589-2373 
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ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 

Russellville,  Arkansas  72801 

JAMES  M.  KOLB.  JR.,  M.D.. 

F.A.C.S.*t 

ROBERT  H.  MAY.  M.D.*t 

SOI  968-2124 

501  968-7711 

^Diplomate,  American  Board  of  Orthopaedic  Surgery 

fFellow,  American  Academy  of  Orthopaedic  Su 

rgoons 

MILLARD-HENRY  CLINIC, 

P.A. 

Central  Office 

Atkins  Branch 

3 1 05  West  Main  Place 

Highway  40  & 105  North 

Russellville,  Arkansas  72801 

Atkins,  Arkansas  72823 

Telephone:  968-2345 

Telephone:  641-2255 

FAMILY  PRACTICE 

OBSTETRICS  & GYNECOLOGY 

GENERAL  SURGERY, 

J.  A.  Henry,  M.D.* 

Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 

BRONCHO-ESOPHAGOLOGY 

E.  Jane  Mauch,  M.D.* 
Kenneth  O.  New,  M.D.* 

C.  Michael  Riddell,  M.D. 

D.  S.  Bachman,  M.D.,  F.A.C.S. 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

OBSTETRICS 

GENERAL  SURGERY. 

A.  Dale  Barton,  M.D.* 

S.  D.  Teeter,  M.D. 

VASCULAR  SURGERY 

Stanley  C.  Bradley,  M.D.* 

James  M.  Carter,  M.D. 

Joe  B.  Crumpler,  M.D.,  F.A.C.S. 

INTERNAL  MEDICINE 

Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 

J.  Mark  Myers,  M.D.,  F.A.C.S. 

Chas.  F.  Wilkins,  Jr.,  M.D.* 

Stanley  C.  Bradley,  M.D. 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.*  C.  Michael  Riddell,  M.D. 

Dennis  Berner,  M.D.* 

PEDIATRICS 

Donald  F.  Hill,  M.D.* 

Roger  K.  Bost,  M.D.* 

CARDIOLOGY 

Roy  1.  Millard,  M.D.,  F.A.C.S..  Emeritus 

D.  Andrew  Henry,  M.D. 

W.  E.  King,  M.D.,  Emeritus 

Administrator: 

*Cortifiod  by  American  Board 

Donald  R.  Loudon 

FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

MAX  J.  MOBLEY.  M.D. 

Diplomate,  American  Board 

Diplomate,  American  Board 

Ophthalmology 

of  Ophthalmology 

of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 

1700  West  B Street 

or 

968-7302 

Russellville,  Arkansas 

ASHCRAFT  MEDICAL  CLINIC. 

P.A. 

2524  West  Main,  P.  O.  Box  1 648 

Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D. 

ANDREW  M.  MONFEE,  M.D. 

Diplomate,  American  Board  of  Family  Practice 

WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 

1602  West  Main 

Phono  968-6969 

Russellville,  Arkansas 

Ted  Hongfiiran,  M.D.,  F.A.C.S 

ORTHOPAEDIC  SURGEON.  P.A. 

The  Professional  Park 

2504  W.  Main,  Suite  A 

Phone  968-3200 

Russellville,  Arkansas  72801 

STUnGAR' 

r Me[ 

)iCAL  Clinic,  Ltd. 

North  Buerkle  Road  • 

Telephone 

Stuttgart,  Arkansas  72 160 

501/673-7211 

FAMILY  PRACTICE 

GENERAL  SURGERY 

Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel.  Ill,  M.D. 
Dennis  B.  Yelvington,  M.D. 

Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 
Gary  Wood,  M.D. 

Pat  Watkins,  Administrator 

CARDIOLOGY 

WILLIAM  B.  BISHOP.  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 

K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J.  MORTON.  M.D. 
GERALD  R.  SILVOSO,  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUCLAvS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN.  M.D. 

HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON.  M.D. 
ROBERT  M.  SEARCY,  M.D. 

ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ.  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT.  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 
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NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUSGLES,  M.D.  M.  CERINDA  KNAPP.  M.S. 

Dipiomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 


520  West  26th 


North  Little  Rock,  Arkansas 


Phone:  758-6560 


NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
312  West  Pershing  Phone:  758-7627  North  Little  Rock,  AR  72114 

SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Dipiomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

f?  5 St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Kera+otomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 


#5  St.  Vincent  Circle.  Suite  105 
Blandford  Physicians  Building 


Little  Rock,  Arkansas  72205 
664-5257 


J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON,  M.D.  J.  CHARLES  HENRY,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 


9110  KANIS  ROAD 


Dipiomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 
Phone  224-5658 


LITTLE  ROCK,  ARKANSAS 


JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 


Little  Rock,  Arkansas 


F.  HAMPTON  ROY,  M.D. 
ROBERT  L.  BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501 ) 227-6980 


Timberlawn  Psychiatric  Hospital 


206  Inpatient  Beds 
Day  Hospital 
Outpatient  Psychiatric 
Services 

Department  of  Child  and  Adolescent 
Psychiatry 


Family  Assessment  Center 

Psychiatric  Residenq^  Program 

Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


Bfiomooi 

(CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN.  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE.  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO.  JR..  M.D. 

HENRY  A.  LILE.  M.D. 

GLENN  V.  DALRYMPLE.  M.D. 
SAMUEL  B.  CARUTHERS.  JR..  M.D. 
JOSEPH  M.  GETTYS.  JR..  M.D. 
JOHN  E.  SLAYDEN.  M.D. 

LINDY  HODGES.  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY.  M.D. 


MEDICAL  OPPORTUNITIES 

DeQueen,  Arkansas  with  a pri- 
mary service  area  of  15,000  and  a 
secondary  service  area  of  50,000  is 
located  50  miles  north  of  Texarkana 
and  8 miles  east  of  the  Oklahoma 
line. 

Community  Hospital  of  DeQueen 
is  a modern  1 22  bed  facility.  A Cer- 
tificate of  Need  for  a fixed  based  CT 
scanning  services  and  a new  Emer- 
gency Room  has  been  granted. 

Practice  opportunities  with  a 1st 
year  guaranteed  annual  cash  flow 
exists  for  the  following  physicians; 

ER  Physician 

OB/CYN 

Urology 

Orthopedic  Surgeon 
Pediatrics 
Family  Practice 

For  additional  information  call  the  Ad- 
ministrator of  Community  Hospital  of 
DeQueen,  DeQueen,  Ark.  501/584-41  1 1. 


PHYSICIANS^  DIRECTORY 

JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 
Suite  3 1 5,  Doctors  Building 
Little  Rock,  Arkansas  72205 


Phone:  664-8466 
If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  Univeriity 
Suite  212,  Doctors  Building 
Little  Rock,  Arkanses  72205 


Phone:  664-1272 
If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


KENNETH  R.  MEACHAM 
Suite  103 

1300  South  Main  Street 
Searcy,  Arkansas  72 143 


DRS.  MEACHAM  & MIEDEMA 

Diplomates,  American  Board  of  Urology 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D..  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 

*Diplomate,  American  Board  of  Surgery 


Is  your 

malpractice  insurance 
geared  to  the  mst, 
instead  of  the  futur^ 


Protecting  today’s  physicians  from  the  on^ 
slaught  of  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insup 
ance  companies  kneederked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the  kind 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  of  Texas  Highway  South 
Austin,  Texas  78746 
Texas  T800'252'3628 
Arkansas  1'800-527'1414 
Austin  328-1520 


PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 
413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phone  666-281 1 LITTLE  ROCK,  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  G.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LITTLE  ROCK.  ARKANSAS 

PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 

I 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock.  AR  722 1 1 North  Little  Rock,  AR  72 1 14 

227-6063  758-7357 

Robert  W.  Lehmberg,  M.D.  Robert  G.  Vogel,  D.D.S.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT,  HEAD  AND  NECK.  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 

^ Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  225-1 101  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


Every  day  more  and  more 
physicians  are  heaiine 
something  remarkabfe 
from  some  of  their 
hypertensive  patients... 


from  the  ones  on  once-daily 

INDERAL  LA 


(TOPRANOLOLHCI) 


with  a side-effect  profile  unsurpassed 
by  atenolol  or  metoprolol. 


As  seen  in  this  double-blind, 
crossover,  placebo-controlled 
study’ 

Which  shows  you  how  truly 
well  tolerated  once-daily 
INDERAL  LA  can  be. 

What  comes  as  no  surprise, 
of  course,  is  that  it  gives  you 
the  antihypertensive 
effectiveness  you’ve  come  to 
expect  from  INDERAL. 


Selected  Side  Effects 


INDERAL  LA  as  well  tolerated  as  atenolol  and  metoprolol  in  a 
double-blind,  crossover,  placebo-controlled  study  of  138  hypertensives' 

6n 


5- 


4- 


Impotence  Weakness 
Men  (n  = 66) 


^ INDERAL  LA— 160  mg 
r~|  Atenolol — 100  mg 
I I Metoprolol — 200  mg 
[ I Placebo 


Nightmares 
Women  (n  = 72) 


Dizziness 


INDERAL®  LA.  For  control. 
Comfortable  control.  Once  a day. 
It’s  the  last  word. 


Hypertensives:  Feeling  weU  and 
doing  well,  all  in  one. 

INDERAL  LA 

(PROPRANOLOL  HCI) 


LONG  ACTING 


or 

INDERIDE  LA 


(PROPRANOLOL  HCI  [INDERAL  LA]/ 
HYDROCHLOROTHIAZIDE) 

As  with  all  fixed-combination  antihypertensives,  INDERIDE  LA 
is  not  indicated  for  the  initial  treatment  of  hypertension. 


LONG  ACTING 
CAPSULES 


INDERAL  LA  should  not  be  used  In  the  presence  of  congestive 
heart  failure,  sinus  bradycardia,  cardiogenic  shock,  heart  block 
greater  than  first  degree,  and  bronchial  asthma. 

Please  turn  page  tor  brief  summary  of  prescribing  information. 


lading  T/vdl  and  doirig  well,  all  m 


ONCE-DAILY  long  ACTING  CAPSULES  80  mg  120  mg  160  mg 


INDERAL  LA 

(PROPRANOLOL  HCI) 


o o 4 

lAL  I.*  WL  lJ 


* 


ONCE-DAiLY  LONG  ACTING  CAPSULES  80/50  120/50  160/50 


iNDEmOE  LA 

Each  capsule  contains  propranolol  HCI 
(INDERAL®  LA),  80  mg,  120  mg,  or  160  mg, 
and  hydrochlorothiazide,  50  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULARS ) 
propranolol  hydrochloride  (Long  Acting  Capsules) 

^YDRoJfHtoROTHfAZIDECLongSg'^^^^^^^  (INDERAL®  LA)  and 

Capsules  should  not  be  considered  simple  mg-for-mq 
substitutes  for  INDERAL  and  INDERIDE  Tablets  Please  see  package  circulars 

CONTRAINDICATIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  Propranolol  is  contraindicated  in 
1)  cardiogenic  shock;  2)  sinus  bradycardia  and  greater  than  first  degree  block  3)  bron- 
chia asthma  4)  congestive  heart  failure  (see  WARNINGS)  unless  the  failure  is  secondarv 
to  a tachyarrhythmia  treatable  with  propranolol.  ^ 

Hydrochlorothiazide:  Hydrochlorothiazide  is  contraindicated  in  patients  with  anuria 
or  hypersensitivity  to  this  or  other  sulfonamiije-derived  drugs 
WARNINGS 

Propranolol  hydrochloride  (INDERAL®  LA):  CARDIAC  FAILURE  Sympathetic 
stimulation  may  be  a vital  component  supporting  circulatory  function  in  patients  with  con- 
gestive heart  failure,  and  its  inhibition  by  beta  blockade  may  precipitate  more  severe  fail- 
ure Although  beta  blockers  should  be  avoided  in  overt  congestive  heart  failure  if 
necessary,  they  can  be  used  with  close  follow-up  in  patients  with  a history  of  failure  who  are 
well  compensated,  and  are  receiving  digitalis  and  diuretics  Beta-adrenergic  blocking 
abolish  the  inotropic  action  of  digitalis  on  heart  muscle 
IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  block- 
ers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics  and  the 
response  observed  closely,  or  propranolol  should  be  discontinued  (gradually  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction  following  abrupt  discontinuance  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the 
dosage  should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition 
when  propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned 
against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If  pro- 
pranolol therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  propranolol  therapy  and  take  other  measures  appropriate  for  the 
management  of  unstable  angina  peotons  Since  coronary  artery  disease  may  be 
unrecognized,  it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at 
risk  of  having  occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other 
indications. 


THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycar- 
dia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mo 
propranolol  ^ 

MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability 
of  the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anes- 
thesia and  surgical  procedures 

Broncliospasm  (eg,  chronic  bronchitis,  emphysema) 

BRONCHOSPASTIC  DISEASES  SHOULD,  IN  GENERAL,  NOT  RECEIVE 
^ blockers  INDERAL  should  b6  administered  with  caution,  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors, 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  rnay  be 
more  difficult  to  adjust  the  dosage  of  insulin  Hypoglycemic  attacks  may  be  accompanied 
by  a precipitous  elevation  of  blood  pressure 
Hydrochlorothiazide:  Thiazides  should  be  used  with  caution  in  severe  renal  disease. 
In  patients  with  renal  disease,  thiazides  may  precipitate  azotemia  In  patients  with 
impaired  renal  function,  cumulative  effects  of  the  drug  may  develop 
Thiazides  should  also  be  used  with  caution  in  patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor  alterations  of  fluid  and  electrolyte  balance  mav  ore- 
cipitate  hepatic  coma 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihypertensive  drugs  Potentia- 
tion occurs  with  ganglionic  or  peripheral  adrenergic-blocking  drugs 
Sensitivity  reactions  may  occur  in  patients  with  a history  of  allergy  or  bronchial  asthma 
The  possibility  of  exacerbation  or  activation  of  systemic  lupus  erythematosus  has  been 
reported 

PRECAUTIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  GENERAL  Propranolol  should  be  used 
with  caution  in  patients  with  impaired  hepatic  or  renal  function  Propranolol  is  not  indicated 
for  the  treatment  of  hypertensive  emergencies 
Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  propranolol  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 
CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe 
heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase  lactate  dehvdro- 
genase.  ' 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine,  should  be  closely  obseryed  if  propranolol  is  administered  The  added  catechol- 
amine-blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  ner- 
vous activity,  which  may  result  in  hypotension,  marked  bradycardia,  vertigo  syncopal 
attacks,  or  orthostatic  hypotension 


CARCINOGENESIS,  MUTAGENESIS,  IMPAIRMENT  OF  FERTILITY  Long-term  studies  ■ 
in  animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies,  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day  there  was  no  ‘ 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumoriqenic 
eftects  at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  anu 
impairment  of  fertility  that  was  attributable  to  the  drug  * 

PREGNANCY  Pregnancy  Category  C,  Propranolol  has  been  shown  to  be  embryotoxic 
m anirnal  studies  at  doses  about  10  times  greater  than  the  maximal  recommended  human 
dose  There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  Propranolol 
should  be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus 

NURSING  MOTHERS  Propranolol  is  excreted  in  human  milk  Caution  should  be  exer- 
cised when  propranolol  is  administered  to  a nursing  mother 
PEDIATRIC  USE  _Safety  and  effectiveness  in  children  have  not  been  established. 
Hydrochlorothiazide:  GENERAL  Periodic  determination  of  serum  electrolytes  to 
detect  possible  electrolyte  imbalance  should  be  performed  at  appropriate  intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical  signs  of  fluid  or 
electrolyte  imbalance,  namely  Hyponatremia,  hypochloremic  alkalosis,  and  hypokale- 
mia Serum  and  urine  electrolyte  determinations  are  particularly  important  when  the 
patient  is  vomiting  excessively  or  receiving  parenteral  fluids  Medication  such  as  digitalis  I 
may  also  influence  serum  electrolytes  Warning  signs  irrespective  of  cause  are.  Dryness  of 
mouth,  thirst,  weakness,  lethargy,  drowsiness,  restlessness,  muscle  pains  or  cramps  ' 
muscular  fatigue,  hypotension,  oliguria,  tachycardia,  and  gastrointestinal  disturbances  ' 
such  as  nausea  and  vomiting 

Hypokalemia  may  develop,  especially  with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of  corticosteroids  or  ACTH 
Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to  hypokalemia 
Hypokalemia  can  sensitize  or  exaggerate  the  response  of  the  heart  to  the  toxic  effect  of  ■ 
digitalis  (eg,  increased  ventricular  irritability)  Hypokalemia  may  be  avoided  or  treated  by 
use  of  potassium  supplements,  such  as  foods  with  a high  potassium  content. 

Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances  (as  in  liver  or  renal  disease)  Dilutional  hypona^  ' 
tremia  may  occur  in  edematous  patients  in  hot  weather:  appropriate  therapy  is  water 
restriction,  rather  than  administration  of  salt,  except  in  rare  instances  when  the  hyponatre-  i 
mia  is  life-threatening  In  actual  salt  depletion,  appropriate  replacement  is  the  theraov  ' 
of  choice  ' 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain  patients  receivino 
thiazide  therapy 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased,  or  unchanged, 
Diabetes  mellitus  which  has  been  latent  may  become  manifest  during  thiazide  - 
administration 

If  progressive  renal  impairment  becomes  evident,  consider  withholding  or  discontinuino 
diuretic  therapy  • 

Thiazides  may  decrease  serum  FBI  levels  without  signs  of  thyroid  disturbance. 

Calcium  excretion  is  decreased  by  thiazides  Pathologic  changes  in  the  parathyroid  j 
gland  with  hypercalcemia  and  hypophosphatemia  have  been  observed  in  a few  patients  ■' 
on  prolonged  thiazide  therapy  The  common  complications  of  hyperparathyroidism,  such  .i 
as  renal  lithiasis,  bone  resorption,  and  peptic  ulceration,  have  not  been  seen  Thiazides  < 
should  be  discontinued  before  carrying  out  tests  for  parathyroid  function,  f 

DRUG  INTERACTIONS  Thiazide  drugs  may  increase  the  responsiveness  to  I 
tubocurarine  j 

The  antihypertensive  effects  of  thiazides  may  be  enhanced  in  the  postsympathectomy  [ 
patient  Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine.  This  diminu-  .i 
tion  IS  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent  for  therapeutic  use  j 
PREGNANCY  Pregnancy  Category  C Thiazides  cross  the  placental  barrier  and  appear 
in  cord  blood  The  use  of  thiazides  in  pregnancy  requires  that  the  anticipated  benefit  be  '! 
weighed  against  possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal  ,1 
jaundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  which  have  occurred  in  ■ 
the  adult  | 

NURSING  MOTHERS  Thiazides  appear  in  human  milk  If  use  of  the  drug  is  deemed  i 
essential,  the  patient  should  stop  nursing 

PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established  I 

ADVERSE  REACTIONS 

Propranolol  hydrochloride  (INDERAL®  LA):  Most  adverse  effects  have  been  mild 
and  transient  and  have  rarely  required  the  withdrawal  of  therapy 
Cardiovascular  Bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypo-  ‘ 
tension:  paresthesia  of  hands:  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of 
the  Raynaud  type 

Central  Nervous  System  Lightheadedness:  mental  depression  manifested  by  insomnia,  ' 
lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to  catatonia:  vi- 
sual disturbances:  hallucinations:  an  acute  reversible  syndrome  characterized  by  disori-  ' 
entation  for  time  and  place:  short-term  memory  loss;  emotional  lability:  slightly  clouded  v 
sensorium,  and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  Nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea 
constipation;  mesenteric  arterial  thrombosis:  ischemic  colitis. 

Allergic  Pharyngitis  and  agranulocytosis:  erythematous  rash;  fever  combined  with  ach-  ^ 
ing  and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory.  Bronchospasm 

Hematologic  Agranulocytosis:  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  ' 
reported 

Miscellaneous:  Alopecia.  LE-like  reactions,  psoriasiform  rashes:  dry  eyes;  male  impo-  ; 
fence:  and  Peyronies  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  ; 
involving  the  skin,  serous  membranes,  and  conjunctivae  reported  for  a beta  blocker  (prac-  ‘ 
tolol)  have  not  been  associated  with  propranolol. 

Hydrochlorothiazide: 

Gastrointestinal  Anorexia,  gastric  irritation,  nausea,  vomiting,  cramping  diarrhea  consti- 
pation: jaundice  (intrahepatic  cholestatic  jaundice):  pancreatitis:  sialadenitis 
Central  Nervous  System:  Dizziness,  vertigo:  paresthesias:  headache;  xanthopsia.  I 

Hematologic:  Leukopenia,  agranulocytosis,  thrombocytopenia:  aplastic  anemia 
Cardiovascular.  Orthostatic  hypotension  (may  be  aggravated  by  alcohol  barbiturates 
or  narcotics) 

Hypersensitivity.  Purpura:  photosensitivity:  rash;  urticaria;  necrotizing  angiitis  (vascu-  ( 
litis,  cutaneous  vasculitis):  fever;  respiratory  distress,  including  pneumonitis  anaphylac-  I 
tic  reactions. 

Other  Hyperglycemia,  glycosuria,  hyperuricemia:  muscle  spasm;  weakness  restless- 
ness: transient  blurred  vision 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn 

* The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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Treatment  of  Clinically  Diagnosed  Brown  Recluse  Spider 
Bites  with  Hyperbaric  Oxygen:  A Clinical  Observation 

Fred  J.  Svendsen,  M.D.* 


INTRODUCTION 

Six  cases  of  clinically  diagnosed  Brown  Recluse 
spider  bites  are  presented.  These  bites  were  all 
class  3 or  4 envenomations  according  to  the  clas- 
sification of  Auers  and  Hershey.  Hyperbaric  oxy- 
gen therapy  was  instituted  two  to  six  days  post 
bite.  All  cases  healed  promptly;  without  hos- 
pitalization, surgery,  third  degree  skin  slough,  or 
significant  scarring.  Possible  biochemical  mecha- 
nisms involved  are  discussed.  Treatment  protocol 
was  in  a Sechrist  monoplace  chamber  at  2 ATA 
for  90  minutes  at  presstire  twice  daily  for  one  to 
three  days  as  outpatients.  Further  animal  and 
controlled  human  studies  are  planned. 

Having  practiced  in  the  center  of  the  range  of 
the  Brown  Recluse  spider  for  over  twenty  years: 
1 have  had  particular  difficidty  treating  the 
Browm  Recluse  spider  bite  that  presents  late 
(after  an  area  of  blue-black  necrosis  starts).  These 
bites  have  followed  an  unpredictable  course,  often 
resulting  in  a third-degree  skin  slough  requiring 
grafting,  or  a very  slowly  healing  wound.  The 
severity  and  indolent  nature  of  these  wounds  have 
been  described  by  various  authors. 

One  of  the  most  common  problems  is  that  the 
patient  presents  with  an  enlarging  inflamed  lesion 
on  the  skin  and  he  may  or  not  know  if  it  was  a 
spider  bite  that  initiated  it,  or  the  spider  was  not 
adetpiately  identified.  In  this  situation  the  physi- 
cian must  rely  on  Ins  clinical  experience  and 
judgment  to  make  a diagnosis.  One  of  the  best 
descriptions  of  the  dermatologic  changes  that  the 
clinician  will  .see  is  described  in  the  Poisindex  as 
follow's: 


•'I  he  Department  of  Emergency  Medicine,  liniversity  of  Arkansas 
for  Medical  Sciences.  Little  Rock.  Arkansas  722Q5  and  the  Depart- 
ment of  Hyperbaric  Oxygen  'Eherapy.  St.  Vincent  Infirmary.  Little 
Rock.  Arkansas  72205. 

For  reprint  information;  Fred  J.  Svendsen.  M.D.,  Route  2,  Box 
710,  Mayflower,  Arkansas  72100 


“The  bite  may  or  may  not  give  rise  to  some 
immediate  pain  but  in  most  cases  some  pain 
or  a burning  sensation  develops  about  the 
wound  within  the  first  10  minutes.  Pruritus 
is  usually  present  and  the  area  around  the 
wound  becomes  red  and  angry,  after  showing 
irregidar  ecchymosis.  A small  vesicle  forms 
at  the  bite  area.  The  lesion  may  take  on  a 
“bulls  eye”  appearance,  having  a central 
vesicle  surrounded  by  an  erythematous  and 
ecchymotic  area,  and  often  a blanched  ring 
around  this.  In  most  cases  the  lesion  is  diag- 
nostic in  four  to  eight  hours.  The  vesicle  rup- 
tures, exposing  an  ulcer.  A pustule  forms  and 
often  breaks  down,  leaving  a black  eschar. 
I’he  ulcer  may  enlarge  and  involve  under- 
lying tissues,  including  muscle.  In  the  ab- 
sence ot  treatment  there  may  be  a large  ti.s- 
stie  defect  requiring  plastic  surgery.  Pain 
may  be  severe  and  involve  the  whole  extrem- 
ity, or  part.  A generalized  pruritic  morbilli- 
form rash  may  occur  in  the  presence  or 
absence  of  severe  local  or  systemic  reactions, 
usually  within  24  to  48  hours.” 

In  my  experience,  the  patient  usually  thinks  he 
has  an  insignificant  skin  lesion  initially,  and  does 
not  seek  medical  attention  until  he  sees  skin 
changes  that  are  becoming  progressively  larger 
and  more  painful  (frequently  two  to  three  days 
post  bite).  By  this  time  the  clinical  diagnosis  ol 
Brown  Recluse  spider  bite  is  much  easier  to  make, 
but  much  harder  to  treat. 

4’he  native  range  of  the  Brown  Reclu.se  spider 
is  the  South  and  South  Central  states,  extending 
as  far  north  as  Iowa  and  Illinois.  With  the  in- 
crea.se  in  camping  and  travel,  any  physician  may 
see  these  problem  wounds.  The  spider  gets  its 
name  from  its  browm  color  and  its  living  habits. 
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It  most  frequently  inhabits  areas  where  it  will  not 
be  disturbed.  It  comes  in  contact  with  man  from 
its  habit  of  living  in  closets,  in  infrequently  used 
clothing  or  bedding,  or  in  dry  storage  areas.  The 
spider  makes  a small  insignificant  amount  of  web 
and  may  not  be  noticed.  It  is  territorial  and  will 
kill  and  eat  other  insects  and  spiders  (including 
other  Brown  Recluse  spiders).  Insecticides  will 
frequently  cause  the  spider  to  leave  his  hidden 
habitat  and  may  increase  his  chances  to  come 
into  contact  with  man. 

I would  like  to  present  the  results  that  I have 
had  a small  series  (six  cases)  of  clinically  diag- 
nosed Brown  Recluse  spider  bites.  To  the  best 
of  my  knowledge,  this  is  the  first  report  on  treat- 
ing Brown  Recluse  spider  bites  with  hyperbaric 
oxygen  in  a hyperbaric  chamber.  I feel  that  the 
results  of  this  series  warrants  further  animal 
studies  and  a controlled  human  study  to  confirm 
the  use  of  hyperbaric  oxygen  (HBO)  in  the 
problem  Brown  Recluse  spider  bite.  I want  to 
emphasize  that  I do  not  feel  that  hyperbaric 
oxygen  is  indicated  in  the  routine  bite,  but  only 
in  the  bite  that  appears  to  be  progressing  to  a 
possible  or  probable  third-degree  skin  slough. 

MATERIALS  AND  METHODS 

All  patients  were  advised  of  the  experimental 
nature  of  this  modality  of  treatment,  and  signed 
informed  consent  for  treatment  and  consent  for 
photos. 

The  following  criteria  was  used  for  patient 
selection  in  this  series: 

1)  Problem  bites  of  the  face,  genitalia,  hands, 
or  feet. 

2)  Bites  at  other  sites  that  had  an  area  of  blue- 
black  discoloration  or  bulla  exceeding  one  inch 
in  diameter. 


These  criteria  were  picked  in  order  to  select  the 
wounds  that  would  most  likely  lead  to  third- 
degree  slough,  or  to  become  difficult  or  long-term 
management  problems.  All  of  the  bites  would 
have  been  in  groups  3 or  4 according  to  the  classi- 
fication of  Auer  and  Hershey.® 

Prior  or  concommitant  treatment  of  these  bites 
was  not  considered  or  significantly  changed.  All 
of  the  bites  were  clinically  deteriorating  at  the 
time  of  instituting  hyperbaric  oxygen  (HBO) 
therapy.  Prior  treatment  usually  consisted  of 
some  combination  of  the  following— oral  and/or 
I.M.  steroids,  antibiotics,  antihistamines,  tetanus 
immunization. 

Hyperbaric  oxygen  therapy  was  administered 
in  a Sechrist  Model  2500B  monoplace  unit.  The 
patient  is  totally  enclosed  in  this  pressure  cham- 
ber, and  breathes  100%  oxygen  at  a pressure  up 
to  3 ATA.  A pressure  of  2 ATA  for  90  minutes 
at  pressure  twice  daily  was  used  in  this  series, 
as  this  protocol  is  fairly  standard  for  treating 
problem  ischemic  wounds  with  minimal  risk  of 
inducing  oxygen  toxicity  complications.® 

CASE  1.  G.  H.  is  a 33-year-old  white  emergency 
department  secretary  who  first  noticed  what 
appeared  to  be  an  insect  bite  over  the  mid  portion 
of  her  left  anterior  tibial  area  on  May  16,  1984. 
This  increased  in  size  and  she  first  saw  a physician 
on  May  18,  and  was  prescribed  steroids  and  anti- 
biotics. I first  saw  her  May  23,  at  which  time  she 
had  a 1 inch  diameter  blue-black  bulla  with  a 
surrounding  3-4  inch  diameter  area  of  painful 
erythema.  The  bulla  had  already  ruptured  ex- 
posing a necrotic  base.  HBO  therapy  was  started 
on  this  patient  and  during  the  treatment  of  this 
first  patient  in  the  series,  it  was  noted  that  the 
blue-black  bulla  changed  to  essentially  normal 


Case  # 

Time  Since 

Bite 

TABLE  1 

CASE  REVIEW  OF  INITIAL  FINDINGS 

Blue-Black 

Lesion 

Location 

1 

7 days 

3cm  dia. 

ant.  lower  leg 

2 

56  hrs. 

3cm  dia. 

ant.  lower  leg 

3 

6 days 

4cm  X 6cm 

upper  thigh 

4 

3 days 

0.5cm  X 1cm 

face-infra  orbital 

5 

21/2  days 

4cm  X 7cm 

medial  calf 

6 

2 days 

7cm 

lateral  rt.  thigh 
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pink  skill  coloi  shoi  lly  alter  the  patient  an  ixed  ;it 
jiressure.  I'liis  has  lieen  a consistent  linding  in 
all  of  the  patients  in  this  series.  I he  p.itient  had 
moderately  se\eie  i lanstiophohia  in  the  ( hamliei, 
and  only  tolerateil  a period  of  l.^i  minutes  at 
pressure  on  her  second  treatment  and  refused 
Inrther  treatment.  The  wound  tvent  on  to  a 
second-tlcgrce  skin  slough  and  healed  nne\ent- 
fnlly  without  scar. 

(l.\SE  2.  R.  1*.  is  a 3()-yeai-old  white  lemale  that 
rvas  bitten  by  an  unknown  insect  in  bed  aiiotit 
midnight  |uly  10,  1084.  C)n  July  11  (42  hours 
j)ost-bite)  she  lirst  ])resented  with  a 2 cm  diameter, 
round,  raised,  brown-ecclnmotic  colored  lesion  on 
her  left  lower  leg  rvith  a surrounding  area  of 
erythema  and  tenderness.  Clinical  diagnosis  at 
that  time  was  Brown  Recluse  spider  bite,  and 
treatment  was  10  mg.  decamethtisone  I.M.  and  a 
prescription  for  prednisone  that  the  patient  did 
not  get  filled.  She  was  ne.\t  seen  12  hours  latei 
(56  hotirs  post  bite)  at  which  time  the  lesion  had 
enlarged  to  1 to  1 j/o  inch  in  diameter  blue-black 
bulla  with  dermal-epidermal  separation,  d his 
teas  surrounded  by  a 3 to  4 inch  area  of  erythema. 
f4BO  w;is  started  ;it  2 .VI  A lor  one  hotn  at  pres- 
sure twice  daily  lor  three  treatments.  .Again  it  w;i.s 
ncsticed  that  the  lesion  turned  pink  during  tlic 
treatments  and  photos  were  taken  to  verify  this 
linding.  The  wound  progressed  well  with  only 
second  degree  skin  slough,  rapid  epithelializtit ion, 
and  e.ssentially  no  sctirring.  (Photos  1,  2,  ;md  3) 

C.\SE  3.  V.  B.  is  a 42-year-old  white  male  who  was 
bitten  by  an  unknown  insect  on  July  6,  1984.  fie 
first  presented  to  the  emergency  room  approxi- 
mtuely  24  hours  post-bite,  complaining  of  head- 
ache, rash  on  trunk  and  thighs  and  a painlul 
insect  bite  on  his  medial  right  thigh.  His  tempei  ;i- 
ture  was  99.1  F.  but  otherwise  there  were  noi  nial 
\ital  signs.  There  was  ;i  red  macido-papular  con- 
fluent rash  invoK  ing  both  thighs,  low'er  abdomen, 
and  Irack  with  no  jretichia  noted.  There  was  a 
1 X 4 cm.  blue-ldack  indurated  tirea  on  the  medial 
tisjject  of  his  i ight  thigh  with  snrronnding  edema. 
Laboratory  studies  revetiled  ;i  normal  P'F,  PF  l', 
186,000  platelets,  9,900  WHfC  with  slight  left  shilt 
and  otherwdse  normal  CBC.  I'reatment  at  that 
time  was  10  mg.  dexamethasone  I.M.,  0.5  cc  teta- 
nus toxoid,  celadioxil  1 gm.  or;d  b.i.d.,  and  the 
patient  was  instructed  to  return  to  the  emergency 
room  in  12  hours. 

dhe  patient  retuined  to  the  emergency  room 
the  next  morning  ;it  which  time  it  was  noted  that 


the  geneiali/.cd  lash  h;id  im|)ro\’ed  but  that  there 
w;is  a Yi  by  2i/9  inch  ;ne;t  of  blue-black  induration 
on  the  mcdittl  aspect  of  the  right  thigh  wdtli 
surrounding  eiythema  and  indurtiticrn.  The  p;i- 
tient  w;is  given  10  mg.  clex;mietli;isone  1..M.,  and 
;i  methyl])reclnisolone  closepack  was  started.  Only 
;i  second  degree  skin  slough  w;is  anticipated  at 
that  time. 

d he  patient  next  retumed  to  the  emergency 
joom  |idy  10  comphiining  of  increasing  pain, 
redness,  and  swelling.  Examination  revealed  the 
iidtircted  ;ire:i  was  laigei  (tottil  area  4 x 6 cm). 


Photo  3 — lu’alins 
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1 licit'  was  a iiiatulo-papular  rash  over  tlie  entire 
incilial  right  thigh.  Incision  and  drainage  ot  the 
necrotic  area  revealed  blood  only— no  jiurnlant 
material,  ddie  patient  was  given  dexamethasone 
10  mg.  1..M.  and  advised  to  continue  the  methyl- 
prednisolone  dosepack. 

The  patient  returned  to  the  emergency  room 
two  days  later  at  which  time  the  inlarcted  skin 
.uea  apjieared  to  be  the  same  si/e  Init  deeped,  and 
tliird-degree  skin  slough  was  atuicijiated.  HBO 
was  started  tliis  date  at  2 .MW  tor  one  hour  at 
pressure  twice  daily,  d'lie  patient  receiced  two 
treatments  but  relused  Itirther  treatment,  again 
because  of  claustroplioliia.  .\t  this  time  the  lesion 
was  less  painful  and  did  appear  to  have  improved 
from  its  previous  condition,  with  less  swelling 
and  erythema.  The  lesion  then  underwent  a 
second-degree  skin  slough,  and  went  on  to  epithe- 
liali/e;  leaving  a flat,  slightly  iirown-colored  scar. 

C;.\SE  4.  .S.  F.  is  a l(i-year-old  white  female  who 
first  noticed  what  she  thotight  was  an  insect  bite 
lielow  her  right  eye  oti  July  7,  1985,  with  redness 
and  swelling  in  tliat  area,  d'he  swelling  and  pain 
increased  and  she  lirst  saw  a physician  for  this  on 
July  9.  .\t  that  time  she  was  started  on  cefaclor 
250  mg.  four  times  daily  and  dexamethasone  0.75 
mg.  twice  daily.  Her  symptoms  continued  to 
worsen  and  she  was  first  seen  at  our  hospital 
July  10.  .\.t  that  time  it  was  noted  that  the  patient 
had  what  appeared  to  be  ;i  Brown  Recluse  spider 
bite  of  the  right  infra  orbital  area  with  a I/q  by 
I cm.  dark  necrotic  area  and  induration  and 
erythema  of  the  entire  right  maxillary  area.  HBO 
was  started  at  a pressure  of  2 .M’A  for  a 90  minute 
period  twice  daily.  .Site  received  ;i  total  of  six 
treatments.  Healing  was  rapid  and  without  scar 
lonnation. 

0.\SE  5.  H.  R.  B.  was  seen  liy  anotlier  physician 
.May  19,  1985  with  a history  of  having  been  bitten 
by  an  unknown  insect  approximately  two  d;iys 
previously  on  the  lower  left  leg.  He  had  devel- 
oped increasing  swelling,  redness,  pain,  and  dark 
discoloration  in  the  area.  The  patient  was  treated 
witit  dexamethasone  10  mg.  I.M.,  started  on  oral 
antibiotics  and  a dexamethasone  dosepack;  and 
referred  for  Ipperbaric  oxygen  therapy.  On 
arrival  here,  there  was  a blue-black  necrotic- 
ajtpearing  area  measuring  approximately  2-3 
inches  in  diameter  on  the  left  lower  leg.  This  was 
surrounded  by  a rather  large  area  of  erythema 
and  edema.  HBO  therapy  was  instituted  at  2 


.AF.A  for  90  minutes  at  pressure  twice  daily.  Alter 
the  fifth  treatment  the  wound  appeared  to  be 
stal)le  anti  improving,  and  HBO  was  discontinued. 
I he  wound  then  went  on  to  second  degree  skin 
slough,  healed  rapidly,  leaving  essentially  no  scar. 
(Photos  4,  5,  and  (i) 


Photo  <)  — Late  healing 


C.\SE  6.  G.  This  45-year-old  white  male  pre- 
sented to  the  emergency  room  in  the  evening  of 
December  2,  1985  with  the  following  history.  On 
November  30  he  had  pul  on  a pair  of  jeans  that 
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hail  been  sloieil  in  a clnsel.  Aboni  2 p.m.  dial  dai 
he  noticed  an  ilihing  sensation  on  the  lateral 
aspect  of  his  right  thigh,  tie  did  not  identily  an\ 
insect  but  did  notice  a retl  itching  area  late  thai 
evening.  In  the  niorning,  December  1,  he  noticed 
ttiat  the  area  ol  erythema  had  increased  to  3-1 
inches  in  diameter  and  had  a central  1 inch  bine 
blister,  t he  central  blister  rnptnred  spontancoirs- 
ly  that  evening.  On  the  morning  of  December  2, 
the  area  of  erythema  was  "football  si/e”  with  a 
3 inch  area  of  bine-black  central  discoloration. 
.\ccording  to  the  patient  this  was  “super  sore" 
and  he  therefore  sought  medictil  attention.  Physi- 
cal findings  in  the  emergency  room  were  essen- 
titilly  as  above,  without  systemic  findings.  No 
laboratory  studies  were  performed.  I’he  clinical 
diagnosis  of  Brown  Recluse  spider  bite  was  made 
and  oral  prednisone  dosepack,  and  cephalexin 
500  mg.  twice  daily  was  started.  Hyperbaric 
oxygen  therajiy  at  2 AlW  twice  daily  was  started. 
'I'he  patient  states  that  he  noted  decreased  pain 
after  two  treatments,  and  was  pain-bee  :ifter  the 
third  treatment.  He  received  a total  ol  six  treat- 
ments. riie  wound  healed  rapidly  without  third 
degree  skin  slough,  and  on  December  12  only  a 
5-6  mm  retl  papular  lesion  remained. 

Phis  series  of  clinically  diagnosed  Brown  Re- 
cluse spider  bites  that  presented  foi  treatment  late 
and  with  potentially  jiroblem  wounds  appears  to 
have  a better  treatment  result  with  adjunctive 
HBO  therapy  when  compared  to  the  presently 
available  treatment  moilalities.  None  of  the  |)a- 
tients  had  a third  degree  skin  slough.  None 
required  hospital  admission,  or  surgical  proce- 
dures after  instituting  HBO. 

DISCUSSION 

I'here  is  probably  a significant  variation  in  the 
amount  of  senom  injecteil  in  any  Brown  Recluse 
spider  bite,  just  as  there  is  in  venomous  snake 
bites,  since  both  ol  the  cenoms  are  primarih  used 
to  capture  and  digest  prey.  Freipiently  the  spider 
is  not  seen  or  identified,  anil  the  patient  iloes  not 
seek  medical  attention  until  he  notices  a [mo- 
gressing,  painful,  inflamed,  ulcerating  lesion. 

HBO  treatment  w'as  started  on  the  lirst  patient 
on  the  theoretical  grounds  that  the  necrosis  of 
the  tissue  in  Brown  Recluse  spider  bites  was  at 
least  partially  caused  by  tissue  hypoxia,  secondary 
to  the  vasospastic  and  thrombotic  eflects  of  the 
venom.  The  venom  of  the  Brown  Recluse  spider 
has  been  shown  to  have  many  physiological  prop- 
•erties;  incluiling  vasoconstrictive,  thrombotic. 


hiuiolytic,  and  necioti/ing  activity.  P.ilhologic 
findings  e;n  ly  include  hemorrhage  beneath  the 
e])idermis,  dermal-epiilei inal  separation,  throm- 
bosis ol  small  arterioles,  and  inflammatory 
changes  with  leukocyte  inliltration.  Later  patho- 
logic lindings  ate  necrosis,  ulceration  and  throm- 
bosis of  the  sm  ronnding  dermal  and  snbculaneou.s 
blood  \essels.  ,\reas  of  the  body  with  poor  blood 
supply  or  large  amounts  of  subcutaneous  adipose 
tissue  seem  to  be  especially  susceptable  to  ex- 
tensive skin  sloughs.  Initially  I felt  that  if  the 
prolonged  ischemia  ol  the  wound  could  be 
ameliorateil,  ti.ssue  necrosis  could  be  prevented. 

I now  leel  that  something  additional  is  happening 
in  the  wound.  Babcock  et  al.,'  and  Hein/  and 
Norment,'*  Ixjth  reported  that  tlie  necroti/ing 
conqionent  of  the  Brown  Recluse  venom  is  prob- 
ably an  en/yme  containing  sidfhydryl  grou|JS. 
Hangard,®  reported  that  en/ymes  containing 
sulthydryl  groujrs  are  particidarly  susceptable  to 
inactivation  by  hyperbaric  oxygen.  I feel  that 
further  research  into  this  area  will  show  that 
HBO  actually  inactivates  in  vivo  the  necroti/ing 
en/\me  com|x)nent  of  the  Brown  Recluse  spider 
s enom. 

Previous  treatment  protocols  lor  the  manage- 
ment of  problem  Brown  Recluse  spider  bites  have 
included  antibiotics,  antihistamines,  heparin^ 
intra-lesional  steroids,  systemic  steroids,  early  and 
late  excision,  liebridement,  topical  oxygen,  and 
more  recently  Dapsone  1(1.  None  of  these  .seem 
to  be  completely  satisfactory  anil  many  ol  the 
w'ounds  progress,  resulting  in  prolongeil  healing, 
or  skin  grafting. 

The  most  common  complication  ol  HBO  thera- 
py is  barotrauma  (particularly  involving  the  ears) 
which  is  fairly  easy  to  manage  with  oral  decon- 
gestant,s,  nasal  sprays,  and  patient  instruction  in 
methods  of  equali/ing  the  |Messure  in  the  middle 
ear.  Olaustrophobia  may  also  be  a problem  (as  it 
was  early  in  this  series).  HBO  appears  to  be  as 
safe  or  safer  than  other  currently  used  treatment 
modalities. 

review  ol  charts  at  a local  hospital  revealeil 
that  the  average  cost  of  hos|)itali/.ation  (not  in- 
cluding physician  or  surgeon  fees)  for  patients- 
admitted  with  Brown  Recltise  spider  bites  was 
•ISS,!  13.71.  d'here  were  four  patients  admitteil  who 
had  a total  of  seven  operative  procedures  four 
debridements  and  three  split-thickness  skin  graft- 
ings). The  average  cost  of  HBO  in  this  .series  of 
patients  w'ould  have  been  approximately  $1,000- 
$1,200.  riierefore  I leel  that  this  is  also  a cost  ef- 
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fci  live  method  ot  treatment  ior  tlie  selected  groiij) 
ol  jjatients  who  have  a large  envenomatioii  with 
high  probability  ior  a large,  third  degree,  skin 
slough. 

CONCLUSIONS 

The  clinical  results  in  this  small  experimenial 
series  appears  to  indicate  that  Hyperbaric  Oxygen 
Therapy  may  well  be  as  ellective  or  more  ellective 
than  present  treatment  modalities  in  the  problem 
Brown  Recluse  spider  bite.  1 feel  that  further 
(ontrolled  human  studies  and  particularly  animal 
studies  to  determine  if  the  lindings  observed  were 
due  to  simply  oxygenating  an  ischemic  wound,  or 
■were  also  caused  by  an  in  vivo  tie-activation  of 
the  necrolytic  enzyme  component  of  the  venom. 
We  are  presently  initiating  lurther  studies  in 
iliese  areas. 
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SUBJECT:  PROBLEM  BROWN  RECLUSE  SPIDER  BITES 

Most  jthysitiaus  jiracticing  in  Arkansas  occasionally  see  brotvn  recluse  sjrider  bites  that  j^ro- 
gress  to  significant  third  degree  skin  slotigh  recjtiiring  sitrgical  excision,  skin  grafting,  etc. 

For  the  jjast  two  years  we  have  been  conducting  an  investigational  study  treating  these  bites 
in  ;t  .Sechrist  Iiyperbaiit  oxygen  chamber.  .Selection  of  lesions  rvas  basically  according  to  the 
lollowing  guidelines; 

A)  1 (in  diameter  lilue-black  central  lesion  or  larger  invoh  ing  lace,  genitalia,  hands  or  feet. 

B)  21/9  cm  diameter  blue-black  (cniral  lesion  iinoh  ing  other  areas  of  body. 

These  lesions  were  2 to  S days  jroit  bite  when  treatment  was  started.  For  the  most  jtart,  the 
lesions  were  jjrogressing  in  sjnte  of  treatment  with  antihistamines,  steroids,  antibiotics  etc. 

To  date  we  have  treated  15  clinically  diagnosed  bi  tnvn  recluse  spider  bites  with  significant 
envenomatioii  according  to  the  above  criteria. 

W'e  have  selected  patients  with  signilicant  envenomations  whose  lesions  were  progressively 
worsening  while  under  therapy  with  othei  treatment  modalities. 

Results  to  date  on  the  15  j)atients; 

( 1)  No  surgical  exc  isions. 

(2)  No  skin  grafts. 

(3)  Most  jiatients  are  jjain  free  in  .3()-TH  hours. 

(4)  Maximum  area  of  3rcl  degree  slough  ajjproximately  5mm  diameter. 

(5)  .Ml  lesions  healed  in  one  month  or  less. 

Initially  in  the  series  h treatments  were  given,  but  it  nowf  ajajiears  that  .3  or  4 treatments  on 
a B.l.D.  schedule  are  sulficient  in  most  ca,ses. 

If  you  desire  fitrther  information  about  HBO  treatment  of  brotvn  recluse  sjiider  bites,  desire 
a jrresentation  of  these  cases  to  your  jihysician  staff,  or  desire  to  refer  a patient  lor  treatment 
plea.se  call  this  number  (24  hr.  WATTS  line)  1-800-RECLUSE. 
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Psychological  Aspects  of  Coronary  Artery  Disease* 

Michael  G.  Goldstein.  M.D.** 


hough  physicians  have  been  aware  of  the 
relationship  between  ])sychological  factors  and 
heart  disease  for  centuries,  we  have  only  recently, 
uithin  the  last  few  tlecades,  identified  specific 
psychologic  and  ]Jsychosocial  factors  which  con- 
tribtne  to  the  manifestations  of  coronary  artery 
disease.  In  the  following  paper,  I will  first  discuss 
jjsychological  factors  which  contriljiite  to  the 
pathogenesis  of  coronary  artery  disease.  Then,  I 
will  describe  common  psychological  and  psychi- 
atric reactions  to  the  development  of  clinical 
coronary  artery  disease,  focusing  on  the  secpielae 
of  a myocardial  infarction.  Finally,  psychological 
and  psychiatric  interventions  for  patients  after  a 
myocardial  infarction  Avill  be  discussed. 

PSYCHOLOGICAL  FACTORS  WHICH  CONTRIBUTE 
TO  THE  PATHOGENESIS  OF 
CORONARY  ARTERY  DISEASE 

The  three  main,  traditionally  established,  risk 
factors  for  developing  coronary  artery  disease  are 
hypertension,  smoking,  and  elevated  serum  cho- 
lesterol. HoAvever,  these  account  for  only  about 
.50%  of  the  variance  in  C,\D  incidence. i - Psycho- 
social factors  are  also  associated  with  C.\l)  and 
account  for  at  least  some  of  the  remaining 
variance. 

1 here  have  been  a number  of  previous  reviews 
of  the  literature  on  the  relationship  between 
psychosocial  factors  and  the  develo]mient  of  coro- 
nary artery  disease.^- Dorian  and 
I'ayloi'i  have  described  several  clusters  of  jrsycho- 
social  factors  tvhich  are  related  to  the  pathogenesis 
of  CAD  which  I have  adapted  and  listed  in  Fable 

1.  I will  review  the  evidence  for  the  importance 
of  each  of  these  factors. 

Type  A Behavior  Pattern  (TABP) 

Cardiologists  Friedman  and  Rosenman'^  de- 
scribed and  defined  I’ype  A Behavior  Pattern  in 
the  1960's  after  they  noted  a high  inciilencc  of 
certain  psychological  traits  and  behaviors  in 
clinical  samples  of  patients  rvith  coronary  artery 
disease. 

d'ype  Behavior  Pattern  is  an  “action-emotion 
complex”,  a cluster  of  psychological  and  behav- 
ioral traits  which  are  listed  in  Table  2. 

•Presented  at  the  Arkansas  Medical  .Society  Annual  Session,  April 
18,  1986.  Excelsior  Hotel.  Little  Rock.  Arkansas. 

••Instructor  in  Psvchiatrv  and  Human  Behavior.  Brown  Univer- 
sity Program  in  Medicine,  The  Miriam  Hospital.  Providence,  R.  1. 
(12906. 

Do  not  reproduce  or  quote  without  permission  of  the  author. 


TABLE  1 

PSYCHOSOCIAL  RISK  FACTORS  IN  THE 
DEVELOPMENT  OR  EXACERBATION  OF 
CORONARY  ARTERY  DISEASE 

1.  1 yjie  .\  Behavior  Pattern 

2.  Components  of  Fype  A 

3.  \\h)rk  'Overload”  or  Life  Stress 

4.  Social  Support 

5.  Chronic  Disturbing  Emotions 
().  .\cnte  Sitnat  ional  Disturbance 

7.  Socioeconomic  Disadvantage 

8.  Life-Style  Risks 

1)  Smoking 

2)  Diet 

3)  Exercise 

[.\dapted  from  Dorian,  B.,  and  Faylor,  C.  B., 

( 1984),  J.  Occtipational  Med.,  29:747-756] 

TABLE  2 

CHARACTERISTICS  OF  THE  TYPE  A 
BEHAVIOR  PATTERN 

1 lostility 

Time  Plrgency 

Impatience 

.Aggressiveness 

•Ambition 

Competitiveness 

•Setting  Fxce.ssively  High  Pei  formance  Standards 
I lard  Driving  Behavior 
Sjx'ech  and  Motor  Characteristics: 
excessively  rapid  body  movements 
tense  facial  and  body  mnscnlature 
explosive  conversational  speech 
hand  or  teeth  clenching 


Fype  .A’s  have  an  intense  hard  driving  com- 
petitiveness, a persistent  sense  of  time  urgency, 
and  easily  evoked  hostility.  1 hey  act  with  haste 
and  impatience,  speak  in  an  accelerated  and 
emjihatic  manner,  anti  appear  extraordinarily 
alert,  with  tense  facial  mnscnlature.  Fype  A’s 
also  fret|nently  exhibit  a variety  of  characteristic 
mannerisms  (e.g.  clenched  fist,  repetitive  foot 
tajiping). 

Fype  B Behavior  Pattern  is  t haracterizetl  by 
a relative  absence  of  these  traits. 

1 he  relationship  between  TABP  and  C.AD  is 
complex.  Krantz  and  DnreD  have  developed  a 
model  for  understanding  the  relationship  between 


Volume  83,  Number  5 — October  1986 


205 


Psychological  Aspects  of  Coronary  Artery  Disease 


I yjx'  A Behavior  Pattern  and  Coronary  Artery 
Disease  which  is  depicted  in  Figure  1. 

J will  review  some  ol  the  evidence  linking  I’ype 
A Behavior  Pattern  rvith  increased  risk  lor  de- 
velo{)ing  coronary  artery  disease.  Then,  I will 
jnesent  some  data  on  the  relationship  between 
snlxomjjonents  of  I ype  A and  CAD.  Third,  evi- 
deme  linking  I'ABP  with  increased  sympathetic 
and  cardiovascular  physiologic  reactivity  will  be 
presented.  Fitially,  lactors  which  contribute  to 
the  development  ol  l ABP,  such  as  underlying 
thought  patterns  and  beliels,  w'ill  be  discussed. 

■J’.XBP  can  be  measured  in  several  ways.  The 
.Structured  Interview  (SI)  utili/,es  a trained  inter- 
viewer who  asks  (piestions  pertinent  to  the  defini- 
tion in  a deliberately  challenging  manner  to  bring 
out  Fype  A behaviois.  The  scale  meastires  both 
content  and  specilit  behaviors  including  facial 
expressions,  gestures  and  speech  characteristics. 
Ol  the  available  sell-ieport  measures,  the  Jenkins 
Activity  Sitivey  is  Irest  known.  However,  it  is  rela- 
tively itisensitive  to  behavioral  comjronents  atid 
underestimates  the  anger-hostility  dimension. ^ 

Type  A Behavior  Pattern  (TABP)  — 
Epidemiologic  Studies 

rinee  major  prosjiective  studies  have  lound 
d yjK-  A BP  to  be  a risk  factor  for  developing 
clinical  C.M).'’"'  Flie  'Western  Collaborative 
Cioup  Study  (WCCS)  followed  8,200  emjiloyed 
men,  all  without  a history  of  coronary  artery  dis- 
ease (CAD)  at  the  start  of  the  study,  for  H.,y  years. 
Tyjie  A was  assessed  by  the  SI.  Sl-iclentified  Type 


men  had  twice  the  incidence  of  C.AD  as  Type  B 
men.'»  This  association  held  even  after  the  effects 
of  traditional  risk  factors  were  controlled  statis- 
tically. (See  Figure  2).  Results  from  the  Fram- 
ingham Heart  Study  indicated  that  Type  A 
behavicrr  was  an  indepetident  predictor  of  the 
eight  year  iticidence  of  Coronary  Heart  Disease 
(CHD)  and  Ml  among  men,  but  only  among  those 
w’ith  white  collar  positions.'’  d'.\BP  was  also  pre- 
dictive of  CHD  in  women  aged  1,8-64. *5  Results 
from  the  French-Belgian  Ciooperative  study  also 
found  4',\BP  to  be  an  independent  predictor  of 
total  CHD,  Ml  and  sudden  death  in  initially 
healthy  men  from  the  European  communities 
who  were  followed  about  five  years.' 

In  1981,  a panel  of  experts  of  a National  Heart 
Lung  and  Blood  Institute  conference  concluded 
that  the  Type  A Behavior  Pattern  is  a risk  factor 
for  CAD  “over  and  above  that  obtained  by  the 
other  major  risk  factors".^ 

4'he  three  studies  described  above  all  involved 
initially  healthy  individuals.  Recently,  three  lon- 
gitudinal studies  of  patients  with  eitlier  a previous 
MI  or  elevated  traditional  risk  factors  found  no 
association  between  TABP  measures  and  subse- 
cpient  C.\D  events. Rosenman  has  recently 
reported  that  Tyjie  individuals  in  the  WCGS 
w’ho  had  a myocardial  infarction  actually  had  less 
subsequent  mortality  at  follow’-up  than  Type  B’s.^- 
To  summarize,  epidemiological  evidence  sug- 
gests that  T.-\BP  is  a risk  factor  for  the  develop- 
ment of  C2-\D,  but  recent  evidence  suggests  that 
once  C.\D  is  present,  the  |Mesence  erf  T,-\BP  does 
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iiol  increase  llie  i isk  ol  hav  ing  snl)se(|nenl  niorbiil 
events. 

Type  A Behavior  Pattern  (TABP)  — 

Angiography  Studies 

number  ol  studies  Iiavc  attetnpted  to  deinon- 
stiate  a relatiotisIii|)  between  1 ype  A UP  and  tlie 
extent  ol  eoronarv  atliei oselerosis  :is  measured  1)\ 

( oronai y angiogram. 

Pickering,  in  a recent  review  ot  the  literatnie, 
lonnd  no  eotisistem  relationship  between  oncrall 
Type  and  extent  ol  He  describes  a 

number  ol  coti loimditig  lactors  present  in  these 
sttidies  which  may  explain  the  discrepancies. 
.\mong  these  are  dillerences  in  methodology,  bias 
in  the  selection  oi  subjects  and  the  lack  ol  a true 
control  grotip.  .\s  Pickering  also  points  out,  the 
only  corotiary  risk  lactor  which  has  been  consist- 
ently tissociated  with  extent  ol  atherosclerosis  as 
measttred  by  angiogram  is  hypercholesterolemia, 
lie  conclndes  that  measuring  atherosclercjsis  by 
coronary  atigiogram  should  not  be  the  gold  stand- 
ard lor  assessing  the  role  ol  behavioral  factois  in 
the  development  ol  ClAl). 

Type  A Behavior  Pattern  (TABP)  — 

Components  of  Type  A 

Recent  stttclies  have  attempted  to  identily  those 
components  ol  TAUP  that  are  most  strongly 
associated  with  coronary  artery  disease.  Manuck 
et  al.i^  and  Whlliams^''  have  recently  reviewed 
these  sttidies. 

“Potential  lor  hostility’’,  measured  behavioi  ally 
using  the  Structured  Interv'iew,  was  the  strongest 
predictor  ol  coronary  events  when  data  Irom  the 
Western  Collaborative  (iroup  Study  were  re- 
analy/ecl.’*  A psychometric  measure  ol  “hostili- 
ty”, the  Cook  Medley  Hostility  Inventory  which 
is  derived  Irom  the  .MM  PI,  has  been  lonnd  to  be 
predictive  ol  C.\I)  events  and  total  mortality  in 
two  prospective  studies.^”' The  association  was 
independent  of  the  traditional  risk  lactors.  Not 
expressing  anger  outwaiclly  (atiger-in)  predicted 
8-year  incidence  ol  coronary  artery  disease  among 
women  and  white-collar  tnen  in  the  Framingham 
sample.'^ 

.\ngiographic  studies  have  demonstrated  an 
association  between  hostility  and  extent  of  C.\l), 
independent  of  other  rLsk  lactors.  recently 
published  study  ol  131  patients,  drawn  randomly 
Irom  a population  ol  over  2,000  patients  under- 
going coronary  angiography  at  a university  medi- 
cal center,  lonnd  that  both  potential  lor  hostility 
and  anger-in,  measured  from  the  Structured  Inter- 


view, were  independent  predictors  ol  disease 
seveiity.  Outcome  measuies  iiuhtded  anginal 
symptoms  and  number  ol  myocaiclial  inlarc- 
tions.’'^  Ol  particular  note  was  the  interaction 
lound  between  these  two  lactors.  Hostility  was 
related  to  C.\I)  outcome  measures  only  when  high 
anger-in  was  present.  (Figure  2) 


I igure  2. 

Relationship  I)etween  Potential  for  Hostility  and  Anger*In  at  four 
disease  endpoints.  (From  Deinbroski,  1.  M.,  MacDougall.  J.  M., 
Williams,  R.  B.,  Haney,  1.  L.,  and  Rlumenthal,  J.  A..  Psycosom. 
Med.  47:228,  1985.) 

Psychophysiologic  Correlates  of  Type  A Behavior 

.\s  noted  earlier,  it  has  been  hypothesized  that 
T ype  .V  Behavior  Pattern  contributes  to  the  de- 
velopment ol  coronary  artery  di.sease  v ia  its  ellect 
oti  sympathetic  anti  cardiovascular  reactivity.  (.See 
F'igitre  1).  d ype  .\  behavior  is  believed  to  lead  to 
repeatetl  anti  excessive  activation  of  potentially 
pathogetiic  neui ttentlocrine  anti  t artliovascular 
resjtonses. There  are  numerous  stutlies  that 
report  that  d yjte  A’s  frequently  display  larger 
episotlic  increases  in  blottd  pressure,  heart  rate 
and  catecholamines  when  confrontetl  by  chal- 
lenging or  stressful  tasks. ‘‘■o  Though  the  chal- 
lenging nature  t)f  the  task  is  felt  to  be  an  impor- 
tant mediating  factor  in  tlemonstrating  greater 
reactivity  in  Type  .Vs.  Fype  .\’s  have  also  been 
noted  to  have  greater  systolic  blood  pressure 
reactivity  when  unconscious,  undergoing  coronary 
byjtass  surgery.^  Compotients  of  Type  .A  Behavior 
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PaticTii,  such  as  hostility,  are  also  associated  with 
greater  cardiovascular  react ivityd''  -'^’ 

As  noted  in  Figure  1,  there  is  a reciprocal  rela- 
lionshi})  Ijetween  Type  A Behavior  Pattern  and 
( ardiovasc  nlar  reactivity.  There  is  evidence  that 
the  expression  of  Type  A l^ehas  ior  is  influenced 
i)y  the  physiologic  state  ot  the  individual.  Damp- 
ening of  physiologic  cardiovascnlar  responses 
after  pliarmacologic  treatment  with  beta-blockers 
decreases  olrserved  Type  A behavior,  especially 
speech  stylistics  and  hostility.^i  Krantz  hypothe- 
sizes that  the  cognitive  interpretation  of  physio- 
logic responses  contriltutes  to  the  expression  ol 
1 ype  A Ijehavior."*  For  example,  an  individual 
may  intei  pret  such  internal  cues  as  increased  heart 
r;tte  ;md  tremulousness  as  signals  of  a threat  and 
respond  with  increased  Type  A behavior. 

1 here  is  now  considerable  evidence  that  acti- 
vtition  ol  the  sympathetic  nervous  system  con- 
tributes  to  the  develojtment  of  atherosclerosis  and 
clitiical  coronaiy  disease.’^  --  T he  best  evidence 
for  this  comes  irom  primate  studies.  Manuck  has 
reported  that  monkeys  with  high  reactivity  to  a 
stanchird  htboratory  stressor  develop  twice  the 
extent  of  coronary  atherosclerosis  when  fed  a 
mocleiately  titherogenic  diet  as  low  reactive  ani- 
mals.Both  hemodynamic  mechanisms  (i.e.  liy- 
pertension,  increased  turbulence),  and  neuroen- 
docrine mechani.sms  (i.e.  catecholaminergic 
influences  on  phitelet  aggregation  and  vascuhn 
tone)  have  been  hypothesized  to  mediate  the 
relationship  between  reactivity  and  C.\l).  but  the 
mechanisms  have  not  been  fully  elucidated. 

Factors  That  Contribute  to  the  Development  of 
TABP  — Core  Cognitive  Patterns  and  Beliefs 

Factors  which  are  believed  to  contribute  to  the 
development  of  Type  A Behavior  Pattern  have 
been  the  subject  of  nmneroits  papers,  reviewed 


recently  by  Matthews--^  and  Price. As  noted 
previously,  there  appears  to  be  a reciprocal  rela- 
tionship between  cardiovascular  reactivity  and 
the  Type  Behavior  Pattern.  Type  A Behavior 
is  also  more  likely  to  be  elicited  in  situations 
which  are  stressful  or  challenging. Some  com- 
ponents of  TABP,  such  as  reactis  ity  or  aggressive- 
ness, may  be  inheritetl,  though  the  evidence  for 
this  is  limited. 

Price  has  developed  a theoretical  model  to 
explain  the  development  of  Type  A behavior  that 
is  derived  from  Social  Learning  T heory.  (Figure  3) 

Fo  oversimplify,  this  theory  posits  that  there 
are  social,  cultural,  and  environmental  anteced- 
ents to  Itehavior  that  interact  with  cognitive  and 
physiological  factors  to  produce  a core  set  of 
beliefs  and  fears.  These,  in  turn,  lead  to  the 
development  of  overt  manifestations  of  TABP. 
Type  A behavior  is  also  partially  determined  by 
the  en\  ironmental  and  personal  ( onseqnenccs  of 
T .\BP  wliich  provide  feedlzack  to  the  individual 
and  reinforce  behavior. 

Price  has  schematized  the  relationship  between 
the  cognitive  core  beliefs  and  fears  of  TABP  and 
resulting  psychological  and  behavioral  character- 
istics tis  shown  in  Figure  4.-'*  Price  describes  three 
primary  core  beliefs;  that  one  must  constantly 
prove  oneself;  that  no  universal  moral  principle 
e.xists;  and  that  resources  are  scarce.  This  leads 
to  fears  of  insidficient  worth,  that  good  will  not 
prevail,  and  ol  insufficient  supply.  Thtis,  Type 
.\.’s  set  excessively  high  performance  standards, 
and  become  competitive,  aggressive,  impatient, 
hard-chiving  and  hostile.  They  are  particularly 
likely  to  become  aroused  and  exhibit  Type  A 
Behavior  in  situations  in  which  tliey  perceive 
hostile  competition  or  potential  loss  of  control 
over  the  environment.-^  Matthews  lias  studied 
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I yjx,‘  A Behavior  in  chiklien  <nul  liypoiliesi/es 
that  Type  A chikhen  may  have  developed  extra- 
ordinarily high  standards  as  a result  ol  their 
parents  setting  vague  and  ambiguous,  yet  high 
standards  lor  their  behavior.-'* 


/ Cognuive  basis  for  Type  A behavior 

/ beliefs  and  fears  \ 

/ ^ 

Figure  4. 

Comparison  of  Tvpe  A behavior  pattern  to  an  iceberg.  (From  Price, 
V.  A.,  Type  A Hehavior  Pattern,  A Model  for  Research  and  Practice, 
Academic  Press,  New  York.  1982,  pg.  66.) 

Work  "Overload"  or  Life  Stress 

\Vork  '‘overload  ’ or  life  stress  has  also  been 
noted  to  be  a factor  which  is  related  to  the  cle- 
relopment  of  CAD.'  Excessive  workload,  job 
responsilrility,  and  job  dissatisfaction  have  been 
shown  to  enhance  coronary  risk.''  Employed 
women  with  three  or  more  children  are  twice  as 
likely  to  develop  CHD  as  ^vorking  women  with 
no  children,  d'his  is  especially  true  for  clerical 
workers  who  have  less  help  with  child  care.-*’ 

.\  prospective  study  of  the  psychosocial  influ- 
ences on  mortality  alter  myocardial  inhirction 
was  undertaken  in  2,320  males  who  participated 
in  the  Beta-Blocker  Heart  .Attack  Trial  (BH.Vr).-" 
When  other  important  prognostic  lactois  were 
controlled  for,  patients  classified  as  having  a high 
degree  of  life  stress  had  a significantly  greatei 
three-year  mortality  after  a myocardial  infarction 
than  individuals  with  low  life  stress.  In  addition, 
the  jtresence  of  the  combination  cjf  high  life  stress 
and  high  social  isolation  had  ntore  than  four 
times  the  risk  of  death  at  three-year  lollow-np 
than  low'  levels  of  both  stress  and  isolation.  High 
levels  of  stress  and  social  isolation  weie  most 
prevalent  among  the  least-educated  men.  See 
Figure  5 for  a graphic  depiction  of  these  findings. 

Social  Support 

C^obb  has  clescriljed  social  support  as  informa- 
tion leading  a {x.'rson  to  believe  he  is  being  cared 


Figure  5. 

I.jfe-Table  Cumulative  Mortality  Curves  for  the  Health  Insurance 
Plan— BHAT  Male  Survivors  of  Myocardial  Infarction  Who  Com- 
pleted the  Psychosocial  Interview,  According  to  Levels  of  Education. 
Life  Stress  (Life  Circumstances),  and  Social  Isolation.  (From  Ruber- 
man,  W.,  Weinblatt,  E.,  Golciberg,  T.  n.,  and  Chaudharv.  B.  S., 
N.E.J.M.  311:555,  1984.) 

loi . loved,  and  an  esteemed  member  of  a network 
of  mutual  obligations. 2"  .Supportive  interpersonal 
relationships  are  thought  to  moderate  the  effects 
ol  life  stress  on  health  and  illness. 

Several  studies  have  foui,d  an  association  be- 
tween measures  of  social  snjtport  and  endjtoints 
of  coronary  artery  disease.  Eire  lesults  loiin  the 
BH.AT  stticly  are  described  abov'e  under  Woik 
"Overload”  or  Life  Stress.  In  a large  prospective 
study  of  Israeli  men,  "love  and  support"  of  one's 
s{X)tise  was  associated  with  a lower  incidence  of 
angina.-**  Low  scores  on  a measure  of  intim.ite 
social  relationships  predicted  the  incidence  of 
nonfatal  MI  in  men  of  Japanese  descent  followed 
in  the  Honoluhi  Heart  Project.-"  Results  from 
the  Eramingham  study  indicated  that,  for  female 
clerical  workers,  having  a nonsnpportive  boss  was 
a significant  and  independent  jnedictor  of  the 
clev'elopment  of  coronary  heat  t disease."-’ 

Social  Support  also  may  inlluence  the  relation- 
ship between  the  Type  .A  Behavior  Pattern  and 
CAD.  Price  has  demonstrated  that  Ty|je  A s .is 
a group  frecpicntly  lack  gratifying  interpersonal 
relationships."'  Recently,  it  has  been  repoiicd 
that  a supportive  .social  network  mitigated  the 
effects  of  Type  .A  behavior  on  the  extent  of  coio- 
nary  artery  disease.**" 

More  research  is  needed  in  this  area  to  clarifv 
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liie  lelatioiiship  between  social  support  and  the 
development  of  CAD. 

Chronic  Disturbing  Emotions 

rite  evidence  linking  chronic  emotional  states 
and  the  pathogenesis  of  CAD  is  not  very  strong, 
hut  it  appears  that  chronic  anxiety,  depression, 
ami  “netiroticisni"  are  associated  with  an  in- 
( leased  inciilence  of  angina  and  sudden  death. ^ 

Acute  Situational  Disturbance 

Siressfid  life  events  ha\e  been  associated  with 
increased  risk  of  CAD  events  thottgh  most  studies 
in  this  area  are  flawetl  Ijy  retrospective  design. 

There  does  appear  to  be  an  increased  risk  of  CAD 
among  widows  and  widowers  in  the  first  two  years 
after  the  death  of  a spouse.^’ 

There  are  a nttmber  of  studies  which  have 
demonstrated  a connection  between  sudden  death 
and  acute  disturbing  life-events. ^ For  example, 
Reich  et  al.  fotmd  that  the  onset  of  malignant 
ventricular  arrhythmias  were  associated  with 
identifiable  emotional  triggers  in  21%  of  patients 
referred  for  antiarrhythmic  management."*-^ 

Town  has  developed  a model  tor  the  develop- 
ment of  life-threatening  ventrictdar  Hltrillation 
which  depicts  the  interaction  of  three  factors: 

(1)  ventricular  electrical  instability,  which  is  in- 
creased in  the  presence  of  ischemic  heart  disea.se; 

(2)  psychologic  state,  (i.e.  depiession,  and  perhaps 
TABP):  and  (3)  triggers,  which  include  emotional 
events,  public  sjaeaking,  automobile  tlriving  and 
other  actite  stresses.^^  "This  model  is  schematically 
depicteil  in  Figure  6. 


INTERACTIONS  BETWEEN  PSYCOLOGIC  VARIABLES 
AND  MYOCARDIAL  ELECTRICAL  INSTABILITY 


(From  Fown,  R.,  DeSilva,  R.  A..  Reich.  P.,  and  Murawski,  B.  J. 
Psvchophvsiologic  factors  in  suddcMi  cardiac  death.  Am.  J.  Psychiatry 
137:1325-1335,  1980.) 


Socioeconomic  Disadvantage 

The  evidence  that  socioeconomic  disadvantage 
is  associated  wdth  the  incidence  of  CAD  is  a 
bit  scanty.’ ’**1  However,  the  recent  prospective 
BH.-AF  study  described  earlier  also  provided  evi- 
dence that  low  educational  level,  wdten  compared 
with  high  educational  level,  was  as.sociated  with 
three  times  the  risk  of  death  three  years  after  a 
myocardial  infarction.-'*  High  levels  of  stress  and 
social  isolation  were  most  prevalent  among  the 
least-educated  men  and  least  prevalent  among  the 
best-educated  men.”'* 

Life-Style  Risks 

Finally,  though  they  are  not  tisnally  thought  of 
as  p,sychologic  factors,  life-style  factors  such  as 
smoking,  diet  and  exercise  jtattern  are  clearly 
related  to  C.A.D  risk.’  The  most  important  of 
these  is  cigarette  smoking,  which  is  considered  the 
single  most  important  modifiable  risk  factor  for 
C.\D.'*''  Cigarette  smoking  also  acts  .synergistically 
with  other  traditional  risk  factors  such  as  hyper- 
tension and  high  blood  cholesterol  to  increase 
C.\D  risk.-***  Smoking  cessation  is  associated  with 
decreased  morbidity  and  moi  tality  from  C.\D  ami 
the  benefits  gained  from  cessation  become  evident 
soon  after  cessation. \ recent  study  reported 
that  the  risk  of  a MI  for  cigarette  smokers  de- 
creases within  two  years  of  quitting  to  a level 
similar  to  that  in  men  who  have  never  smoked.-"*'* 

.\  recent  study  of  the  benefits  of  variotis  inter- 
ventions on  CHI)  mortality  between  1968-197b 
found  that  ,54%  of  the  estimated  decline  in  mor- 
lality  were  attiibuicd  to  changes  in  life-style. 

PSYCHOLOGICAL  REACTIONS  TO 
MANIFESTATIONS  OF 
CORONARY  ARTERY  DISEASE 

It  has  Iteen  estimated  that  1.5  million  people 
will  have  a myocardial  infarction  (MI)  each  year 
in  the  United  States,  and  one  million  will  survive 
the  acute  event.****  A number  of  authors  have 
described  psychological  and  jisychiatric  reactions 
to  myocardial  infarction. **'*  ’'*  I will  briefly  review 
this  literattire  as  an  example  of  psychological 
reactions  to  manifestations  of  coronary  artery 
disease. 

Psychcalogical  reactions  occur  during  the  three 
main  phases  of  a myocardial  infarction;  the  pre- 
hospital  phase,  the  hos])ital  phase,  and  the  reha- 
bilitative or  post-hospital  jdiase.  The  psychologic 
reactions  occurring  frequently  in  each  of  these 
phases  are  listed  in  Table  3.  These  will  be  de- 
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scribed  in  this  sec  lion.  Psyc  liological  and  |)sychi- 
atric  interventions  that  have  been  shcjvvn  to  be 
useful  in  patients  tvith  a Ml  will  be  described  in 
the  following  section. 


TABLE  3 

PSYCHOLOGICAL  REACTIONS  TO 
MYOCARDIAL  INFARCTION 

1.  Prehospital  Phase 
Delay 

11.  HospitalConr.se 
.\nxiety 
Depression 
Delirium 

behavioral  problems 

111.  Rehabilitation 
Anxiety 
Depression 
■Sextial  dysfunc  tion 
Chronic  illness  behavior 


Prehospital  Phase  — Delay 

Delay  between  the  onset  of  the  symptoms  of  a 
myocardial  infarction  and  arrival  in  the  hospital 
is  an  important  factor  which  accounts  for  a sig- 
nificant portion  of  the  mortality  from  a MI. 
Though  the  average  delay  time  is  three  to  five 
hours,  more  than  a third  of  the  patients  arrive 
more  than  6 horns  after  sytnptoms  begin.'’^  -‘''''^" 
Delay  is  not  related  to  socioeconomic  factors,  or 
prior  history  of  an  Ml,  but  is  related  to  denial, 
the  tendency  to  ignore  or  minimize  the  true  mean- 
ing of  the  condition. Some  investigators  have 
foutid  that  Type  A’s  are  more  likely  to  minimize 
symptoms,  especially  if  they  are  insolved  in  a 
challetiging  task.**’'*^  The  presetice  of  family 
members  or  friends  at  the  time  that  symptoms 
occur  decrease  delay  time.-"’^ 

Hospital  Course 

Cassem  and  Hackett  have  described  the  typical 
course  of  psychological  symptoms  after  admission 
to  a coronary  care  unit.-’’®  1 his  is  depicted  graphi- 
cally in  Figure  7.  Anxiety  is  fairly  ubitpiitous 
during  the  first  2-1  hours,  especially  just  after 
admission.  Anxiety  usually  subsides  as  the  patient 
feels  secure  with  the  knowledge  that  he  is  being 
monitored  closely.  Denial,  which  is  hazardous 
during  the  prehospital  phase,  may  actually  pro- 
tect the  patient  during  the  CXT^  phase  as  it  .serves 
to  reduce  anxiety  and  associated  cardiovascular 
stimulation. 


Day  in  CCU 
figure  7. 

H>pothetical  sequence  of  emotional  and  behavioral  reac  lions  of  a 
coronary  care  unit  (C’.CIM  patient,  derived  from  the  frequency  of 
psychiatric  consultation  for  each  categor>'  of  reaction.  (Itoiu  Cassem, 
N.  H..  and  Hackett,  1 . I*,  fhe  setting  of  intensive  care.  In:  MGH 
Handbook  of  General  Hospital  Psvchiatrv,  Hackett,  T.  I*.,  and  Cas- 
sera,  N.  H.,  (Eds.),  C.  \'.  Mosbv  Co..  St.  Louis,  1978.) 

liclnn'ioral  pioblenis  also  are  frecpiem  in  the 
hospital  setting.  Denial,  accompanied  by  impa- 
tience and  intolerance  for  restrictions  on  activity, 
may  lead  to  struggles  with  the  staff  and  occasional- 
ly a desire  to  sign  out  against  medical  advice. 

Depressed  mood  and  ideation  becomes  more 
prominent  after  the  third  hospital  ilay  evhen 
denial  begins  to  diminish  and  patients  become 
more  aware  of  the  implications  of  their  infarction. 
In  most  patients  this  reaction  is  .self-limited  and 
does  not  re(|uire  jdiai  inacologic  intervention, 
beta-blockers  may  also  contribute  to  the  develop- 
ment of  depressive  symptoms,  esjjecially  if  lijjo- 
])hilic  drugs,  stich  as  propanolol  are  utilized.^’’ ■ 

Deliriitm  is  common  in  the  CC’Th  especially  in 
elderly  or  demented  patients  receiving  narcotics, 
lidocaine  or  other  antiarrhythmics.'''^  Overzealous 
use  of  anxiolytics  or  hy])notics  may  also  precipi- 
tate ;i  delirium  in  susceptible  jtatients.  Delirium 
is  characterized  by  clouding  of  consciousness,  im- 
paired attention,  perceptual  disturbances,  agita- 
tion and  disrtiption  of  the  sleep-wake  cycle. 
Delirium  is  important  to  recognize  and  control 
after  a MI  since  associated  agitation  may  lead  to 
increased  demands  on  the  cardiovascular  system 
and  may  increase  the  risk  of  complications.  The 
inability  of  the  delirious  patient  to  fully  cooperate 
with  treatment  also  puts  him/her  at  increased 
ri.sk. 

Rehabilitation 

d'his  phase  is  arbitrarily  ilefined  as  beginning 
after  discharge  Irom  the  hospital,  though  rehabili- 
tative efforts  often  begin  wdiile  the  patient  is  still 
in  the  hospital.  The  first  month  after  returning 
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Home  ironi  the  hospital  is  otten  a ditticiik  time 
for  the  patient  and  his  her  family.  Anxiety,  de- 
pression, fear  of  lecnrrence  of  symptoms  with 
activity  or  sextial  arousal,  weakness  and  sleep 
disttn  l)ances  are  c ommon  Approximately 

10-20^\,  of  patients  who  have  an  Ml  will  ex- 
perience a prolongetl  depression  that  meets  the 
diagnostic  criteria  lor  a major  depressive  epi- 
sode according  to  the  American  Psychiatric 
Association’s  Diagnostic  and  Statistical  iNfannal 
[j{  10, 'I'liese  nsnally  recpiire  specific  treat- 
ment with  an  antidepressant,  to  be  discussed  in 
the  following  section.  l)e|n'esscd  patients,  if  un- 
treated, will  have  increased  disability  one  year 
after  infaic  tion.'*"  -*'^  -’’^ 

Sexnnl  dysfunction  and  psychological  distress 
in  the  spouse  are  also  common  setjuellae  of  a 
myocardial  infarction.-’*"' ■‘i- The  spouse's 
anxiety  and  fear  about  recurrence  of  a Ml  may 
lead  to  overprotectiveness  and  both  spouse  and 
patient  may  avoid  sexual  contact.  If  the  patient 
has  developed  depression,  associated  symptoms 
such  as  a decretise  in  sexual  interest,  irritability 
and  social  withdrawal  may  strain  marital  and 
other  family  relationships.  Peta-blockcrs  and 
other  antihyperteusive  medication  may  also  effect 
sexual  function. A small  minority  of  jiatients 
develop  chronic  disability  which  is  otit  of  pro- 
portion to  their  level  of  physiologic  cardiac 
dysftmetion.  This  may  itiitially  stem  from  feat 
of  provoking  recurrence  of  cariliac  symptoms.  A 
spouse  may  reinforce  “illness  behavior’’  becatise 
of  fear,  misunderstanding  or  overprotectiveness. 
If  the  ptitient  does  not  want  to  return  to  work  oi 
some  other  resj^onsibility  or  if  they  begin  to 
receive  disability,  illness  behavior  is  reitilorced. 
This  condition,  sometimes  called  “cardiac  in- 
\alidism’’  is  similar  to  chronic  jjain  syndromes. 

PSYCHOLOGIC  AND  PSYCHIATRIC 
INTERVENTIONS  IN  PATIENTS  WITH 
CORONARY  ARTERY  DISEASE 

In  this  section,  I will  briefly  discuss  psychologic 
and  psychiatric  interventions  that  have  been 
found  to  be  helplnl  in  jxitients  with  coronary 
artery  disease.  1 he  reader  is  referred  to  several 
reviews  which  describe  such  interventious  in  more 
detail.-n-ii-is-i'i 

Prehospital  Phase  — Delay 

Educational  efforts  to  help  both  patient  and 
family  learn  about  the  signs  and  symptoms  of  a 
MI  arc  likely  to  diminish  delay  in  seeking  medical 


attention.  Counselin;.;  a 1 ype  A individual  to 
seek  medical  attention  cpiickly  because  it  will  help 
his/her  family  might  diminish  his/her  tendency 
to  contintie  to  work  or  perform  other  activities 
despite  symptoms. 

Hospital  Course 

Supportive  care,  education  and  reassurance 
pro\  ided  by  emergency  room,  CCU  and  other 
hospital  staff  are  quite  uselul  in  helping  to  di- 
minish the  anxiety  that  is  ubicpiitous  during  the 
first  hours  and  days  alter  a myocardial  infarction. 
Anxiolytics  are  also  tiseftd  during  this  phase.  I 
have  lotmd  that  relaxation  training  is  effective 
in  reducing  patients’  anxiety  and  increasing  their 
sense  of  control,  but  the  effectiveness  of  relaxation 
training  in  this  setting  has  not  been  tested  em- 
]jcrically.  to  my  knowledge. 

While  the  patient  is  in  the  CCIU  we  do  not 
attenqu  to  confront  denial  as  it  may  be  helping 
the  patient  to  manage  anxiety.'*"  However,  if 
denial  persists  during  convalescence,  it  may  then 
interfere  with  |)atients  compliance  with  medical 
treatment  and  may  decrease  the  likelihood  of 
making  appropriate  lifestyle  cltanges.^-  In  these 
situations,  gentle  confrontation,  edtication,  and 
enlistment  of  family  members  may  be  helpftd. 

Depressive  symptoms  in  the  hospital  will  also 
nstuilly  resolve  with  siqtportive  care  and  as  the 
jtatient  increases  his/her  activity.  However,  as 
noted  in  the  previous  section,  some  patients  will 
go  on  to  tlevelop  the  signs  and  symptoms  ol  a 
inajoi  depressive  episode.  1 hese  patients  will 
U'.nally  neeil  pharmacologic  intervention.  Before 
initiating  such  treatment  it  is  important  to  con- 
sider whether  any  medications  or  concurrent 
medical  conditions  may  be  contiibnting  to  de- 
pressive symptoms.  Others  have  reviewed  tlie 
assessment  ol  depression  iii  the  medical  setting 
which  is  beyond  the  scope  ol  this  paper.-'’"  As 
noted  above,  lipophilic  beta-blockers  may  cause 
depressive  symptoms  and  should  be  discontinued, 
il  possible.  Less  lipophilic  beta-blockers,  stich  as 
atenolol  or  nadolol,  oi  calcium  channel  blockers 
may  be  sidistituted.  If  synqUoms  have  persisted 
lor  more  than  two  weeks,  if  there  is  no  evidence 
for  an  organic  cause  for  depression,  and  if  the 
criteria  for  a major  depressive  eclisocle  are  pres- 
ent, an  antidepressant  medication  should  be  used, 
especially  if  several  neurovegetative  symptoms 
such  as  sleep,  appetite  or  psychomotor  disturb- 
ance are  present.^"- Though  there  is  some 
risk  associated  with  the  use  of  antidepressants  in 
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llie  j)()sl-MI  j)fi  iocl,  c,sj)ec  ially  il  a caidiac  <011- 
(luction  clisturhaiue  is  piescnt,  ])liarma(()l()gic 
therapy  can  be  ulili/ecl  sately  il  an  aj)propiiale 
(ling  is  chosen  and  precautions  are  taken.*" 
Kleclroconvnlsis e therapy  (tin  also  be  tidininis- 
tcred  salely  in  the  carditic  ptilient. I’sycliiat- 
ric  consultation  with  :tn  experienced  consultation- 
liaison  psychiatiist  is  recoinmcnded.  Minor 
depressive  reactions  may  resjioiul  to  briel  sup- 
portive therapy  or  rehabilitaticsn  eflorts  to  be 
described  below.*'*  *" 

11  delirium  develops,  it  is  treated  by  remo\  ing 
oftending  medictitions  and  the  treatment  of  any 
underlying  medictil  conditions  which  may  be 
contributing.  Psychologic  management  includes 
reorientation,  rettssnrance,  support  and  restraint, 
if  necessary.  Xenroleptics  are  often  needed  until 
the  etiologic  condition  can  be  reversed.  I Itilojieri- 
dol  has  been  recommended  as  the  safest  neurolep- 
tic in  the  setting  ol  an  acute  MI.^" 

Behavioral  disturbances,  such  as  wtmting  to 
sign  out  or  failure  to  comply  with  acti\  ity  restric- 
tions, have  to  be  assessed  individually.  jisychi- 
atric  consultation  is  nsnally  helpful  and  should 
be  pursued  before  a patient  is  permitted  to  sign 
out  of  the  hosjiital  against  medical  advice.  An 
approach  which  recognizes  the  patient’s  distress, 
provides  personal  snjrport,  and  enhances  the 
jiatient’s  sense  of  control  is  often  effecti\e.‘"’ 

Rehabilitation 

riie  treatment  ol  anxiety  and  dejjiession  alter 
discharge  from  the  hospital  lollow  the  same  gen- 
eral principles  described  in  the  discussion  of 
|;sychiatric  interventions  in  the  hosjjital  above. 
Brief  supportive  psychotherapy,  in  a gtoup  01 
individual  setting,  has  been  shown  to  improve 
psychosocial  (Jiitcome.^"' Early  intervention 
is  felt  to  be  important.'**'  *-*  .-\n  exercise  training 
program  signilictmth  increases  lunctional  capaci- 
l\  and  impi(j\es  shoit-teiin,  but  not  long-term 
jjsychosocial  adjustment.***’-*"  '*•'*■*"•■''**  The  use  ol 
the  pre-discharge  exercise  tolerance  test  to  pre- 
scribe specific  activities  has  been  advoctited  as  an 
effective  way  to  enhance  recovery.****-  *"  Family 
meetings  and  inclusion  of  the  spouse  in  the  re- 
habilitation program  will  help  to  reduce  the 
family  members'  distress  and  may  dccretise  the 
likelihood  of  sexual  dysfunction,  chronic  disabili- 
ty and  marital  cliscoi cl.-'**'"*’-  **- ****  Il  sexual  dysl  unc- 
tion or  depression  clevelo|«  during  this  phase,  the 
])ossible  contributicjn  of  cardiac  and  antihy|rer- 
tensive  medications  shoidd  be  assessed. 


Recently,  Fiasuie-Smith  and  Ihince  reported 
results  Irom  a life  stress  monitoring  program, 
which  administered  monthly  tele])hone  interviews 
to  ptitients  for  one  year  alter  their  myocardial 
infarction."-  When  stress  was  found  to  be  high, 
various  acti\e  interventions  were  instituted.  The 
treatment  group  had  a 50%  reduction  in  one-year 
mortality  compared  to  controls."- 

Friedman  et  al.  recently  reported  that  moclili- 
cation  ol  T.VBP  in  post-MI  patients,  utilizing  an 
intensive  group  counseling  ajjproach,  reduced  the 
rate  ol  recitrrent  cardiac  events  by  50%  (from 
13%  to  7.2%)."**  d he  control  gioup  received  car- 
diac counseling  alone.  Rejtlicalion  of  this  study 
is  reepured  before  widespread  iittempts  to  modify 
1 ype  A Behavior  in  patients  with  cardiac  disease 
are  undeitaken.  As  noted  above  in  the  section 
describing  the  cardiovascular  risk  associated  -with 
FABP,  recent  epidemiologic  studies  have  not 
found  Type  A Behavior  Pattern  to  be  a risk 
factor  for  the  development  of  recurrent  emonary 
events.*’"’- 

Attention  to  life  style  risks  is  another  important 
aspect  of  cardiac  rehabilitation.  As  noted  previ- 
cmsly,  smoking  is  the  single  most  important  modi- 
fiable risk  ftictor  lor  CAD  and  continned  smoking 
after  a .MI  increases  increases  the  risk  of  recurrent 
MI  and  sudden  death."*  Smoking  cessation  strate- 
gies hate  been  the  subject  of  a number  of  recent 
reviews. Fhough  prolessionally  led,  clinic- 
based  jnergrams  are  most  effective,  physicians  c;m 
play  a very  important  role  in  jjromoting  smokitig 
cessation  ellorts  among  their  patients.  Nicotine 
gum  is  a prescription  drug  which  is  effective  as 
a smoking  cessation  strategy,  especially  when 
proper  instinct  ions  about  use  are  provided  and 
when  it  is  used  as  an  adjunct  to  clinic-based 
tre.'itment."**  Fhe  use  of  nicotine  gum  as  an 
adjunct  to  physician  advice  against  smoking  has 
been  estimated  to  be  10  times  more  cost-effective 
than  jnescribing  antilnpertensives  for  moderate 
hypertension  and  100  times  more  cost-effective 
than  prescribing  lipid  lowering  agents  to  men 
with  elevated  serum  cholesterol,""  In  addition  to 
smoking  cessation,  model  rehabilitation  pro- 
grams, such  as  the  one  at  Stanford,  also  piovide 
regular  medical  and  psychological  evaluation, 
treadmill  exercise  testing,  an  exercise  jwogram, 
eductition  and  stress  management,  telephone 
monitoring  and  identification  and  referral  of 
patients  needing  psychititric  counseling.'''**  Fami- 
lies are  often  included  in  the  program  to  help 
bolster  the  patient's  support  network.  Programs 
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uiih  as  llicse  are  like!)  to  promote  physical  and 
psychological  well-being  after  a MI  and  decrease 
the  likelihood  of  patients  developing  chronic 
illness  behavior  or  disability. 

I hus,  although  serious  psychological  reactions 
to  myocardial  infarction  are  common,  early  inter- 
\ention  and  rehabilitation  can  mitigate  psycho- 
logic distress  and  perhaps  decerase  long-term 
cardicvvascular  morlridity  and  mortality.  Reduc- 
tion in  morbidity  and  mortality  is  especially  likely 
if  life-style  risk  factors  are  altered  in  a positive 
direction  as  a result  of  the  rehabilitative  effort. 

This  discussion  of  psychiatric  and  psychologic 
intervention  strategies  has  focused  on  the  rehabil- 
itation of  the  patient  who  develops  clinical  mani- 
festations of  CAD.  In  closing,  it  is  important  to 
mention  primary  prevention  of  coronary  heart 
disease.  Indentification  of  the  psychologic  risk 
lac  tors  discussed  in  the  initial  section  cjf  this 
paper  has  led  to  the  development  of  community- 
wide risk  reduction  programs  which  are  ctnrently 
being  tested  in  large  controlled  trials.  It  is  hoped 
that  these  behavioral  and  psychologic  interven- 
tions will  promote  further  decline  in  CAD  inci- 
dence and  mortality  in  (his  country. 
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INTRODUCTION 

Chlamydia  has  eincigcd  as  the  niusi  prexalciu 
oroanisiii  involved  in  scxnallv  transmilied  dis- 

O ' 

eases  (Sl’D)  in  the  Ihiited  States  and  lias  been 
shown  to  be  an  important  cause  ot  nongonococcal 
nrethritis  (N(iL!),  epidich niitis  and  jiroctitis  in 
men  and  nuicopurnlent  cervicitis,  nrethritis  and 
salpingitis  in  womend  '^  In  both  sexes  the 
Chlamydia  infection  may  be  asymptomaticd  Un- 
treated, whether  asymplomalic  or  not,  the  patient 
is  infections  and  cati  tiansmit  the  organism  to  a 
sexual  partner. 

Whth  the  known  secjuelae  of  C.  trachomatis  and 
the  reported  incidence  in  college  age  population 
ranging  from  5-20%i^  and  the  occurrence  of 
chlamydial  infection  exceeding  the  reported 
gonorrhea  infections  by  a factor  of  five,i2  an  elfort 
was  made  to  determine  the  rate  of  chlamydial 
infections  in  those  sexually  active  patients  pre- 
senting to  the  Whnnen’s  Health  Clinic  at  the 
Student  Health  Service  at  the  University  ol 
.Vrkansas/Fayetteville  for  the  period  covering 
January  through  April,  1986  (inclusive). 

Chlamydia  presents  a particular  problem  to  the 
female  due  to  the  microbiology  of  the  organism 
and  the  physiology  of  the  female  reproductive 
system.  Several  studies  have  shown  that  perma- 
nent tubal  dysfunction  caitsing  infertility  can 
follow  acute  salpingitis.  I hese  studies  have  shown 
that  women  who  have  had  PID  have  a lour  to 
seven  fold  increased  task  for  infertility. ^ In  addi- 
tion to  Iteing  more  prevalent  than  gonococcal 
infections,  chlamydial  infections  have  a more 
severe  clinical  outcome.''  Svensson  reported  that 
com])ared  to  patients  with  gonococcal  salpingitis, 
patients  with  chlamydial  salpingitis  have  a less 
acute  jMesentation,  have  a longer  history  of  symp- 
toms and  more  tulral  inflammation.'' 

In  addition  to  the  adult  population,  childien 
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ijorn  to  infected  mothers  are  at  high  risk  for 
inclusion  conjunctivitis  and  pneumonia  with  or 
witliout  otitis  media.  Approximately  30%  to  50% 
ol  infants  born  to  women  with  a chlamydial  in- 
fection of  the  genital  tract  will  acquire  infection 
during  delivery.- 

MICROBIOLOGY  OF  CHLAMYDIA 

1 he  chlamydiae  are  a group  of  pathogenic 
organisms  that  infect  animals  and  man.  d’here 
are  two  species  within  the  genus  Chlamydia:  C. 
psittaci  (primarily  an  animal  pathogen)  and  C. 
trachomatis  (primarily  a human  pathogen).^  The 
chlamydiae  are  obligate  intracellular  organisms 
closely  resembling  to  gram  negative  bacteria. 
Chlamydia  can  not  synthesize  .\TP  and  thus  they 
depend  on  the  host  cell  lor  energy.'  Uhlamydiae 
are  not  viruses,  they  contain  both  DX.\  and  RN.\ 
and  have  a distinct  cell  wall  with  an  outer  mem- 
brane.'' C.  trachomatis  has  also  been  shown  to 
have  15  serotypes." 

The  organism  cycles  bettveen  two  forms,  the 
infective  form  callcil  an  elementary  body,  and  the 
metabolically  active  form  called  the  reticulate 
body.  1 he  elementary  body  initiates  the  infection 
of  a suscejJtible  cell.  It  is  small,  with  a diameter 
of  309  microns,  and  is  also  able  to  exist  outside 
the  host  cell  in  a dormant  form.  Tlie  reticulate 
body  is  larger  (apprerximately  900  microns), 
lonnd.  and  can  exist  only  inside  the  Iiost  cell, 
hike  bacteiia,  this  loiin  has  the  capacity  for 
metalxjlism  of  c at Tohydrates,  for  protein  syn- 
thesis and  for  reproduction  by  binary  fission, 
hhe  host  cell  — Chlamyd ia  infectious  cycle  is 
described;" 

1.  First,  a vialtle  elemeutary  body  adheres  to 
the  cell  membrane  at  a specific  receptor 
site  on  susceptible  cohimnar  epithelial  cells 
(sitch  as  those  found  in  the  cervix).  The 
host  cell  forms  a pouch  and  phagoevtosis 
into  the  cell  occurs. 

2.  .\fter  approximately  six  hours  the  elemen- 
tary body  matures  to  form  a reticulate  body. 


Volume  83,  Number  5 — October  1986 


217 


Incidence  oe  Chaeamvdia  1 rachomatis  in  the  Female  Stedent 

PoPCEATlON  A l l HE  UnIVERSEEV  OF  ARKANSAS,  FaVETI  EVTEEE 


Dining  the  next  18-24  hoius  the  Eeticnlate 
body  engages  in  metabolism,  piotein  synthe- 
sis and  rejnodnclion  by  binaiy  fission.  Dm- 
ing  this  phase  a classic  “inclnsion  body"  is 
loEined  within  the  host  cell. 

.S.  Between  30  honis  and  48  horns  post- 
infection, the  Eeticnlate  bodies  (:nul  dangh- 
tei'  cells)  lecondense  into  elementtny  botlies 
filling  the  inclnsion  body.  1 he  inclnsion 
body  then  mptities  leleasing  new  infectiotis 
elementaiy  bodies.  Fhese  new  elementtny 
bodies  can  in  tnin  cause  infection  ol  new 
host  cells  (anto-infection)  or  may  inlect 
colnninar  epithelial  cells  ol  ti  sexual 
conttict.^ 

Depending  tipon  the  serotype  involved,  the 
infection  may  be  local  or  disseminated:  acute  or 
c hronic;  mild  or  .severe.  Repeated  in  lec  tions  ol 
the  same  tirea  can  ctinse  destinction  ol  normtil 
tissue  resulting  in  .scar  tissue  lormation.’" 

MATERIALS  AND  METHODS 

Fo  survey  the  sttident  population  without  tt 
bitis,  only  lemales  were  tisketl  to  participtite  to 
inclnde  potential  positive  restilts  in  asymptomatic 
patients.  Patients  presenting  lor  their  annual 
pelvic  exam  that  met  the  pre-estalilished  criteiia 
were  included  in  the  study. 

Acceptance  for  the  study  was  based  ou:  1)  jx)- 
tential  exjjosttre  to  the  organism  by  an  aflirmative 
answer  to  the  iptestion,  "Have  you  ever  had  sexual 
intercourse?",  2)  absence  ol  any  antibiotic  tieat- 
ment  (either  oral  or  vaginal)  in  the  past  7 days, 
and  .3)  consent.  Answers  to  all  ipiestions  and 
laboratory  findings  were  kept  confidential.  Pa- 
tients fouiul  to  be  positive  lor  Chlamydia  were 
notified  to  return  to  the  Women’s  Clinic  and 
weie  treated  for  the  infection. 

Determination  lor  the  presence  of  Chlamydia 
was  accomplished  by  the  direct  vistiali/ation  ol 
the  elementary  bodies  usitig  a lluorescein-labeled 
(FFFC)  monoclonal  antiltody  reagent.  Collection 
ol  the  specimen  wtis  cairied  out  using  materials 
supplied  in  the  collection  kit,  follow'ing  pioce- 
d tires  recommended  by  the  manufacturer. 

Specimens  were  collected  by  a specilically 
trained  medical  doctor  or  family  nurse  practi- 
tioner using  the  following  method: 

1.  .-\fter  pre])aration  of  the  patient  tor  the 
pelvic  examination,  the  outside  of  the  cervix 
and  cervical  os  were  cleaned  with  swabs 


tmtil  the  cervical  os  was  mucus  free. 

2.  After  cleaning  the  cei  vix,  a Dacron  swab, 
supplied  in  the  collection  kit.  was  inserted 
throtigh  the  os  into  the  cervical  canal  until 
the  tip  of  the  swab  w;is  no  longer  visible. 

3.  1 he  swab  was  restated  to  dislodge  columnar 
ejjithelial  cells  which  will  contain  the  ele- 
mentary bodies,  if  present.  The  swab  was 
allowed  to  remain  in  the  canal  for  a few 
seconds,  then  removed. 

4.  I’he  microscope  slides  sujjplied  in  the  col- 
lection kit  w'ere  prepared  by  rolling  the 
swab  onto  an  8 mm  c irctilar  area  designated 
for  application  of  the  specimen. 

.5.  I he  sjiecimen  was  allowed  to  air  dry  and 
was  then  fixed  ivitii  fresh  acetone.  Upon 
receipt  of  the  specimen  in  the  lab  the  slide 
ivas  then  stored  until  staining. 

Fhe  daily  collections  ol  slides  were  stained  and 
read  each  alternoon  to  allow  for  timely  reporting 
of  results.  .Staining  was  accomplished  using 
fluorescein-labeled  monoclonal  antibody  stain 
and  slides  were  read  in  a darkened  room  using  a 
Zeiss  epilluorescent  microscope  with  a 50  watt 
mercury  vajjor  lamp  with  an  FFl'U  lilter  set.  4 he 
slides  were  scanned  at  4()0X  (oil)  and  confirma- 
tion of  elementary  bexlies  were  made  at  lOOOX 
(oil).  Zeiss  immersion  fhiorcscence  oil  was  used. 

RESULTS 

Using  the  above  described  materials  and 
methods,  the  slides  were  viewed  looking  for  indi- 
vidual pinpoints  of  medium  to  bright  apple-green 
fluorescence  on  lOOX  (scan),  (ionfirmation  was 
made  Ity  examining  the  object  at  lOOOX  tnul 
obsci\ing  eveidy  lluorescing,  smooth-edged,  disc- 
shaped  elementary  bodies. 

4 he  following  criteria  were  used  in  reporting: 

1.  Positive:  A minimum  of  5 typically  stained 
elementary  bodies  per  slide  were  observed. 

2.  Suspicious:  Less  than  5,  greater  than  1 typi- 
cally stained  elementary  bodies  per  slide 
ivere  etbserved. 

3.  Negative:  No  elementary  bodies  observed; 
at  least  10  cotmter-stained  (reddish-brown) 
columnar  epithelial  cells  observed  per  slide. 

4.  Presum ptive  negative:  No  elementary  botlies 
observed;  inadetpiate  (<  10)  columnar  epi- 
thelial cells  observed  per  cell. 

Of  the  461  patients  in  the  -1  month  study.  Table 
1 summarized  the  disposition  of  those  cases. 
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TABLE  1 

Nundrer 

Percent 

Positive 

11 

Snspit'ions 

1) 

1.31) 

Negative 

•lOh 

SS.hd 

I’l esnmptive  negative 

<s 

1.73 

Total 

nil 

ion 

()l  the  n patients  presenting  witli  a posi- 
tive CJilamydia  s[)ecinien,  14  (34'^’f,)  were 
asymptomatic. 


DISCUSSION 

As  presented  in  the  data  and  reviewed  in  the 
literature,  chlamydial  infections  pose  a significant 
health  hazard  to  sexually  active  patients  sncli  as 
is  loimtl  in  a college  population.  In  the  absence 
of  specific  antichhnnydial  treatment,  the  infection 
can  become  asymptomatic  and  spread  to  other 
parts  of  the  reproductive  system  and  be  spread  to 
other  persons.'! 

Until  recently,  simple  methods  for  specific  di;ig- 
nosis  ol  chlamydial  infections  were  lacking  and 
treatment  was  nonspecilic.  Finding  a rajeid 
screening  test  lor  C.  tracliotiuilis  has  been  a major 
goal  of  health  care  providers."  I’o  compare  the 
results  ol  the  University  survey  with  other  similar 
population,  two  re|xn'ted  studies  are  summarized. 


TABLE  2* 


Patient  Poptdation 

No.  Positive 

No.  Tested 

Percent 

Year 

Health  C'.linic  in  a 

20 

^7o 

1979 

large  university 

139 

1979 

Family  planning  clinics 

208 

9.8% 

1983 

(4  clinics  in  varying 
demographic  areas) 
*Eninions  and  Courtlier 

2,729 

CONCLUSIONS 

With  a 20%  inlertility  late  following  inlection 
with  CJilaitiydin  and  ;i  20%  tretitment  lailure  r;ite 
with  conventional  nonspecilic  therapy,'-  and  the 
availability  of  an  accurate  and  inexpensive  screen 
for  Cdihnnydia  using  the  direct  lluorescent  anti- 
bodies, '‘mtiss"  screening  should  be  considered  for 
high  risk  population. 

Recently,  the  Uenter  lot  Disease  Uontrol  issued 
guidelines  lor  “mass”  screening  with  the  tollow- 
ing  groups  suggested  as  high  risk: 

1.  Women  visiting  VI)  clinics  who  would  ordi- 
narilv  be  treated  for  gonorrhea. 


2.  Indicidiials  with  symptoms  that  suggest 
(di  Unnydin. 

3.  Ilealth-care  lacilities  that  may  also  have  a 
high  pievalence  ol  ('.lihunydid  infections, 
such  as  centers  lot  student  health  or  family 
])lanning. 

Om  experience  at  the  University  of  Arkansas 
Student  Health  Service  laboiatory  is  that  the 
direct  llnoiescent  antibcxly  method  ol  identifying 
positive  chlamydial  infections  piovide  the  health 
care  practitioner  with  a rajtid,  acemate  and  ccjst 
effectice  method  of  screening  patients  for  the 
presence  ol  CJilainydia.  Commonly  utilized  ther- 
apy for  the,se  ])ositive  patients  was  Doxycydine 
lot)  mg  b.i.d.  X 7 clays.  T est  of  cure  specimens 
were  collected  and  evaluated  with  no  treatment 
failures  identified. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  223) 


HISTORY;  G.  D.  is  an  80-year-old  man  presenting  for  evaluation  of  vertigo.  He  experienced  a syncopal  episode 
one  month  prior  to  presentation.  His  physical  examination  revealed  a normotensive  man  with  no  "a-waves"  in 
his  neck  veins.  What  do  you  think  of  his  electrocardiogram? 


Robert  Taylor,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 
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PUBLIC  HEALTH  AT  A GLANCE 


Health  Fraud  in  Arkansas 

Don  Phillips,  P.D.,  M.P.A.* 


^ J_  he  Division  ol  Pharmacy  Services,  Arkansas 
Department  of  Healtli,  is  the  principal  consumer 
protection  tigency  in  the  area  of  (Inigs,  cosmetics 
and  medical  devices  in  the  state  of  Arkansas. 

.\mong  the  many  state  regidatory  ageircies,  no 
other  touches  the  day-to-day  life  of  citizens  so 
directly  in  this  area.  Most  })eople  take  for  granted 
the  truth  of  the  label  on  a bottle  of  medicine,  the 
safety  of  a cosmetic,  and  the  efficacy  of  a medical 
device.  It  is  the  goal  of  the  State  Health  Depart- 
ment to  see  that  this  confidence  is  warranted 
by  ensuring  industry’s  compliance  with  state 
laws  regulating  drugs,  cosmetics  and  devices  in 
commerce. 

In  the  simplest  terms,  the  provisions  of  these 
laws  and  regtilations  are  intended  to  ensure  that 
drugs  (both  human  and  veterinary),  biological 
products  (e.g.  vaccines  and  blood  for  transfusion), 
and  medical  devices  are  safe  and  effective;  cos- 
metics are  safe;  and  all  of  these  products  are 
honestly  and  informatively  labeled. 

The  Division  of  Pharmacy  Services,  Arkansas 
Department  of  Health’s  authority  is  derived  from 
laws  passed  by  the  Arkansas  legislature  and  as- 
signed to  the  Arkansas  Department  of  Health. 
The  Division  of  Pharmacy  Services  has  been  dele- 
gated the  responsibility  to  implement  these  laws. 

The  Division  of  Pharmacy  .Services  is  responsi- 
ble for  enforcing  a number  of  statutes,  but  four 
are  especially  important:  the  drug,  cosmetic  and 
device  portion  of  the  Arkansas  Food,  Drug  and 
Cosmetic  Act  (Ark.  Acts  1953,  No.  415);  the  Ar- 
kansas Controlled  Substances  Act  (Ark.  Acts  1971, 
No.  590);  the  Arkansas  Drug  Abuse  Control  Act, 
(Ark.  Acts  1967,  No.  492);  and  the  Arkansas  Uni- 
form Narcotic  Drug  Act  (Ark.  Acts  1937,  No.  344). 

The  major  operations  of  the  Division  of  Phar- 
macy Services  reflect  the  strategies  inherent  in 

•Oirector,  Division  of  Pharmacy  Services,  Arkansas  Department  of 
Health,  4815  West  Markham,  Little  Rock,  .“ttkansas  72205. 


the  laws  the  agenty  entorces.  1 hese  strategies  are: 
( 1)  to  make  every  effort  to  prevent  problems  which 
would  expose  the  public  to  hazards;  (2)  to  monitor 
the  marketplace,  anti  ensure  compliance  with  the 
laws  and  regulations;  (3)  to  correct  identified 
problems  in  the  distribution  of  products;  anti 

(4)  to  punish  violators  if  it  is  appropriate  (the 
laws  enforced  by  the  Health  Department  provitle 
the  legal  means  to  accomplish  these  goals);  and 

(5)  to  work  cooperatively  with  other  government 
agencies  in  inspection,  enforcement  and  solutions 
to  technical  problems. 

CURRENT  PROBLEMS  OF  HEALTH  FRAUD 

Bogus  remedies  and  qtiackery  are  big  business 
in  the  United  States.  A new  report  issued  by  the 
health  and  long-term  care  sulj-committec  estimates 
that  $4-5  billion  a year  is  spent  oti  cancer  remedies 
of  no  proven  value.  Another  $2  billion  goes  to 
wortliless  “cures”  for  arthritis,  and  $3  billion  more 
for  other  odds  and  ends.  It  is  also  estimated  that 
at  least  $10  billion  is  spent  on  diet  |)roducts  atid 
gimmicks. 

It  is  reasonable  to  Irelieve  that  advertising 
claims  in  these  areas  are  false  or  at  least 
unsubstantiated. 

Ciovernment  controls  have  not  eliminated  ad- 
vertising of  quack  remedies  partly  because  the 
relevant  legislation  still  has  loopholes,  ami  partly 
because  enforcement,  which  has  to  l)e  carried  out 
case  by  case,  is  costly  and  time  consuming. 

In  a national  press  release  issued  by  the  FDA, 
the  Uommissioner,  Frank  F.  Young,  M.D.,  called 
health  fraud  “a  national  disease  that  often  uses 
false  or  misleading  statements  in  advertising  to 
snare  its  victims.  The  fraud  is  the  same  whether 
it  is  found  in  the  back  pages  of  a magazine  or 
between  segments  of  a TV  movie.” 

■Among  the  bogus  products  cited  as  current 
frauds  are  “miracle”  weight  reducers,  herbs  and 
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health  lootls  sold  with  claims  to  lemedy  disease, 
body  wraps,  sex  aids,  arthritis  and  cancer  “cures," 
simplistic  tests  lor  diet  deficiencies  and  allergies, 
anti-aging  jjroducts,  sobriety  aids,  and  multi- 
pin pose  elixirs  and  treatments. 

(daims  cannot  be  made  that  foods,  diet  supple- 
ments, herbs  or  vitamins  alone  can  prevent,  cure, 
or  treat  illness.  Neither  can  ingredients  such  as 
rutin,  inositol,  biollavonoids,  and  amino  benzoic 
acid  have  nutritional  value. 

In  Ollier  to  protect  the  health  of  the  citizens  ol 
Arkatisas  horn  the  jjotential  harmful  effect  of  the 
misuse  of  such  jnoduits  and  to  discourage  the 
dispensers,  ilealers,  and  producers  of  these  j^rod- 
ucts,  it  is  necessary  for  the  Division  of  Pharmacy 
.Sersices  to  investigate  complaints  involving  the 
distribution  of  these  products.  If  it  is  substan- 
tiated that  illegal  claims  are  being  made,  the 
division  advises  tliose  responsible  that  the  con- 
tinued sale  could  subject  them  to  criminal  and  'or 
civil  injunctive  action  according  to  Arkansas  law 
and  would  subject  the  distributor  to  seizure  and 
cotulemnation. 

EXAMPLES  OF  PRODUCTS  AND  CLAIMS 

MADE  FOR  THEIR  USE  CURRENTLY  BEING 
PROMOTED  FOR  SALE  IN  ARKANSAS 

Fraudulent  advertising  can  often  be  recognized 
by  the  following  signs: 

• Use  of  words  like  “miracle,"  “cure,"  or 
“breakthrough' 

• Failure  to  identify  the  ingredients 

• Claims  to  have  sujrport  from  unnamed 
experts 

• Sales  made  only  through  the  mail  or  door  to 
door 

• broad  claims  ol  eflectiveness  for  a variety  ol 
conditions 

• Em])hasi/ed  opposition  or  disapproval  by  the 
medical  profession 

• 'J’estimonials  trom  people  who  were  “cuied" 

• "Vague  allusions  to  “published  re.search" 

Some  of  the  products  being  offered  for  sale  in 
Aikansas  are  listed  here,  along  with  their  “claims." 

Ultra  C Complex  (1  ()()()  mg  Vitamin  C jtlus  Bio- 
flavonoids, Rutin,  anti  Hesperitlin) 

“Helps  prevent  hemorrhaging,  bleeding  gums, 
eczema,  and  rheumatism.  Pregnant  women  take 
it  to  help  jtrevent  miscarriage.  Everyone  knows 
how  important  C-Complex  is  in  the  prevention 
and  treatment  of  the  common  cold.” 

2.50  Fablets  524.95 


Amino  Herbal  Brain  Fuel  (L.  Glutamine,  Choline, 
Pantothenlic  Acid,  Chlorella,  Spirulina,  Ply- 
gonum  Multiflorum,  RMA,  and  Beta  Carotene) 
“No  matter  your  age,  there’s  no  need  to  put  up 
with  memory  loss  any  longer.  Helj^s  to  sharpen 
your  mental  clarity  and  alertness.  It  supplies  the 
nutrients  lost  by  biochemical  deficiencies  and 
enables  neiwe  cells  to  function  properly." 

120  Capsules  529.95 

Po  Cliai  Fills  (.\  legacy  that  adds  to  Mother  Na- 
ture’s food) 

“Herbs  from  the  mountains  of  Canton,  rids  the 
gastrointestinal  system  of  unwelcome  agents,  regu- 
lates the  digestion  and  fights  off  common  ail- 
ments, beautifies  the  complexion,  treats  diarrhea, 
nausea,  motion  sickness,  menstrual  cramps,  anti 
even  makes  ‘the  morning  after’  ftearable.” 

40  Pills  519.95 

Mcgaxiiial  H.P.  Porte  (Balances  the  metabolism, 
supplies  RN.\,  and  provides  antioxidants  to 
delay  aging) 

“Now  legal  in  the  LI.S.A.  Parallels  the  com- 
pound GH3  in  Cierovital  by  breaking  down  the 
prescription  jtortion  into  non-prescription  sub- 
com|jonenis.  Supplies  RNA  and  anti-oxidants 
and  gives  the  body  nutrients  to  regain  lost  energy.” 
100  Tablets  $29.95 

I'ila-Pitc  (Full  spectrum  light)  (Like  the  sun) 
“Nature’s  true  light  including  essential  Vita- 
min I).  5’ou  will  never  have  to  worry  about  cal- 
cium deficiencies  in  your  diet  again  (especially 
im])ortant  to  women).  Less  fatigue,  improves 
visual  acuity,  feel  better.  Hospital  tested,  100% 
safe.” 

24"  (15  Watt)  529.95 

Diet  Mate  (Contains  I'heophylline) 

“ Fakes  water  out  of  fat  cells,  literally  kill- 
ing those  cells.  100%  safe,  flushes  fat  away 
immediately.” 

84  Tea  Bags  $29.95 

Energy  Now  (Guarana,  Ginseng,  Cayenne,  Futi, 
Gotu-Kola,  Papaya,  Wheat  Grass,  Fructose, 
Vitamin  C,  and  Niacin) 

“It  isn’t  caffeine;  it’s  a space  age  formulation 
with  no  chemicals  or  additives.  Gives  energy  you 
need  to  stay  bright,  alert,  and  vigorous.” 

72  Tablets  529.95 

y5  Pins  (Biochemicals  associated  with  the  famous 
Gerovital  H3) 

“The  world’s  most  famous  life  extension 
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inocliKl;  Juvencsccm  RNA,  the  key  to  (ellulai 
development;  antioxidants  to  lengthen  lell  life; 
glandular  eoiuentrates,  (iholine,  width  declines 
in  tlie  brain  as  people  age,  and  key  vitamins  anti 
minerals.” 

H) 0  ( :a I )sules  .519.95 

Acupuncture  Pants  (Jockey  short  or  Itikini  style) 
“Each  pair  has  a powerlul  H),(KH)-gauss  magnet 
sewn  permanently  into  it  in  jirecisely  at  the  key 
acnpnnctnre  jKiint  ctintrolling  your  energy,  sex 
ability  anti  who  knows  what  else.” 

1 Pair  ,521.95 

P>i()tel  Hair  and  XaiJ  Jdtaniin-Mincral  Supple- 
incnt 

“Hair  will  lie  more  luxurious  anti  nails  in  tlie 
best  coiulition  ever.” 

I) 0  Capsules  519.95 

Androgcl  Executwc  for  Men  (High  potency  ier- 
mented  bee  |)ollen  anti  Rogal  jelly) 

“.Vcltl  to  sexual  perlormante  and  overall  healtli. 
In  clinical  tests  in  Eurojje,  72%  sigidlicantly 
improved  general  litness,  5(S%  imprtivetl  sexual 
perlormante  anti  interest,  55%  increased  sperm 
count.” 

(>0  Capsules  5 192)5 

Maxi7nuin  Life  Lx-Span-Sio>i  (Alegatloses  ot  vita- 
nuns  j)lus  anti oxitlent  amino  acitls,  .Selenium, 
Choline,  Oiotate,  many  minerals,  and  the 
wontlcr-nutrient  PAK.\) 

■'.\  complete  system  to  light  aging  and  its  tle- 
gencrative  etlecis,  enhance  cell  lunction,  jjrotect 
vital  organs,  anti  literally  “leed”  brain  tissue  to 
counteract  the  gratlual  slow-wittedness  tee  often 
associate  with  oltl  age.” 

300  Tablets  529.95 

Sanbelios  Prosta  Paps  (.S]>etial  forimdation  pro- 
\ itles  nutrients  that  seem  to  be  mi.ssing  or 
ileficient  when  prostatis  is  eitlier  present  t)r 
even  tlevelo]jing) 

"Head  t)ft  surgery  Ity  taking  Sanbelios  Prosta 
Caps.” 

90  Capsules  524.95 

Rocket  Fuel  (Contains  lx‘e  pollen,  Cdnseng,  Cfotu 
Kola,  Fu-ti,  Sarsaparilla,  licorice,  Damiana, 


gingei,  cayenne,  together  in  a higli  potency 
lluitl  extract) 

” l o energise  the  itody,  and  lias  its  own  ellec  t 
on  a specific  organ  or  gland.  Have  you  teeling 
more  alive,  sexiei,  and  more  energetic.” 

I o/.  bottle  ,529.95 

(Pl't'l  (Ciontains  only  natural  ingredients  such  as 
(pu’nine  sulfate,  Vdtamin  E and  Lecithin) 

“d'he  muscle  relaxant  atul  pain  reliever  lor 
cramps,  charley  horse,  and  ‘restless  leg’.” 

()0  Cajis  519.95 

Prostex  (Composed  of  ])ure  nutritional  lactors 
such  as  amino  acids) 

“May  be  useil  in  cases  ol  benign  jirostatic 
hypertrophy,  safe  non-toxic,  cause  no  side 
react  ions.” 

Spigelin  oX  (Leading  remedy  for  pain  and 
swelling) 

“For  headaches  plus  pains  in  the  cardiac 
region.” 

Magnesia  Plios.  6X 

“Relieves  headac  lies  and  those  sore  toes.” 
CAtelidoniurn  2X 

“Relieves  jaundice  with  constant  pain  under 
riglit  shoulder  blade.  " 

Belladonna  (0.()()0325  )ngn)  Alkaloids)  dX 

‘‘Great  children's  remedy,  relieves  a feverish 
state  with  comparative  abseiue  of  toxaemia.” 


ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  There  are  no  P waves  before  the  QRS  com- 
plexes. Retrograde  P waves  follow  the  QRS  with  R-P 
interval  0.16  sec.  The  QRS  duration  is  0.10  seconds  with 
QRS  rate  65/minute.  Minor  ST-T  changes  are  present. 
Thus,  the  trace  shows  a junctional  rhythm  with  retrograde 
atrial  activation  and  a nonspecific  IVCD.  His  symptoms 
may  not  be  related  to  his  cardiac  mechanism  but,  on  the 
other  hand,  they  could  be.  More  information  is  needed. 

The  editor  wishes  to  thank  Dr.  Taylor  of  Conway,  Arkan 
sas  for  his  assistance  in  this  month's  feature. 
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Prostate  Cancer 

Troy  F.  Barnett,  M.D.,  Dan  P.  Chisholm,  M.D.,  D,  R.  Harris,  M.D.,  W.  Ducote  Haynes,  M.D., 

Fernando  Padilla,  M.D.,  and  Don  I.  Scott,  M.D.* 


PROBLEM 

A r)7-year-olcl  man  presented  with  prostate 
cancer  for  a discussion  of  his  treatment  options. 

He  was  found  to  have  a 1.5  cm  nodule  in  the 
right  lobe  of  the  prostate  on  routine  annual 
examination.  He  had  mild  symptoms  of  prosta- 
tism, and  he  remainetl  se.xually  active.  His  past 
tnological  history  was  negative.  He  had  mikl 
hypertension  controlled  with  amiloride  hydro- 
(hloride  (Modui ectic).  He  had  had  cystoscopy 
and  transrectal  needle  biopsy  of  the  prostate  with 
general  anesthesia.  His  endoscopic  findings  were 
unremarkable.  Bimanual  examination  confirmed 
tlie  presence  of  tlie  original  nodule  and  revealed 
no  paljjable  evidence  of  extension  beyond  the 
prostate.  Biopsy  specimen  revealed  that  the  jxt- 
tient  had  Gleason’s  3-3  carcinoma  of  the  prostate. 
Thus,  this  patient  had  a clinical  Stage  B1  lesion. 

PATHOLOGY  REVIEW 

Dr.  Scott:  Pathologists  should  use  some  numerical 
histologic  grading  system  for  prostatic  adetiocarci- 
iKtma.  The  Gleason  grading  system  is  gaining 
favor  with  pathologists  nationwide.  It  is  relative- 
ly easy  to  use  and  with  experience  is  generally 
reproducible.  The  “histologic  pattern”  of  the 
tumor  is  graded  1 to  5 (best  to  worst  differentia- 
tion). d’he  tumor  is  given  a 1-5  grade  for  the 
ilominant  jxattern  (by  volume)  and  a 1-5  grade 
lor  the  less  domimmt  pattern.  This  is  expressed 
as  two  numbers,  e.g.,  3-2,  although  the  combined 
score  (range  of  2- Id)  is  tbe  significant  grade. 

The  combined  Crleason  grade  has  been  shown 
to  correlate  with  pelvic  node  metastases  at  sur- 
gery. One  study  showed  0%  metastasis  in  giades 
2-4,  31%  metastases  in  grades  5-7,  and  93% 
metastases  in  grades  8-10.’ 

Gleason  (or  any)  grading  is  more  accurate  on 
larger  volumes  (I'HR)  of  specimen  than  on  needle 
biopsy. 

*St.  Vincent  Infirmary  Cancer  Center,  St.  Vincent  Infiimarv,  7 wo 
.St.  Vincent  Circle,  Little  Rock,  Arkansas. 


DIAGNOSTIC  X-RAY  REVIEW 

J)i.  Ghishohn:  Medical  imaging  procedures  oiler 
a positive  appioach  in  the  clarilication  of  clinical 
staging  and  decision  making  process  iti  the  type 
of  treatment  to  be  prescribed  for  patients  with 
prostatic  adenocai  c itioma. 

Bone  scan  and  IVP  are  recommended  for  this 
early  stage,  favorable  Gleason  number  workup. 
Both  CT  scans  and  .MRl  of  the  pelvis  would  be 
less  im])ortant  imaging  procedures  since  they  are 
not  statistically  useful  in  detecting  adjacent  me- 
tastasis but  would  possibly  be  useful  for  serving 
as  a baseline  of  normality. 

SURGERY  OPTION 

Dr.  Barnett:  I’he  ojninial  management  of  a pa- 
tient with  clinically  localized  piostate  cancer 
remains  a matter  ol  controversy.  I he  options  for 
treatment  in  this  patient  are  radiation  therapy 
and  radical  prostatectomy.  4'hcie  is  no  evidence 
that  any  other  treatment  produces  better  control 
of  the  primal)  lesion  than  does  total  surgical 
excision  of  the  jirostate.  In  the  past,  the  jiossible 
setpielae  of  urinary  iticontinence  and  impotence 
deterred  many  patients  from  selecting  this  option. 
Recent  modifications  of  surgical  technitpie  (nerve 
sjiaring  anatomical  prostatectomy)  have  signili- 
cantly  reduced  the  incidence  of  these  disturbing 
setjuelae.  The  surgical  approach  also  allows  for 
a more  accurate  staging  as  a modified  pelvic 
lymph  node  dissection  would  precede  the  prosta- 
tectomy. Radical  prostatectomy  can  be  recom- 
mended as  a very  effective  treatment  with  an 
acceptable  morbidity.-"’’ 

RADIATION  ONCOLOGY  OPTION 

Dr.  Harris:  Such  a patient  as  the  one  described 
above,  in  general  good  health  and  with  very  few 
symptoms,  should  be  treated  in  anticipation  of 
continued  good  health,  control  of  the  tumor,  and 
minimization  of  side  effects  and  long-term  com- 
plications. A small  lesion,  confined  to  the  pros- 
tate, with  a low  histologic  grade  of  malignancy 
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can  be  acletjualely  tre.iied  with  small  lielils  \\luch 
would  make  no  attempt  to  cover  all  the  pelvic 
lymph  nodes,  since  their  incidence  of  involvement 
would  be  low.  Small  fields  would  also  mean  fewei 
side  effects,  particuhirly  bowel  problems.  Exter- 
nal radiation  would  be  the  sole  method  ol  treat- 
ment in  this  region:  implants  to  the  prostate  are 
done  in  combination  with  external  radiation  in 
some  geographic  areas  but  probably  offer  no 
advantage  over  external  radiation  alone  and  add 
the  risk  of  surgical  procedure.  Long-teini  tumor 
control  recjuires  a dose  of  approximately  ()„'30() 
rads  over  a period  of  6 to  7 weeks.  The  shot  t-term 
j)roblems  of  bladclei  discomfort,  proctitis  with 
diarrhea,  and  skin  reaction  usually  respond  well 
to  medical  treatment.  There  is  a low  incidence 
of  chronic  radiation  complications  including 
radiation  cystitis,  proctitis,  and  enteritis.  A sig- 
nificant complication  is  impotence,  which  occurs 
in  25-50%  of  the  men  receic  ing  definitive  radia- 
tion for  prostate  cancer. 

Five-  and  ten-year  survival  rates  with  radiation 
compare  well  with  results  from  other  kinds  ot 
therapy,  including  radical  prostatectomy,  and 
possibly  with  fewer  long-term  side  effects  or 
complications.®*® 

MEDICAL  ONCOLOGY  OPTION 

Dr.  Padilla:  There  is  no  role  for  chemotherapy 
or  hormone  manipulation  on  this  patient  with 


localized,  early  stage  disease. 

CONSENSUS 

lids  ptuient  has  localized  prostate  cancer  and 
should  receive  aggressive  therapy  consisting  ol 
ladictil  ])ic)statectomy  or  deliidtive  radiotherapy. 
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EDITORIAL 


Arkansas  Medical  Society  Resident  Physician  Section 

Todd  N.  Holt,  M.D.* 

Guest  Editor 


(^3"  September  14,  I'lSb,  the  Coiuicil  of  the 
Arkansas  Medical  Society  approved  the  ajjpli- 
cation  for  charter  of  the  Arkansas  Medical  Societc 
Resident  Physician  Section  (AMSRPS).  As  presi- 
dent of  the  newly-formed  component  society,  1 
feel  it  is  important  for  physicians  in  Arkansas  to 
understand  why  and  how  we  were  organized  and 
that  we  have  a genuine  desire  to  become  part  of 
tlie  mainstream  of  the  Arkansas  Medical  Society. 

For  some  years  now  resilient  physician  training 
programs  have  become  complicated  and  intricate. 
Witb  these  rapid  changes  has  come  confusion  anil 
disorganization.  Phis  has  made  it  even  more  dif- 
licnlt  lor  us  to  have  any  control  or  input  into  the 
decisions  which  will  el  feet  our  future  medical 
practices.  Realizing  this,  along  with  the  desire  to 
liave  increaseil  resident  physician  p;n tii ipation. 
many  state  medical  societies  have  formed  student 
and  resident  organizations.  Resident  jiarticipa- 
tion  in  the  AMA  has  grown  from  (188  in  1972  to 
over  113,009  in  198,5. 

In  July  of  this  year,  l)a\id  4Vroten  of  the 
Arkansas  .Medictil  .Society  stafl  spoke  ;it  the  house- 
stalf  orientation  jrrogram  of  the  Ihiiversity  ol 
.\rkan.sas  for  Medictil  Sciences  about  the  lormti- 
tion  of  a resident  physician  section  in  .Arkansas. 
He  had  been  working  on  this  idea  for  over  a year 
and  was  looking  for  interested  volunteers  to  assist 
in  the  development  of  the  organization.  It  was 
shortly  alter  that  that  I approached  Daviil  and 
offered  my  assistance  to  help  in  this  effort.  Along 
with  six  other  volunteers  we  began  the  process  of 
developing  a membership  application,  constitu- 
tion and  by-laws,  and  an  informational  brochure. 

‘President,  ,\rk.in,sas  Medical  Sorietc  Resident  Physician  Section. 


At  our  lirst  lormal  meeting  held  on  August  26, 
1986  in  the  .Arkansas  Medical  .Society  offices,  we 
six  residents,  with  David  \Vroten  as  our  advisor, 
established  ourselves  as  a group,  \oted  on  our 
constitution  and  by-laws  and  elected  officers. 
Elected  were  Elisia  Sinor,  M.l).,  A^ice  President; 
Don  Phillips,  M.D.,  Sect etary-l’reasurer;  Hershel 
Gainer,  M.D.,  Delegate  to  the  Arkansas  Medical 
Society;  Ghuck  Mason,  M.D.,  Alternate  Delegate, 
and  1 was  elected  President.  Our  first  meeting 
which  will  be  used  to  establish  specific  goals  and 
to  plan  a membership  drive  is  scheduled  for  early 
October. 

Resident  physician  groups  across  the  country 
are  now  addressing  a variety  of  problems  and 
challenges  created  by  today's  changing  medical 
profession.  We  face  new  problems  with  health 
organization,  radical  economic  changes  and  legis- 
lation, longer  and  more  complicated  training 
programs,  and  less  autonomy  as  physicians. 
Through  the  Arkansas  Medical  .Society  Resident 
Physician  .Section,  we  hojkc  to  better  educate  otir 
colleagues  on  the  changing  medical  environment 
and  perhaps,  through  our  organized  efforts  and 
working  with  the  Arkansas  Medical  Society  and 
the  American  Medical  Association,  find  solutions 
to  some  of  these  problems. 

We  are  all  looking  forward  as  residents  as  well 
as  physicians  to  being  a part  of  the  Arkansas 
Medical  .Society  and  would  eagerly  invite  any 
input,  ideas,  or  suggestions  that  would  help  us 
to  become  a contributing  part  of  the  medical 
commtmity. 
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Othet  tfeaty  * 

"From  Other  Years  will  publish  sonic  biographies  of  well-known  Arkansas  phvsiciaiis,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.  " 

Anderson  Nettleship,  M.D. 

(1910-1981) 

Pathologist  Scientist  and  Educator 

Aubrey  J.  Hough,  Jr.,*  and  Glen  F.  Baker,  M.D.** 


ne  ol  the  enthiring  themes  ol  out  |JO|nilai 
etilltire  is  that  gittetl  men  and  women,  born  tnul 
rearetl  in  relative  obscurity,  are  propelled  to  posi- 
tions of  great  inlltience  and  power  by  forces  wliich 
not  even  they  itillv  comjrrehend.  Sneh  an  in- 
divitltial  was  Anderson  Nettleship,  M.D.  florn 
October  10,  1910  aiul  reared  in  the  shadow  ot  the 
I'niversity  of  .\rkansas  Ciampns,  Nettleslii])  was 
a great-grandson  of  Hiram  Davis,  who  had  home- 
steaded in  Washington  (iotinty  in  the  ISUO's.'  He 
was  ;i  precocious  youth,  combining  scliolarly  ac- 
tivities with  part-time  employment  beginning 
;it  age  13  cleaning  glassware  lor  professors  of 
bacteriology.  While  still  a high  school  sttident  he 
demonstrated  iiis  leadership  potential  l)y  closing 
the  Fayetteville  Mimicijjtil  pool  alter  he,  in  the 
conr.se  of  his  work,  found  unticceptably  high 
Itacterial  counts  in  the  wtiter.’  Alter  comjdeting 
jnemedical  work  at  the  Fayetteville  camptis  he 
enrolled  in  the  [olms  Hopkins  School  of  Medi- 
cine, from  which  he  grtiduated  in  IhS.a.-"^  His 
mentors  for  training  in  pathology  read  like  a 
Who's  Who  of  the  s])ecialty  (McCalltim  ;it  Johns 
Hopkins,  Opie  at  (iornell,  Forittts  at  Duke  ;md 
finally,  Cioodptisture  at  \'anclerbilt  in  193S).  but 
even  as  he  entered  pi  actice  in  193>S  with  his  physi- 
citui  wile  at  Sjti  ingl ielcl,  Missouri,  tragedy  struck. 
Fois  Mtirtin  Nettleship  died  suddeidy  of  pneu- 
monia. Shocked  b\  her  death,  Nettleship  gave  up 
his  practice  and  mcrvecl  to  New  \'ork  City,  stticly- 
ing  sculpture  and  pttiiuing.  He  soon  retmned  to 
lal)or;itory  work  as  an  unpaid  jjathology  tissisttmt 
;it  Memorial  Hospital  in  New  York,  where  he 
came  into  contact  with  Drs.  Fred  Stewart  and 
[antes  Ewing,  tumor  jjtitliologists  whose  influence 
is  still  being  felt  today. 

Ending  bis  self-imposed  exile  Ironi  resctirch,  he 


*Professor  and  Chairman.  Department  of  I’aihologv.  College  of 
Medicine.  University  of  Arkansas  for  Medital  Sciences. 

“Professor  of  Pathology  and  Associate  Dean  for  Clinical  Affairs, 
College  of  Medicine.  Uni\ersity  of  Arkansas  for  Medical  Sciences. 


served  ;is  an  otlicer  in  the  I'nited  Sttites  Ptiltlic 
Hctilih  Service  at  the  National  Cancer  Institute 
in  1942-13.  Fhis  was  lollowed  by  appointments 
as  .\ssociate  Professor  ol  Pathology  ;u  the  Ihiiver- 
sity  of  Oklahoma  School  of  .Medicine  ;md  stall 
pathologist  at  the  .Mexancler  blain  Hos|)ital  in 
Detroit.  By  this  time  he  had  already  made  sig- 
nilicant  contributions  to  cancer  resetirch,  most 
notably  his  work  with  Wilton  Earle  on  prodtic- 
tion  ol  malignant  cells  in 

In  1947  the  Lhiiversity  ol  .Arkansas  College  ol 
.Medicine  called  him  Iiome  to  assume  the  chair- 
manshij)  of  the  Department  of  Pttthology.  No 
indie  idtial  in  the  history  of  the  De]xu  tment  had 
been  more  t|ualified  titan  Nettleship  and  hopes 
were  high  for  Iiis  success.  He  immediately  began 
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lo  .>ciaie  extraiiuiral  research  grants-  and  subse- 
({iiently  organized  the  Medical  Illustrations  De- 
partment'' in  1951,  putting  his  artistic  training  to 
good  use.  Often  overlooked  is  the  fact  that  he 
began  the  residency  training  program  in  patholo- 
gy at  the  Medical  School  in  1950,  only  14  years 
after  the  American  Board  of  Patholog)'  began 
issuing  (pialification  certificates. 

He  also  served  as  the  first  Arkansas  State  Medi- 
cal Examiner. 2 His  court  appearances  were  highly 
effective  and  his  use  of  toxicology  resulted  in  at 
least  one  murder  conviction  in  the  case  of  a 
woman  whose  poisoning  death  had  been  over- 
looked prior  to  autopsy. 2 Nettleship  was  a one 
man  army,  serving  also  as  chief  pathologist  at 
I'niversity  Hospital  and  continuing  his  carcino- 
genesis research.  Following  the  death  of  his  second 
wife,  he  married  for  the  third  time  in  1955  to  Dr. 
Mae  Nettleship,  a pathologist  and  fellow  graduate 
of  the  John  Hopkins  School  of  Medicine.  This 
ftegan  a successful  professional  association  which 
lasted  for  nearly  three  decades. 

Ihifortunately,  Dr.  Nettleship  was  a noncon- 
formist, and  his  overall  pattern  of  life  was  quite 
different  from  that  of  the  conservative  populace 
of  the  state.  Proltlems  within  the  University 
Department  prompted  him  to  leave  his  appoint- 
ment as  Chairman  in  1956  and  to  return  to 
Fayetteville  in  1957.  There,  in  association  with 
his  wife  Mae,  he  practiced  pathology  as  Chief  of 


the  Veterans  Administration  Hospital  Laboratory 
Service  from  1959  to  1973.''  He  also  founded  the 
Antaeus  Lineal  Medical  Research  Laboratories, 
where  he  continued  his  scientific  work.'^  There 
he  also  endowed  premedical  fellowships  for  over 
200  students,  many  of  whom  are  now  practicing 
medicine  in  this  state. ^ 

He  was  active  and  innovative  to  the  end  of  his- 
life,  securing  an  electron  microscope  for  his  prac- 
tice in  1980.  He  died  suddenly  on  July  23,  1981. 
History  will  note  his  authorship  of  over  80  scien- 
tific publications  and  his  \vork  as  a poet  and 
scidptor.  Notwithstanding  the  controversies  he 
generated,  his  accomplishments  were  those  of  a 
gifted  individual  and  should  be  remembered  by 
those  of  us  who  benefit  from  his  legacy  as  a 
physician,  scientist  and  educator. 
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PHYSICIANS  VOLUNTEER  TIME  FOR  STUDENT 
ATHLETIC  PHYSICALS 

X’ohmteci  physicians  ami  school  muses  con- 
ducted a clinic  in  August  at  Hall  Higli  ScliO(d  in 
wiiich  3h5  female  atldetes  attending  school  in  the 
Little  Rock  School  district  leceived  their  jjhysical 
examinations.  The  .\rk;uis;is  Athletic  Associaticm 
retjuires  that  all  students  involved  in  athletics 
have  the  ])hysical  before  tfiey  tan  participate. 
Twelve  physicians  lepresenting  private  clinics  as 
well  as  .Arkansas  Children  s Hospital,  volunteered 
their  time.  School  nurses  organi/ed  the  clinic  and 
completed  the  initittl  part  of  the  examination  b\ 
obtaining  a brief  health  history  ;ind  taking  vital 
signs. 

FIGHT  AGAINST  GLAUCOMA  AMONG 
ARKANSAS  ELDERLY 

I'wenty-eight  elderly  .Arkansas  residents  might 
have  gone  blind  from  nndetected  ghuitoma  il 
they  had  not  called  I -(S()()-222-K\’ES,  a public 
service  which  offers  medical  eye  care  to  the  dis- 
advantaged elderly  at  no  out-of-pocket  cost. 

The  National  Eye  Care  Project,  which  operates 
nationwide  throtigh  a toll-free  Helpline,  opened 
in  .Arkansas  Febrmiry  10.  It  has  received  more 
than  082  calls  from  seniors  in  .Arkansas  who  mac 
be  suffering  from  glaticoma  and  other  sight- 
threatening  eye  diseases.  Afore  than  65n  of  these 
callers  have  made  apjrointments  with  volmiteei 
jjhysicians  and  ha\  e received  treatment,  incltiding 
28  found  to  have  glaucoma.  The  project  is  spon- 
sored locally  bv  the  .Arkansas  Ophthalmological 
Society  ;md  the  Eounclation  of  the  .American 
■ Academy  of  Ophthalmology.  .Approximately  80% 
of  the  ojihthahnologists  in  .-Arkanstis  are  partici- 
jtating  in  the  project. 

“The  ])urpose  of  this  outreach  service  is  to  help 
those  elderly  citizens  who  do  not  have  a regidar 
eye  physician  ;ind  who  m;iy  rvell  have  signifi- 
cant, often  blinding  eye  disease,’’  said  Michael  C. 
Roberson,  M.D.,  a Little  Rock  ophthalmologist 
and  president  of  the  Arkansas  Ophthalmological 
Society.  “Afany  of  these  people  have  never  had 
an  eye  examination  because  they  think  they  can’t 
afford  it.  If  we  can  get  these  people  in  for  an 


exam,  in  many  cases  we  can  prevent  them  liom 
losing  their  sight,’’  Dr.  Roberson  added. 

Lhe  National  Eye  Ci;ne  Project  is  open  to  I'.  S. 
(ati/cns  or  legal  residents,  age  b.f)  or  over,  who  are 
not  currently  under  the  care  of  an  ophthalmolo- 
gist, cvhtr  have  no  access  to  one,  or  who  have  ncrt 
seen  one  within  the  last  three  years. 

Lhe  jrroject  helpline,  L800-222-EYES,  is  in  op- 
eration from  8 a.m.  tct  ,5  p.m.  in  all  time  zones 
c‘xce})t  Hawaii  (Hawaii  hours  are  8 a.m.  to  3 p.m.). 
Nationwide,  the  Helpline  has  received  more  than 
90,000  calls  from  older  .Americans  and  has  re- 
ferred o\'cr  60,000  to  local  eye  care  physicians. 
More  than  70%  of  those  examined  have  been 
lound  to  be  stiffering  Irom  glaucoma,  cataracts, 
diabetic  retinopathy,  mactilar  degeneration,  and 
othei  debilitating  eye  diseases. 

USE  OF  ROUTINE  CHEST  X-RAYS  QUESTIONED 

Eugene  D.  Robin,  Af.D,  ;ind  Conor  AI.  P>urke, 
M.l).  from  the  Stanford  Ibiiversity  Aledical 
Centei,  Stanford,  California,  recently  disputed 
the  utility  ol  routine  chest  x-ray  examination. 

In  the  .August  1986  isstie  of  Chest  (1986,  90; 
2,68-61)  they  claim  that  the  risks  ol  routine  chest 
x-ray  procedures  are  considerably  higher  than 
currenth  appreciated,  while  the  benefits  are 
negligible. 

Currently,  chest  .x-ray  examinations  are  rou- 
tinely oiclered  when  a patient  is  hospitalized  tor 
almost  any  reason,  often  not  related  to  .suspected 
heart  or  lung  disease:  as  part  of  a regidar  (or 
preemployment)  physical  examination;  during 
midti])h;isic  screening  and  campaigns  for  early 
detection  of  hmg  disease;  in  patients  at  high  risk 
foi  cardiopulmonary  disease;  and  to  obtain  a 
baseline  for  com|)ai  ison  in  the  event  that  pulmo- 
nary or  cardiac  disease  develops. 

1 he  risks  ol  routine  chest  x-ray  procedures,  as 
described  by  Robin  and  Bin  ke,  are  many.  .As  with 
all  medical  tests,  x-ray  examinations  are  subject 
to  false-positice  results,  exposing  the  |)atient  to 
the  1 isks  of  treatment  with  no  possible  gain.  .A 
diagnostic  film,  even  when  falsely  positive,  will 
lead  to  additional  diagnostic  procedines,  each 
with  its  own  risks.  If  an  asymptomatic  nodule  is 
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iouml.  it  is  usually  regarded  as  cancerous.  Cleriaiii 
tvpes  ol  eaiuer  do  not  benetil  Iroin  etirly  treat- 
ment. and  tlic  patient  sidlers  needlessly  Ironi  the 
knowledge  that  he  has  a potentially  incurahle 
disease. 

False-neg;iti\'e  results  overlook  a |K)tentially 
tieatalile  disease  through  technical  or,  more  com- 
monly, inteipretive  error.  I'he  jiatient  is  lalsely 
reassured  and  treatment  is  either  delayed  until 
a hitme  positive  x-ray  Him,  or  never  provided  at 
all. 

The  increased  i isk  ol  cancer  horn  x-ray  radia- 
tion exposme  is  generally  dismissed  as  insignili- 
cant;  however,  young  people  will  receive  hir  more 
x-rays  than  the  previous  generation,  raising  the 
(question  ol  a possible  cunmlatice  ellect  on  the 
body. 

Robin  and  lUirke  concluded  that  routine  x-ray 
examinations  are  risky  and  cost-itiellective,  pro- 
\ ide  negligible  henelits,  and  the  practice  should 
he  discontinued.  It  is  up  to  each  physician  to 
assess  the  risks  and  henelits  lor  each  individual 
patient  helore  ordering  x-ray  procednies. 

ASIM  SURVEY  DOCUMENTS  MEDICARE 
PAYMENT,  POLICY  INCONSISTENCIES 
NATIONWIDE 

.\ccorcling  to  a smvey  lecently  released  by  the 
.\merican  Society  ol  Internal  .Medicine  (.\S1.M), 
there  is  little  consistency  nationwide  in  interpre- 
tation and  imjdementat ion  ol  .Medicaie  jjolicy 
regtirding  payment  lor  physician  serxices  among 
ccmtracted  insurance  companies  (known  as  .Medi- 
care carriers).  Data  was  collected  on  57  ctirriers 
acro.ss  the  country  which  have  contracted  with  the 
Health  Care  Financing  .Xclministration  (HCF.A) 
in  Washington,  1).  C.,  to  administer  jxiyment  lot 
medical  services  provided  by  physicians  (Part  H 
henelits).  In  addition,  the  survey  lound  evidence 
ol  widespread  ineliiciency  and  crther  problems 
that  indicate  deterioration  ol  services  piovided 
by  carriers.  .\s  a residt.  when  an  elderly  hene- 
liciary  or  a physician  receives  Medicare  leim- 
hursemetit— and  hozv  iinizh  they  receive  (il  ;my- 
thing)— depends  to  a great  extent  on  which  cat  t ier 
pays  the  hills,  rather  than  on  national  Medicare 
jjolicy  established  h\  HCF.\  and  Congress. 

Mailed  to  1,737  internists  nationwide  in 
|anuary  unclei  the  auspices  ol  .\SIM's  Cat  i ier 
.Vccountahility  .Monitoring  Project  (C.X.MP),  the 
statistically-vcdid  survey  cjuestioned  respondents 
on  carrier  resjjonsiveness  and  lound  that: 

• Medicare  beneficiaries  are  waiting  an  (merage 


of  senen  weeks  to  receixie  reiniburseinent  for 
paytnenl  for  physician  sennees  {Pint  /> ) from 
Medicare  carriers.  Fhe  same  survey  lound 
that  internists,  who  treat  43%  ol  the  Medi- 
care population,  are  waiting  an  average  ol 
li\e  weeks  lor  payment  lor  chums  they  assign 
(i.e.,  accept  .Medicare's  alloxvances  directly 
Irom  carriers  as  payment  in  lull).  .\s  a result, 
many  ol  the  elderly  are  inemring  sithstantitil 
out-ol-poc  ket  expenses  over  a long  period  ol 
time,  and  some  ol  the  physicians  who  treat 
;i  major  portion  ol  elderly  patients  are  ex- 
periencing  short-term  cash  How  problems  in 
meeting  their  ollice  expenses.  Turnaronnd 
times  lor  processing  and  paying  claims  vary 
signilicantly  among  the  48  carriers  which 
xvere  compared  nationwide,  however. 

• Physicians  arc  being  frustrated  in  their  ef- 
forts to  comnuniicate  unth  carriers  about 
reimbursement  problems.  One-hall  ol  the 
(173  respondents  reported  that  the  carrier's 
phone  number  was  busy  more  than  10  times 
in  the  pievious  six  months.  .More  than  85% 
said  this  occurred  at  least  once  during  the 
stnne  pei  iod.  Since  physicians  and  their  stall 
in  the  majority  ol  instances  are  tailing  on 
hehall  ol  their  elderly  patients  to  resolve 
claims  denials  ;md  clarily  jiolicies  relating  to 
leimhinsement,  this  inability  to  communi- 
cate means  even  lengthier  delays  in  payments 
to  patients  and  physicians  and,  in  .some  cases, 
costly  and  unnecessary  claims  denial  appeals. 

• Carriers  are  providing  incorrect  information 
on  Medicare  reimbursetnent  policies.  When 
])hysicians  are  able  to  reach  the  carrier,  near- 
ly two-thirds  answered  that  they  had  received 
incorrect  inlormation  on  Medicare  reim- 
bursement policies  and  reejnirements  at  least 
once  in  the  previous  six  months:  13%  said 
this  occurred  more  than  10  times. 

• (Carriers  are  not  recognizing  the  different 
levels  of  sendee  proxdded  for  office  and  hos- 
pital xdsits,  which  can  lower  the  amount  ol 
1 eimhursement  to  patients  and  increase  their 
out-ol-pocket  expenses.  An  agreement  be- 
tween HCFA  and  the  American  Medical 
.\ssociation  ret|uires  the  exclusive  use  ol 
(airrent  Procedural  4 erminology  (CPT)  lor 
coding  and  reporting  physician  services 
under  Medicare.  The  primary  benefit  ol 
TP  F is  that  it  allows  dillerentiation  between 
levels  of  physician  services,  based  on  the 
amount  of  effort  and  judgment  required. 
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More  than  iwo-ihinls  ol  the  lespoiuleiiis  ex- 
perienced at  least  one  proltlein  wiili  cai  t iers 
assigning  ditlereni  codes  lor  serxices  Iroin 
wliat  was  originally  entered  on  the  claim; 
1^5%  said  this  ha|)pened  more  th;m  ]()  limes. 
Nearly  one-third  said  carriers  are  paxing  the 
same  tnnonni  lor  dilleicnt  lexels  ol  serx  ices, 
regardless  ol  xvhat  was  written  on  the  claim. 
.\ncl,  in  set  ions  x iol.ilion  ol  IKlFA's  insiriic- 
lions  to  use  Cd*  1 codes,  some  carriers  (re- 
ported by  lh"j,  ol  respondents)  haxe  in- 
structed phxsicians  to  use  codes  that  are 
dillerent  than  those  in  CP'I  . 

• Most  CdDios  arc  p) ocessin;^  cldiuis  diiiidls 
dppropridU'ly.  I'he  most  positix'e  lindings  ol 
the  sm vex  indicate  that  carriers  are  lollowing 
claims  denials  procedures  appropriately,  al- 
though 1H%  ol  respondents  said  they  were 
not  notified  of  the  initial  determination  and 
xvere  consec|uentlx  denied  clue  process  rights 
to  appeal. 


• ('.dll  icy  pi'yjoi  iiidiK  f hii.s  (Idlcyioydlctl  or  is 
dnchduged  fi'oiii  the  ycdr  heford.  Neatly 
1 hree-cpiarters  ol  lespondents  laied  cai  tier's 
perlot itiatice  as  either  unchanged  (I/',’,,)  ot 
xvorse  (2.5%)  compared  lo  19H1. 

rite  ASl.M  ClAMl*  tepoit  concludes  that  tnanx 
ol  I he  problems  docitmented  by  the  survey  have 
ocemred  because  FV  'Sh  funding  levels  lot  Medi- 
care claitits  pt oces.^itig  are  ttot  acle(|uaie.  Itistead 
ol  ccmtitntittg  to  cut  carriers'  betdgets  iti  F\’  'S7, 
I I(1F.\  should  be  sine  that  sulficieni  funding  is 
ptovided  lo  enable  prom]jt  claims  processing  and 
elliciem  adminisii  ai  ion  of  the  Medicare  program, 
iltc  repoi  l .stressed.  And,  because  some  carriers 
arc  able  to  provide  prompt  turnaround  in  spite 
of  budgetary  cutbacks,  the  .\.SI.M  CAMP  repot  i 
called  lor  more  emphasis  in  future  hudgets  on 
evaluating  carrier  perlortnance  to  specifically 
identify  those  carriet  s whose  pet  formance  is  beloxv 
pat. 
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Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


TREATMENT  OF  ACUTE  CHEMICAL  EXPOSURE 

Presented  by  Ceoige  Woods,  .M.l).,  Memphis, 
'Fennessee,  October  25,  Time  to  he  Ainioiineed. 
Baptist  Medical  Centei  .Shuf field  Auditoiium.  h 
hours  Category  1 credit.  ,S|jonsored  by  the  Baptist 
Medical  Center. 

BETA  II  STRESS  HYPOKALEMIA 

Presented  by  Cecrrge  .Vekerman,  .M.l).,  Oi  tober 
it),  12:00  noon.  .Sparks  Regional  Medical  Centei, 
7th  Floor  Dining  Riroin.  Sponsored  by  AMEC 
Fort  Smith,  F'amily  Practice  Residency  Piogram. 

PSYCHONEUROIMMUNOLOGY:  THE  SEARCH 
FOR  THE  HEALER  WITHIN 

Presented  bx  Frederick  G.  Guggenheim,  M.l). 
and  Robert  B.  Dcjyle,  Ph.l).,  October  H,  6:00 
d. 111.-7:30  p.ni.  nnd  November  I,  8:00  d.ni.-6:30 
p.rn.  LIAMS  Fxlucation  Building,  Room  G MIA, 
Little  Rock.  9.25  hours  Category  1 credit.  Fee; 
LI.VMS  staff  and  Biofecdback  Soc  iety  memiters— 


.‘>50. hh;  Students— S.HO. 00;  ( )thei s— .SGO.OO.  Spun 
sored  by  the  LhV.MS  Olfice  ol  Continuing  Educa- 
tion for  Physicians. 

CEREBROVASCULAR  DISEASE 

Presented  by  ,\I  lEC-Noi  ihxvest,  Noiiembei  1, 
8:00  d.in.-l  T.OO  d.ni . LVashington  Regional  Medi- 
c ;il  Center.  Baker  Conference  Room,  Eayetteville. 
.\rkan,sas.  3 hours  Category  I credit.  Lee;  S15.00. 
Sjtonsored  by  /VHEC-Ncrrtbwest. 

ONCOLOGY  SEMINAR 

November  8,  9:00  d.m.-I2:00  noon.  Pain  coii- 
trol  in  infectious  disease  and  .AIDS  will  be  dis- 
cussed. Baptist  Medical  Center  Library.  3 bouts 
Categorx  1 credit.  Sponsored  by  the  Baptist 
•Medical  Center. 

PSYCHIATRY  SEMINAR 

Presented  by  Charles  Kelso  Billings,  jr.,  M.l)., 
•Mton  Ochsner  Medical  Foundation;  Richard 
Shelton,  ^[.D.,  Vanderbilt  University;  and  Chat  les 
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\',  Kord,  UAMS,  Xovcrnber  S,  9:00  a.m.-12:00 
noon.  Baptist  Medical  Center  Shutfield  Aiidi- 
loiiuni.  3 hours  Category  I credit.  Sponsored  by 
die  Baptist  Medical  Center. 

THIRD  ANNUAL  CONFERENCE 
ON  PERINATAL  CARE 

Presented  by  Frank  Miller,  M.D.,  November 
n,  S:00  u.m.-y:00  p.m.  and  Novetnber  1-t,  S:00 
a.ni.-4:00  p.m.  University  Conference  Center,  #5 
Staiehonse  Plaza,  Little  Rock.  11.75  hours  Cate- 
gory 1 credit.  Fee:  Physicians— $65.00;  Nurses— 
S.SO.OO.  Sponsored  by  the  Lh\MS  Office  of  Con- 
tinuing Education  for  Physicians. 

ACUTE  AND  CHRONIC  RECTAL  PAIN 
AND  PERINEAL  DISCOMFORT 

Presented  by  John  E.  Ray,  M.D.,  Oschner 
Clinic,  New  Orleans,  Louisiana,  Novetnber  IS, 
7:00  p.m.  Baxter  County  Regional  Hospital, 
Education  Building,  .Mountain  Home.  2 hours 
Category  I credit.  Sponsored  by  the  Baxter  Coun- 


ty Regional  Hospital. 

MANAGEMENT  OF  ACUTE  Ml 

Presented  by  .\HEC-Northwest,  November 
18,  7:00  p.m.  Whishington  Regional  Medical 
Center,  Baker  Conference  Room,  Eayetteville. 
One  hour  Category  1 credit.  Sponsored  by  .\HEC- 
Northwest. 

CHEST  CONFERENCE  - EMPHYSEMA 

Presented  by  Whlliam  Stead,  M.D.,  Idttle  Rock, 
November  19,  12:10  luncheon.  St.  Michael  Hos- 
pital, Fexarkana.  1 hour  Category  1 credit.  Spon- 
sored by  .\HEC-Southwest,  Texarkana. 

PSYCHIATRY  UPDATE  1986 

Presented  by  G.  Richard  Smith,  M.D.,  Novem- 
ber 21-23,  Time  to  be  Announced.  Excelsior 
Hotel,  Little  Rock,  .\pproximately  8 Category  I 
credit  hours.  Eee  to  be  announced.  Sponsored 
b\  the  LIAMS  Office  of  Continuing  Education 
for  Physicians. 


RECURRING  EDUCATION  PROGRAMS 

I’nless  otlienvise  indicated,  programs  are  for  one  to  two  hours  Category  I credit. 

EL  DORADO  — AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday.  12:15  p.m.  to  l:(l(l  p.m.,  .\HKC.-South  .\rkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.  to  i:00  [).m.,  AVarner  Broivn  Hospital. 

Cyneculogy-Pathology  Conference,  second  Friday.  12:15  |).in.  to  1:00  p.m.,  .\HEC-Soulh  .Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  W’cdnesday,  12:15  p.m.  to  1:00  p.m.,  AHFC  South  .Vrkam-as. 
Pathology  Conference,  second  Tuesday,  12:15  p.m.  to  1:0(1  p.m.,  AHEC -South  .\rkan.sas. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  p.m.,  .\HEC -South  .Arkansas. 

Surgical  Conference,  first,  second,  and  third  Monday,  12:15  p.m.  to  1:(X)  p.m.,  ,\HEC-South  .Arkansas. 

Pninor  Clinic,  fourth  Tuesday,  12:15  p.m.  to  1:00  p.m.,  .\HEC-Souih  Arkansas. 

FAYETTEVILLE  — AHEC -NORTHWEST 

.Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m.,  Baker  Conference  Room,  'Washington 
Regional  Medical  Center. 

FAYETTEVILLE— VA  MEDICAL  CENTER 

Chest  Conference,  second  Wednesday.  11:30  a.m.,  \',\MC. 

.Medical  Conference,  each  Wednesday,  11:30  a.m.,  \'.AMC. 

Pathology-Mortality  Conference,  third  ^Vednesday,  11:30  a.m.,  \'AMC. 

Radiology  Conference,  fourth  ^Vednesday,  11:30  a.m.,  Y.AMC. 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center. 

Dermatology  Conference,  first  1 hursday,  12:00  noon.  Sparks  Regional  Medical  Center.  Tihrary. 

Intnily  Practice  Conferetice,  third  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center.  Library. 

Gastroenterology  Conference,  first  Friday,  12:(X)  noon.  Sparks  Regional  Medical  Center,  l ibrary. 

Neurology  Conference,  second  Thursday,  12:00  noon,  Sparks  Regional  Medical  Center. 

Obstetrical:  Gynecology  Conference,  third  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center,  Librarv. 

Pediatric  Cotiference,  third  Wednesday,  12:00  noon.  Sparks  Library. 

Thoracic j Cardiovascular  Conference,  third  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center,  Library. 

,IONESBORO  — AHEC -NORTHEAST 

.iHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building. 

.drkansas  Methodist  Hospital  CME  Conferetice,  last  Friday.  7:00  a.m.,  AMH,  Paragould. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference 
Room. 
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Methodist  Hosldtal  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.iii,,  C'.afeteria,  Methodist  Hospital  of 
Jonesboro. 

Monthly  Medical  Lecture  Series,  third  d iiesday,  7:30  p.tn.,  rotates  eacli  month  between  Waintit  Ridge  and  Pocahontas. 
Perinatal  Conference,  .setond  Wednesday,  12:00  noon,  St.  Rernard’s  Dietary  Conference  Room. 

Tumor  Conference,  fourth  Werlnesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

A llernating  Suh-Sjiecialty  Conference,  third  Wednesday,  12:00  noon,  Sccotid  Floor  Classroom. 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom. 

Genetics  Conference,  each  Wednesday,  12:00  ttooti,  ACH  Clinic  Conference  Room. 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Second  Floor  Classroom. 

Oncology  Conference,  third  Fhiirsday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Fuesday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  fifth  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom. 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon,  .Second  Floor  Classroom. 

Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon-1 :00  p.m.,  CARTl  Auditorium.  meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon-l:00  p.m..  Room  S1174K,  Laboratory.  A meal  is  provided. 
General  Medicine  Journal  Club,  first  and  third  Tuesday,  12:00  noon- 1:00  p.m..  Medical  Affairs  Conference  Room.  Bring 
your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon-1 :00  p.m.,  Laboratory  Library.  A meal  is  provided. 
Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m. -6:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are 
provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m. -6:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 
Pediatric  Conference,  first  Tuesday,  12:30  p.m. -1:30  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m. -7:00  p.m..  Classroom  1,  Education  Wing.  A meal  is 
provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon-1 :00  p.m..  Classroom  1,  Education  Wing.  A meal  is 
provided. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  IWMS  Education  Building,  Room  G/106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  LIAMS  Education  Building,  Room  G/106. 

GI  Basic  Science  Conference,  each  Thursday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/IOSA&B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Eriday,  12:30  p.m.,  U.^MS  Education  Building,  Room  G106A&B. 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  ElAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 

OBjGyn  Grand  Rounds,  each  Wednestlay,  7:30  a.m.,  UAMS  Education  Building,  Room  G/141B. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150.  2 hours  credit. 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  U.'KMS  Education  Building,  Room  R/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135.  li^  hours 
credit. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Psychiatry  Grand  Rounds,  each  Eriday,  11:00  a.m.,  UAMS  Shorey  Auditorium. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building.  Room  159. 

Surgery  Grand  Rounds,  each  Saturday,  8:00  a.m.,  UAMS  Education  Buililing,  Room  G/13L 

Surgical  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  G/13L 

Urology  Grand  Rounds j Urologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  LIAMS  or  VAMC. 

Urology  Morbidity  and  Mortality  Workshop jUro-Radiology  Workshop,  once  monthly,  5:00  p.m.,  UAMS  (dates  vary)  . 

VA  Medical  Service  Teaching  Conference,  each  I hursday,  8:00  a.m,,  Nl.RV.V,  Building  66,  Room  38. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  LRVA,  Room  2D109. 

VA  Weekly  Cancer  Conference,  (Surgical  Service)  , each  Tuesday,  1:00  p.m.,  LRVA.  Room  2D109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  I hursday,  7:00  a.m. -8:00  a.m..  Conference  Room  1. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon  to  1:00  p.m..  Conference  Room  I.  Lectures  and  Case  Presentations. 
A light  lunch  will  be  served. 
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Pathology  Conference,  third  Tuesday,  3:00  p.ni.  to  4:00  p.m.,  Pathology  Library,  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Conference  Room  2.  Lectures  and  Case  Presentations. 

PINE  BLUFF  — AHEC 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Family  Practice  Conference,  fourth  Tuesday.  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:,30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Obstetrics fGynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosstvood  Country  Club  (dinner  meeting)  . 
Sub-Specialty  Conference,  first  Tuesday.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  \Vadley  Regional  Medical  Center,  1000 
Pine  .Street,  Texarkana. 

Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital. 


THINGS 


\ TO 

COME 


October  30-November  1 

Nonimxisixte  I’ascular  Diagnostic  Techniques. 
.Sjtonsoretl  by  Temple  University  aiul  the  Insti- 
tute for  Medical  .Studies.  Washington,  I).  C.  Ap- 
plication has  been  submitted  for  18  bouts  of 
Category  1 credit.  Fee:  $31),').  For  more  informa- 
tion contact:  Lisa  Krehbiel,  Institute  for  Medical 
Studies,  30131  Fown  Center  Drive,  Suite  21.5, 
I.aguna  Nigtiel,  California  92677;  (711)  495-4499. 

November  3-7 

Diagnostic  Radiology  Seminars.  Sponsored  by 
the  Ihiiversity  of  California,  San  Francisco.  Matii 
Marriott  Resort,  .Maui,  Hawaii.  24  hours  Cate- 
gory 1 credit.  Fee:  $495  for  physicians:  $395  for 
residents,  fellows,  technologists  and  nurses  with 
a letter  ol  verification.  For  program  information, 
call  Radiology  Postgraduate  Education,  Univer- 
sity of  California  (415)  476-5731;  for  travel  infor- 
mation, call  Travel  Planners,  Inc.,  San  .\ntonio, 
I X (512)  341-8131. 

November  8-9 

Transxirethral  Ureteroscopy:  A Seminar  and 
Workshop.  Sponsored  by  the  Office  of  Continu- 
ing .Medical  Education,  University  of  California 
San  Diego  School  of  Medicine.  La  Jolla  Marriott, 


San  Diego,  California.  13  CME  Category  1 Credit 
hours.  Eee:  $375.  Eor  further  information  con- 
tact: Office  of  Continuing  Medical  Education, 
M-017,  University  of  California  San  Diego  School 
of  Medicine,  La  Jolla,  California  92093;  (619)  534- 
3940  or  (619)  452-3940. 

November  10-14 

Annual  Conference  on  Occupational  Health. 
Sponsored  by  the  .American  Academy  of  Occupa- 
tional Medicine.  Hyatt  Regency  on  Ca])itol  Hill, 
Whashington,  I).  C.  CME  Category  I credit  on  an 
hour-by-hour  basis.  F'or  more  information  con- 
tact: .American  .Academy  of  Occujrational  Medi- 
cine, 2340  S.  .Arlington  Heights  Road,  Suite  400, 
.Arlington  Heights,  Illinois;  (312)  228-6850. 

November  21-22 

Workshop  on  Clinical  Hypnosis.  Sponsored  by 
the  University  of  Tennessee,  Memphis,  Dejjart- 
ment  of  Psychiatry  and  .Anesthesiology.  15  AMA 
Category  I credit  hours;  15  AO.A  Category  2-D 
hours;  15  AD.A  contact  hours;  1.5  CEU;  and  15 
creilits  .APA.  Fee:  $150;  $75  for  residents  with 
written  verification.  For  more  information  con- 
tact: Office  of  Continuing  Medical  Education, 
U.T.  Memphis,  800  Madison  .Avenue,  Memphis, 
TN  38163. 

December  3-7 

Ear,  Nose  and  Throat  Diseases  in  Children: 
A I9S6  Update.  Sponsored  by  the  Department  of 
Otolaryngology  and  Pediatrics,  Children’s  Hos- 
jrital  of  Pittsburgh.  The  Breakers,  Palm  Beach, 


234 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Things  to  Come 


Florida.  17  CME  Category  I credit  hoiiis.  Fee: 
$275  lor  physicians;  .$200  lor  residents.  For 
lurther  information  contact;  Department  ot 
Otolaryngology,  Children's  Hospital  ol  Pitts- 
burgh, 125  l)e  Soto  Street,  Pittsburgh,  P.\  15213; 
(112)  617-6215. 

December  19-20 

Advances  in  Gastrointestinal  Surgery.  Spon- 
sored by  the  Ihiiversity  of  Kentttcky,  College  ol 
Medicine.  Hyatt  Regency  Hotel,  Lexington,  Ken- 
tucky. Category  I credit  available.  For  more 
information  contact:  Joy  Greene,  Continuing 
Medical  Education,  132  College  of  Medicine 
Office  Building,  University  of  Kentucky,  Lexing- 
ton, KY  40536;  (606)  233-5161. 

December  14 

Antarctic  Medical  Seminars.  The  Lecture 
Room  of  the  ship  M.  S.  Society  Explorer.  Depart 
and  return  to  Miami,  Elorida.  Sponsored  by 
International  Medical  Seminars.  Itinerary  will  be 
Punta  Arenas,  Chile,  Strait  of  Magellan,  Beagle 
Channel,  Cape  Horn,  Drake  Passage,  Antarctic 
Peninsula,  Ealkland  Islands,  and  South  Georgia. 
25  hours  CME  Category  I credit.  Additional 
cruise  dates:  January  9,  1987  and  January  30, 
1987.  Eee  for  medical  seminar  ttiition  is  $400. 
Eor  additional  information  contact:  International 
Medical  Seminars,  125  Main  Street,  Westport, 
CN  06880;  (203)  222-0560  or  1-800-551-0019. 

January  18-24,  1987 

Legal  Medicine : The  New  Solution.  Sponsored 
by  the  University  of  Kansas  Medical  Center. 
Puetro  Valletta,  Mexico.  16  Category  I AMA, 
AAEP  credit  hours  available.  Eor  mote  informa- 
tion contact:  Ellen  Buttron,  University  of  Kansas 
Medical  Center,  39th  and  Rainbow'  Boulevard, 
Kansas  City,  KS  66103;  (913)  588-4494. 

January  19-23,  1987 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  University  of  California,  San  Erancisco. 
Camino  Real,  Ixtapa,  Mexico.  22  hours  Category 
I credit;  22  ECE  points  for  technologists.  Eee: 
$495  for  physicians;  $395  for  residents,  fellow's, 
nurses,  and  technologists  with  letter  of  verifica- 
tion. Eor  ftirther  information  contact:  Radiology 
Postgraduate  Education,  University  of  California, 
Room  C324,  Third  & Parnassus,  San  Erancisco, 
CA  94143:  (415)  476-5731. 


February  1-6,  1987 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  Ihiiversity  of  Caliloiiiia,  San  Erancisco.  4’he 
Gant,  .'\spen,  Colorado.  211/9  AMA  Category  I 
credit  hours:  24i/^  ECE  points  lor  technologists. 
Eee:  $495  for  physicians:  $395  for  residents,  fel- 
low's, luirses,  and  technologists  with  letter  of 
verification.  Eor  fnrthcr  information  contact: 
Radiology  Postgraduate  Education,  University 
of  California,  Room  C324,  Third  k Parnassus,  San 
Francisco,  CA  94143:  (415)  476-5731. 

February  22-27,  1987 

Eighteenth  Family  Medicine  Review.  Spon- 
sored by  the  Lhiiversity  of  Kentucky,  College  of 
Medicine.  Hyatt  Regency  Hotel,  Lexington, 
Kentucky.  Category  I credit  hours  available.  For 
more  information  contact:  Joy  Greene,  Continu- 
ing Medical  Education,  132  College  of  Medicine 
Office  Building,  Ihiiversity  of  Kentucky,  Lexing- 
ton, KY;  (606)  233-5161. 

February  22-27,  1987 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  Llniversity  of  California,  San  Erancisco. 
Shadow  Ridge,  Park  City,  LI tab.  23/2  l^ours  AVA 
Category  1 credit  hours;  23/9  ECE  points  for 
technologists.  Eee:  $495  for  jihysicians;  $395  for 
residents,  fellows,  ntirses,  and  technologists  with 
letter  of  verification.  Eor  further  Information 
contact:  Radiology  Postgraduate  Education,  Lhii- 
versity  of  California,  Room  C324,  Thirtl  &:  Par- 
nasstts,  San  Erancisco,  CA;  (415)  476-5731. 

February-April,  1987 

Twenty-Eighth  Annual  Postgraduate  Institute 
for  Pathologists  in  CAinical  Cytopathology.  Spon- 
sored by  the  Johns  Hopkins  University  School  of 
Medicine.  February  through  April  1987,  Home 
Study  Course  A is  provided  each  registrant  for 
personal  reading  and  microscojiic  study  at  their 
own  laboratory  in  preparation  for  Cour.se  B;  and 
April  27  to  May  8, 1987  Course  B is  a concentrated 
lecture  series,  laboratory  stmlies  and  clinical  ex- 
perience at  the  Johns  Hopkins  Medical  Institu- 
tions, Baltimore,  Maryland.  152  AM.\  Category 
I hours— must  take  both  courses  to  receive  credit. 
Eor  more  information  contact:  John  K.  Erost, 
M.D.,  6()-l  Pathology  Building,  The  Johns  Hop- 
kins Hospital,  Baltimore,  Maryland  21205;  (301) 
955-3522. 
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BURROW  PASSES  CERTIFICATION  BOARDS 

Dennis  Burrow,  M.D.,  a Baptist  Medical  Center 
emergency  room  physician,  recently  passed  the 
certification  board  examination  for  emergency 
room  medicine.  He  is  now  a diplomate  of  the 
American  Board  of  Emergency  Medicine.  Burrow 
earned  his  medical  degree  at  the  University  of 
Arkansas  for  Medical  Sciences,  and  has  been  at 
the  Baptist  Medical  Center  since  1979 

ARTHRITIS  TOPIC  FOR  DARDEN  SPEECH 

Richard  Darden,  M.D.,  a family  practice  physi- 
cian in  Van  Buren,  spoke  recently  to  the  Van 
Buren  AARP  about  arthritis.  Darden  is  a mem- 
ber of  the  Crawford  County  Memorial  Hospital 
Speakers  Bureau. 

VASAN  SPEAKS  ON  FUND  RAISING 

Srini  Vasan,  M.D.,  President  of  the  Union 
County  Unit,  Arkansas  Division  of  the  American 
Cancer  .Society,  was  the  guest  speaker  at  the  Pilot 
Club  of  El  Dorado  meeting,  recently  held  at  the 
Econo  Lodge.  Vasan,  medical  director  of  SARTI, 
spoke  about  fund  raising. 

H.  N.  COGBURN  RECEIVES  ROTARY  AWARD 

H.  N.  Cogburn,  a Eorrest  City  physician,  was 
recently  named  a Paul  Harris  Eellow  by  Rotary 
International  District  Governor  John  L.  Vandiver 
at  the  Forrest  City  Rotary  Club  meeting.  To  be 
named  a Paul  Harris  Fellow,  at  least  $1,000  must 
be  donated  to  Rotary  International  in  the  mem- 
ber's name.  The  award  is  named  for  the  founder 
of  the  Rotary. 

BERGER  TO  RETIRE 

Alfred  Berger,  an  eye,  ear,  nose  and  throat 
specialist  from  Helena,  recently  retired  after  26 
years  of  practice.  Dr.  Berger  is  a member  of  the 
Phillips  County  Medical  Society,  the  Arkansas 
Medical  Society  and  the  AMA.  He  has  been  chief 
of  staff  twice  at  the  Helena  Hospital. 

AAFP  ELECTS  OFFICERS 

The  Arkansas  Academy  of  Family  Physicians 
recently  elected  its  new  officers.  Harold  Hedges, 
M.D.,  of  Little  Rock  was  elected  president.  Dr. 
Kenneth  Goss  is  president-elect.  Dr.  Wendell  Ross 
of  Fort  Smith  was  elected  vice  president.  The 
new  secretary-treasurer  is  Dr.  Stephen  Tucker, 
Little  Rock  and  James  Weber,  M.D.  of  Jackson- 


ville was  elected  delegate.  The  alternate  delegate 
is  Lee  Parker,  M.D.,  Fayetteville.  The  Board  of 
Directors  includes  Sam  McGuire,  M.D.,  Forrest 
City;  Michael  Young,  M.D.,  Prescott;  and  Dr. 
Michael  Moody  of  Salem. 

COKER  BECOMES  HONORARY  SWATA  MEMBER 

Dr.  Tom  Coker,  a physician  for  the  athletic 
team  at  the  University  of  Arkansas,  was  recently 
inducted  as  an  honorary  charter  member  of  the 
Southwest  Athletic  Trainers  Association.  The 
membership  is  given  to  those  who  have  dedicated 
time  and  energy  to  SWATA  as  well  as  making 
contributions  to  sports  medicine,  health  care  of 
athletes  or  to  the  athletic  training  profession. 

DESROCHERS  NAMED  WACGC  DIRECTOR 

Fort  Smith  psychiatrist,  Paul  E.  Desrochers,  has 
been  named  Medical  Director  of  Western  Arkan- 
sas Counseling  and  Guidance  Center.  He  assumed 
the  duties  of  director  October  1 and  will  continue 
to  see  patients  in  his  private  practice. 

OAKLAWN  BANK  DIRECTOR  NAMED 

Dr.  Donald  C.  Fournier,  a Texarkana  allergy- 
clinical  immunology  physician,  has  been  named 
as  one  of  the  three  directors  to  the  Oaklawn  Bank 
associate  board. 

KOLB  RECEIVES  APA  AWARD 

W.  Payton  Kolb,  M.D.,  a Little  Rock  psychia- 
trist, recently  received  the  Warren  Williams 
Speaker’s  Award  at  the  139th  Annual  meeting 
and  30th  Convocation  of  Fellows  of  the  American 
Psychiatric  Association.  He  w'as  honored  for  his 
jjarticipation  in  the  governance  of  the  American 
Psychiatric  Association,  including  Recorder  of 
the  Assembly  and  Chair  of  the  Committee  on 
Constitution  and  By-Laws.  Kolb  also  received 
recognition  for  .serving  as  President  of  the  Ar- 
kansas Medical  .Society  and  in  the  AMA  House  of 
Delegates. 

DODD  NAMED  FELLOW 

Doyne  Dodd,  M.D.,  a Little  Rock  radiologist, 
was  recently  honored  during  the  convocation 
ceremonies  at  the  annual  meeting  of  the  American 
College  of  Radiology.  Dodd  was  named  as  one 
of  the  fellows  for  his  outstanding  contributions 
to  the  field  of  radiology.  The  annual  meeting 
was  held  in  Baltimore,  Alaryland. 
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DR.  DAVID  ALLEN  NIXON,  JR. 

David  Allen  Nixon,  |r.,  M.D.  is  Craighead 
County’s  new  member.  Dr.  Nixon,  an  internist, 
will  be  practicing  at  the  Northeast  Arkansas 
Internal  Medicine  Clinic  at  311  East  Matthews  in 
Jonesboro. 

Dr.  Nixon  graduated  from  Hendrix  College  in 
1976  with  a B.A.  degree  in  Chemistry.  He  re- 
ceived his  medical  degree  from  the  University  of 
Arkansas  for  Medical  Sciences  in  1980  and  went 
on  to  serve  his  internship  and  residency  in  in- 
ternal medicine  there.  He  has  a fellowship  in 
hematology  and  oncology  at  the  Elniversity  and 
is  board  certified  in  internal  medicine. 

DR.  JAMES  W.  SLEZAK 

Garland  County’s  new  member  is  Dr.  James  VV. 
Slezak,  a Surgeon.  Dr.  Slezak  attended  Louisiana 
Tech  University,  receiving  his  B.S.  in  Chemistry 
in  1976.  He  w'as  graduated  in  1980  from  the 
University  of  Arkansas  for  Medical  Sciences  and 
completed  his  internship  and  residency  at  the 
same  institution. 

Dr.  Slezak  will  be  practicing  General,  Thoracic 
and  Vascular  Surgery  at  101  Whittington  Avenue, 
Hot  Springs.  He  is  board  eligible. 

DR.  JOHN  R.  ROBINSON 

Dr.  John  R.  Robinson,  a Cardiothoracic  Sur- 
geon, is  the  new  member  in  the  Miller  County 
Medical  Society.  Dr.  Robinson,  a Pasadena,  Texas 
native,  graduated  in  1974  from  the  University  of 
Oklahoma  with  a B.S.  in  Zoology.  He  received 
his  medical  degree  from  the  University  of  Texas 
Health  Science  Center  in  San  Antonio  in  1978 
and  served  his  internship  and  residency  there. 

Dr.  Robinson  is  board  certified  in  Surgery  and 
will  Ire  practicing  at  916  Main,  Suote  115,  Tex- 
arkana, Texas. 

Pulaski  County  has  nine  new  members; 


DR.  JANET  RILEY  CATHEY 

Dr.  Janet  Riley  Cathey,  an  Obstetrician  and 
Cfynecologist,  will  be  practicing  at  2001  Pershing, 
North  Little  Rock.  Dr.  Cathey,  a Columbia,  Mis- 
souri native,  received  her  B.S.  Degree  from  the 
Ihiiversity  of  Arkansas,  Fayetteville  in  1982.  She 
attended  the  Ihiiversity  of  Arkansas  for  Medical 
Sciences  until  graduating  with  her  medical  degree 
in  1986.  Dr.  Cathey's  internship  and  residency 
were  in  obstetrics  and  gynecology  at  the  Univer- 
sity of  .Arkansas  for  Medical  Sciences.  Dr.  Cathy 
is  board  eligible  in  obstetrics  and  gynecology. 

DR.  WILLIAM  SCOTT  BOWEN 

\Vhlliam  Scott  Bowen,  M.D.,  is  a specialist  in 
Orthopedics.  Dr.  Bowen  attended  and  was  grad- 
uated from  Vanderbilt  Lhiiversity.  He  received 
his  B..\.  in  Chemistry  in  1977.  He  attended  the 
Lhiiversity  of  .Arkansas  for  Medical  Sciences  where 
he  received  his  medical  degree  in  1981. 

Dr.  Bowen  served  his  internship  at  Tulane 
lhiiversity  in  Surgery  and  his  residency  in  Ortho- 
pedics at  the  Lhiiversity  of  .Arkansas  for  Medical 
Sciences.  He  will  be  practicing  at  #5  St.  Vincent 
Circle,  Suite  100,  Little  Rock. 

DR.  ALLEN  CARRUTH  HILL 

Dr.  .Allen  Carruth  Hill,  a Helena,  .Arkansas 
native,  is  a Family  Practitioner.  Dr.  Hill  attended 
Phillips  County  Community  College  and  .Arkan- 
sas Tech  University.  He  graduated  in  1975  with 
a liachelor  of  science  degree.  His  medical  degree 
was  from  the  University  of  .Arkansas  for  Medical 
Sciences.  Dr.  Hill's  internship  was  spent  at  the 
University  of  .Arkansas  for  Medical  Sciences  and 
the  University  of  Tennessee’s  Baptist  Memorial 
Hospital  program  in  Pathology.  His  residency 
was  at  the  Lhiiversity  of  Tennessee  in  Family 
Practice. 

Dr.  Hill  is  board  eligible  in  Family  Practice. 
He  practiced  from  1982  to  1983  at  the  Medi-State 
Inc.  in  Little  Rock  and  North  Little  Rock.  Dr. 
Hill’s  office  is  at  3200  .South  Bryant,  Little  Rock. 

DR.  AZIZ  K.  IBRAHIM 

Dr.  Aziz  K.  Ibrahim,  a Peciratrician,  will  be 
practicing  at  1308  E.  Kiehl,  Sherwood.  Dr. 
Ibrahim  received  his  medical  degree  in  1973  from 
the  University  of  Baghdad  in  Iraq.  His  intern- 
ship in  1982  was  spent  in  Pediatrics  at  the  Royal 
Hospital,  Ghesterfield,  in  the  United  Kingdom. 

Dr.  Ibrahim’s  residencies,  in  Pediatrics,  were 
served  at  the  \hctoria  Hospital,  Kirkcaldy  Fife, 
Scotland  ami  the  .Arkansas  Children’s  Hospital  in 
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attle  Rock.  Dr.  Ibrahim  is  board  eligible  in 
Pediairics. 

DR.  WILLIAM  FRANK  JOSEPH 

Dr.  William  Frank  Joseph,  a Fort  Smith  native, 
is  a Family  Practitioner.  Dr.  Joseph  attended 
.Arkansas  College  and  received  his  B..A.  degree  in 
Chemistry  from  that  institution  in  1978.  His  med- 
ical degree  is  from  the  University  of  Arkansas  for 
.Medical  Sciences.  Dr.  Joseph’s  internship  and 
residency  were  in  Family  Practice  and  were  taken 
at  the  University  of  Arkansas  for  Aledical  Sciences. 

Dr.  Joseph  is  board  eligible  in  Family  Practice 
and  his  office  address  is  4202  South  University, 
Little  Rock. 

DR.  REED  W.  KILGORE 

Dr.  Reed  W.  Kilgore  is  an  Orthopedic  Surgeon. 
Dr.  Kilgore,  a Baton  Rouge,  Louisiana  native, 
attended  Louisiana  State  University  until  gradu- 
ating with  a bachelor  of  science  degree.  He 
received  his  medical  degree  from  the  Louisiana 
State  University  School  of  Medicine  in  New  Or- 
leans in  1980. 

Dr.  Kilgore's  intern.ship  and  residencies  were  at 
the  University  of  Arkansas  for  Medical  Sciences 
in  Orthopedics.  His  office  is  located  at  3629 
.McCain,  #100,  North  Little  Rock. 

DR.  PAULA  K.  MORRIS 

Dr.  Paida  K.  Morris,  a Pediatrician,  will  be 
practicing  at  516  West  Pershing,  North  Little 
Rock.  Dr.  Morris  attended  the  University  of 
Arkansas  at  Little  Rock,  graduating  in  1978  with 
a bachelor  of  science  degree.  She  graduated  in 
1983  from  the  Fhiiversity  of  Arkansas  lor  Medical 
Sciences  with  her  medical  degree. 

Dr.  Morris’s  internship  and  residency  in  Pedi- 
atrics were  at  the  University  of  Arkansas  for 
.Medical  Sciences.  Dr.  Morris  is  board  eligible  iti 
Pediatrics. 

DR.  BRUCE  EDWARD  MURPHY 

.A  Cardiovascular  specialist.  Dr.  Bruce  Edward 
Murphy  graduated  from  the  University  of  Arkan- 
sas at  Little  Rock  in  1975.  He  attended  the 
University  of  Arkansas  for  A4edical  Sciences,  grad- 
uating in  1981.  He  took  his  internship  in  internal 
medicine  and  his  residency  in  cardiology  from  the 
University  of  Arkansas  for  Aledical  Sciences. 

Dr.  Alurphy  is  board  certified  in  Internal 
.Medicine  and  is  practicing  at  #5  St.  Vincent 
Circle,  Little  Rock. 


DR.  RONALD  LYNN  WHITE 

Dr.  Ronald  Lynn  White  is  a Gastroenterologist. 
Dr.  White,  a Wynne,  Arkansas  native,  attended 
the  University  of  Arkansas,  Fayetteville.  He  grad- 
uated in  1977  with  a bachelor  of  science  in  Chem- 
istry. He  attended  the  University  of  Arkansas  for 
Medical  Sciences,  graduating  in  1981  with  his 
M.D. 

Dr.  White’s  internship  in  internal  medicine 
and  his  residency  in  gastroenterology  were  at  the 
Lhiiversity  of  Arkansas  for  Medical  Sciences.  Dr. 
White  is  board  certified  in  Gastroenterology  and 
his  office  is  at  the  Medical  Towers  I,  Suite  107, 
Little  Rock. 

The  Sebastian  County  Medical  .Society  has  two 
new  members. 

DR.  THOMAS  RUSSELL  MALONEY,  III 

Dr.  Thomas  Russell  Maloney  is  an  Internist  at 
the  Holt-Krock  Clinic,  1500  Dodson,  Fort  Smith. 
Dr.  Maloney  graduated  from  the  Rockhurst  Col- 
lege in  Kansas  City,  Missotiri  in  1957.  He  received 
his  medical  degree  from  the  St.  Louis  Lhiiversity 
School  of  Medicine  in  1961. 

Dr.  Maloney’s  internship  was  at  the  University 
of  Kansas  Medical  Center  and  his  residencies  were 
in  internal  medicine,  hematology /oncology  at  the 
Wilford  Hall  Llnited  States  Air  Force  Medical 
Center  at  Lackland  Air  Force  base  in  Texas.  He 
was  in  the  military  from  1963  until  1986. 

During  his  military  career.  Dr.  Maloney  prac- 
ticed in  Spain,  California,  and  Texas.  He  has 
taught  at  the  University  of  Texas  Health  Science 
Center  in  Sati  Antonio.  Dr.  Maloney  is  board 
certified  in  Internal  Medicine,  Hematology,  and 
Oncology.  He  is  also  a member  of  the  .Society  of 
.Air  Force  Physicians. 

DR.  STEVE  BRYAN  NELSON 

Dr.  Steve  Bryan  Nelson  is  a Family  Practitioner 
in  Greenwood.  He  attended  and  was  graduated 
from  Hendrix  College  in  Conway.  Dr.  Nelson 
received  his  medical  degree  in  1982  from  the 
Lhiiversity  of  Arkansas  for  Medical  Sciences. 

Dr.  Nelson’s  internship  and  residency  were 
served  with  the  University  of  Arkansas  for  Medi- 
cal Sciences.  He  is  board  certified  in  Family 
Practice  and  his  office  is  located  at  Astor  and 
Atlanta  in  Greenwood. 

DR.  JOSE  E.  ABISEID 

Dr.  Jose  E.  Abiseid  is  Van  Buren  County’s  new 
member.  Dr.  Abiseid  is  a Family  Practitioner  at 
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the  Family  Practice  Center,  Highway  65  South,  in 
Clinton. 

Dr.  .‘Vhiseid  received  his  pre-medical  degree  in 
Biochemistry  Irom  Princeton  University  in  1951. 
He  received  his  metlical  degree  in  1978  from  the 
University  of  Medicine  and  Dentistry  of  New 
Jersey— Rutgers  Medical  School.  His  internship 
and  residency  in  family  practice  were  with  the 


John  F.  Kennedy  Medical  Center  program.  Fdi- 
son,  New  Jersey. 

Dr.  Altiseid  taught  at  tlie  University  of  .\rkan- 
sas  lot  .Meilical  Sciences  jtreceptorship  program 
anti  was  the  vice  chief  of  staff  at  the  \5'ni  Bnren 
County  Memorial  Hospital  in  Clinton. 

Dr.  Abiseid  has  been  in  private  jtractice  for  live 
years  and  is  board  certified  in  Family  Practice. 


DR.  ALAN  GARNER  CAZORT 

WHEREAS,  the  membership  of  the  Pulaski 
County  Medical  Society  notes  with  sincere  sorrow 
the  recent  death  of  our  highly  esteemed  colleague, 
Alan  Garner  Cazort,  M.D.,  and 

WHEREAS,  he  has  been  an  important  member 
of  this  Society  for  fifty-eight  years,  during  which 
time  he  contributed  generously  of  his  time  and 
wisdom  to  the  affairs  of  the  organization,  serving 
throughout  the  years  on  numerous  committees, 
and 


WHEREAS,  he  led  the  Society  as  President 
during  the  critical  war-time  year  of  1943  when 
physician  shortage  was  of  great  concern  to  the 
profession  and  to  the  community,  be  it  therefore 

RESOLVED  that  this  resolution  be  adopted  as 
a token  of  appreciation  for  Dr.  Cazort’s  contribu- 
tions as  a pioneer  in  his  chosen  specialty  of  allergy 
and  for  his  interest  in  the  profession;  and  that 
a copy  of  this  resolution  be  forwarded  to  Dr. 
Cazort’s  family  to  express  our  sincere  apprecia- 
tion of  his  life;  and  that  a copy  be  made  available 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication. 

By  the  .Action  of  the  Memorials  Committee 
Charles  H.  Rodgers,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 
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4:00  - Reception  & Autograph  Party  November  6th 

Shorey  Building  Lobby 

History  of  Public  Health  in  Arkansas  by  Sarah  C.  Hudson,  Arkansas  Department  of  Health 

Historical  Perspectives:  The  College  of  Medicine  at  the  Sesquicentennial,  edited  by  Max 
Baker,  Ph  D.,  University  of  Arkansas  for  Medical  Sciences,  College  of  Medicine 

5:00  - Premiere  of  Videotape  November  6th 

Shorey  Building  Lobby  1836-1986:  Confluence  of  Compassion  and  Care 

6:30  - History  of  Medicine  Associates  Dinner  November  6th 

Jeff  Banks  Student  Union  Lobby.  By  reservation  only.  Call  Ms.  Edwina  Walls  at  (501)  661-5980. 
“Arkansas  Medicine:  Historical  Gleanings  from  the  National  Library  of  Medicine  Collection"  by 
John  Parascandola,  Ph  D.,  Chief,  History  of  Medicine  Division,  NLM,  Bethesda,  MD 

Exhibits  - Shorey  Building  Lobby  November  3-7 
College  of  Health  Related  Professions  Exhibit 
Graduate  Education  — Meeting  the  Professional  Needs  of  Arkansas 
The  Sesquicentennial  of  the  National  Library  of  Medicine  1836-1986 
Where  Have  We  Been?  Richard  Clark,  M.D.,  Department  of 
Anesthesiology,  College  of  Medicine 

Open  House  - Dental  Hygiene  Clinic 

Tours  from  9:15-11:30  a.m.  and  1:15-3:30  p.m.,  Thursday,  November  6th,  1986 

Dedication  - Magnetic  Resonance  Imaging  Facility 

Friday,  November  7th  at  2:00  p.m. 
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your 

profession. 

We  can  secure  it. 


Income  Replacement  is  a unique  concept 
in  individual  income  protection  from 
American  Physicians  Life  Insurance  (API 
Life),  the  doctor-owned  company  insur- 
ing Arkansas  and  Texas  physicians  for 
7 years. 

API  Life's  Income  Replacement  policy  is 
based  solely  on  your  loss  of  income.  In 
fact,  the  word  disability  does  not  even 
appear  on  our  policy.  This  eliminates  the 
confusing  "gray  areas"  of  disability  defini- 
tions which  can  hinder  your  receiving  the 


benefits  you  need.  Your  income  falls  due 
to  an  injury  or  illness,  and  we  pay.  It's  that 
simple. 

Income  Replacement  is  one  of  several 
products  from  API  Life  designed  to  meet 
the  special  needs  of  physicians. 

Doctor,  see  why  API  Life's  Income  Re- 
placement is  unique  in  personal  income 
protection.  Call  Toll  Free  at  1-800-527-1414, 
or  watch  your  mail  for  more  information 
arriving  in  the  next  few  weeks. 


api^ 


American  Physicians  Life  Insurance  is  a subsidiary  of  the  American  Physicians  Insurance 
Exchange,  a company  entering  its  2nd  decade  of  providing  liability  protection  for 
physicians. 
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The  complementing  and 
equally  beautiful  necklace  is  a 
woven  ribbon  of  14  karat  gold. 
Its  price  is  $995.00. 

Such  special  beauty 
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Attorneys  at  Law 
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TELEPHONE 
(501)  224-6474 


October  1,  1986 


Dr.  Caring  Physician 
Arkansas  Medical  Profession 
1 Patient  Care  Lane 
Any town,  Arkansas  72000 


Re:  Tax  Reform  Act  of  1986 


Dear  Doctor: 

The  Tax  Reform  Act  of  1986  is  the  most  radical  change  to 
the  Internal  Revenue  Code  in  over  three  decades.  You  need 
someone  who  knows  the  new  tax  law  and  who  can  develop  a tax 
planning  program  designed  specifically  to  meet  your  needs.  We 
can  help  you  develop  the  best 

1.  Business  Plan. 

2.  Personal  Plan. 

3.  Retirement  Plan. 

Our  law  firm  deals  with  taxes  on  a daily  basis,  not  just 
a few  months  out  of  the  year.  By  creating  a tax  plan  before 
the  end  of  December,  your  tax  savings  can  be  substantial. 

We  can  help  you  with  tax  planning,  just  give  us  a call. 
The  sooner  you  start,  the  greater  the  tax  savings. 


Sincerely, 

MOSER  & PLAKE,  P.A. 


Keith  Moser,  J.D.,  C.P.A. 
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There's  never  been 
a better  time  for  her. 
and 

PREMARBM* 

(Conjugated  Estrogens  Tablets) 


Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a month!  The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL — and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.^ 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN®  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 

The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN* 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms 

PREMARBM* 

(Conjugated  Estrogens  Tablets) 


For  atrophic  vaginitis 

PREMARDM* 

(Conjugated  Estrogens) 


^ ^ '.-T-  ^12;^ 

0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


Vaginal 

Cream 

0.625mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS.) 

PREMARIN^  Brand  ot  conjugated  estrogens  tablets.  USP 

PREMARtN’  Brand  of  conjugated  estrogens  Vaginai  Cream  in  a nonliquefying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA. 

Three  indeperdent  case  control  studies  have  reported  an  increased  risk  of  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  lor  more  than  one  year.  This  risk  was  indepen- 
dent ol  the  other  known  risk  factors  for  endometrial  cancer.  These  studies  are  further  supported  by  the 
finding  that  incidence  rates  ot  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  the  United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13.9  times  greater  than  m nonusers  The 
risk  appears  to  depend  on  both  duration  ot  treatment  and  on  estrogen  dose.  In  view  of  these  findings,  when 
estrogens  are  used  for  the  treatment  of  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  of  estrogen  may  carry  less  risk  than  continuous  administration;  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  of  all  women  taking 
estrogens  is  important  In  all  cases  of  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy.  There  is  no  evidence  at  present 
that  'natural' estrogens  are  more  or  less  hazardous  than  "synthetic"  estrogens  at  equiestrogenic  doses. 
2.  ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  both  estrogens  and  progestogens,  during  early  pregnancy  may  seriously 
damage  the  offspring.  It  has  been  shown  that  females  exposed  in  uterotodiethylstilbestrol,  anon-steroidal 
estrogen,  have  an  increased  risk  of  developing  in  later  life  a form  of  vaginal  or  cervical  cancer  that  is 
ordmarily  extremely  rare.  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures. 
Furthermore,  a high  percentage  of  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  charges  of  the  vagina  and  cervix.  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  ol  malignancy  Although  similar  data  are  not  available 
with  the  use  of  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes.  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  defects  and  limb  reduction  defects  One  case  control  study  estimated 
a 4.7-fold  increased  risk  of  limb  reduction  defects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  abortion). 
Some  of  these  exposures  were  very  short  and  involved  only  a tew  days  of  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1,000  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion  There 
IS  considerable  evidence  that  estrogens  are  ineffective  for  these  indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestogens  are  effective  for  these  uses.  If  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug , she  should  be  apprised  of  the  potential 
risks  to  the  fetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  of  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares' 
urine.  It  contains  estrone,  equilin,  and  17a-dihydroequilin,  together  with  smaller  amounts  of  Uo-estradiol, 
equilenin,  and  17a-dihydroequilenin  as  salts  of  their  sulfate  esters.  Tablets  are  available  in  0.3  mg,  0 625  mg,  0 9 
mg,  1,25  mg,  and  2,5  mg  strengths  of  conjugated  estrogens.  Cream  is  available  as  0,625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets.  USP):  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  for  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions.)  Osteoporosis  (abnormally  low  bone  mass).  Atrophic  vaginitis  Kraurosis  vulvae  Female 
castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  of  atrophic  vaginitis  and 
kraurosis  vulvae.  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING). 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be  utilized 
Studies  of  the  addition  of  a progestin  for  7 or  more  days  of  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  of  endometrial  hyperplasia  Morphological  and  biochemical  studies  ot  the  endometrium 
suggest  that  10  to  13  days  of  progestin  are  needed  to  provide  maximal  maturation  of  the  endometrium  and  to 
eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  ot 
progestin  in  estrogen  replacement  regimens.  (See  PRECAUTIONS.)  The  choice  of  progestin  and  dosage  may  be 
important:  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  of  the  following  conditions:  1 
Known  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  for  metastatic 
disease  2.  Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning).  4 Undiagnosed  abnormal  genital  bleeding.  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breasi  or  prostatic  malignancy). 

WARNINGS:  Long-term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animai  species 
increases  the  frequency  of  carcinomas  ot  the  breast,  cervix,  vagina,  and  liver.  There  are  now  reports  that 
estrogens  increase  the  risk  ol  carcinoma  of  the  endometrium  in  humans.  (See  Boxed  Warning ) At  the  present 
time  mere  is  no  satisfactory  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  of  cancer 
of  the  breast,  although  a receht  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  lor  women  with  a strong  family  history  of  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnormal  mammograms.  A recent  study  has  reported  a 2-  to  3-told  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens. 

Adverse  effects  of  oral  contraceptives  may  be  expected  at  the  larger  doses  of  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement;  it  has  been  shown  that  there  is  an  increased  risk  of  thrombosis 
in  men  receiving  estrogens  for  prostatic  cancer  and  women  for  postpartum  breast  engorgement  Users  of  oral 
contraceptives  have  an  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  . Cases  of  retinal  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives.  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  of  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  of  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders. or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use.  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  ttie 
risk  ot  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis.  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk. 

Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock.  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives.  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases, 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  tlie 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation.  Certain  patients  may 
develop  manifestations  of  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia,  etc.  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
of  endometrial  hyperplasia  in  some  patients.  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  of  depression  should  be  carefully  observed  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use.  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted.  It  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  of  estrogen: 
a Increased  sulfobromophthalein  retention 

b Increased  prothrombin  and  factors  VII,  VIII,  IX,  and  X:  decreased  antithrombin  3:  increased  nor- 
epinephrine-induced  platelet  aggregability, 

c.  Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T4  by  column,  or  T4  by  radioimmunoassay.  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG:  free  T4  concentration  is  unaltered, 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
f Reduced  response  to  metyrapone  test 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration  As  a general  principle,  the  administration  of 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIONS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  contraceptives 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow;  dysmenorrhea:  premenstrual-like  syndrome, 
amenorrhea  during  and  after  treatment;  increase  in  size  ot  uterine  fibromyomata:  vaginal  candidiasis,  change  in 
cervical  erosion  and  in  degree  of  cervical  secretion;  cystitis-like  syndrome;  tenderness,  enlargement,  secretion 
(of  breasts):  nausea,  vomiting,  abdominal  cramps,  bloating:  cholestatic  jaundice;  chloasma  or  melasma  which 
may  persist  when  drug  is  discontinued;  erythema  multiforme:  erythema  nodosum:  hemorrhagic  eruption;  lossot 
scalp  hair;  hirsutism;  steepening  of  corneal  curvature:  intolerance  to  contact  lenses:  headache,  migraine, 
dizziness,  mental  depression,  chorea:  increase  or  decrease  in  weight:  reduced  carbohydrate  tolerance;  aggrava- 
tion of  porphyria:  edema;  changes  in  libido. 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females. 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN^  Brand  ol  conjugated  estrogens  tablets.  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  of  moderate  to  severe  vasomotor  wmptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 to  1.25  mg  or  more  daily).  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off).  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals, 

2 Given  cyclically  Female  castration.  Osteoporosis  Female  castration— 1 25  mg  daily,  cyclically.  Adjust 
upward  or  downward  according  to  response  of  the  patient  For  maintenance,  adjust  dosage  to  lowest  level  that 
will  provide  effective  control  Osteoporosis  —0.625  mg  daily.  Administration  should  be  cyclic  (eg,  three  weeks 
on  and  one  week  off). 

Patients  with  an  intact  uterus  should  be  monitored  for  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding. 

PREMARIN'  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  short-term  use  only  For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae. 

The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off). 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals. 

Usual  dosage  range:  2 to  4 g daily,  intravagmally,  depending  on  the  severity  of  the  condition. 

Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  ot  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  ol  persistent  or  recurring 
abnormal  vaginal  bleeding 
Relerences: 

1.  lAlhitehead  Ml,  Townsend  PT,  Pryse-Davies  J,  etaL  Effects  of  estrogens  and  progestins  on  the  biochemistry  and 
morphology  of  the  postmenopausal  endometrium,  N Errg/U  Med1981:305:1599-1605  1.  Paterson  MEL,  Wade- 
Evans  T Sturdee  fiw,  et  al:  Endometrial  disease  after  treatment  with  oestrogens  and  progestogens  in  the 
climacteric,  fir  Med  J 1980:280:822-824  3.  Magos  AL,  Brincat  M,  Studd  JWW,  et  al:  Amenorrhea  and 
endometrial  atrophy  with  continuous  oral  estrogen  and  progestogen  therapy  in  postmenopausal  women  Obstil 
Gynecol  1985: 67: 496-499, 4.  Whitehead  Ml,  Lane  G,  SiddleN,  etal:  Avoidance  of  endometrial  hyperstimulation 
in  estrogen-treated  postmenopausal  women,  Semin  Reprod  Endocrinol  1983:1:1:41-52.  5.  Barnes  RB,  Roy  S, 
Lobo  RA;  Comparison  of  lipid  and  androgen  levels  after  conjugated  estrogen  or  depo-medroxyprogesterone 
acetate  treatment  in  postmenopausal  women  Obstel  Gynecol  1985:66:216-219 
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CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  I 565  (121  W.  Township  #21  ) 

Fayetteville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  tor  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

DIplomates,  American  Board  of  Surgery 

825  North  Spring  Telophon*  741-8275  Harrison,  Arkansa* 

OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  Weft  irie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell.  M.D.,  F.A.C.S.^t  Charles  A.  Ledbetter.  M.D.,  F.A.C.S.*t 

*Dipk)mate,  American  Board  of  Orthopaedic  Surgery 
ffellow,  American  Academy  of  Orthopaedic  Surgeons 

Cardiology 

VAN  SMITH,  M.D.  EdMcardiograpIsy 

W.  J.  GARLAND.  JR..  M.D. 

Diplamatas,  Amariean  Beard  of  lafamal  Medicine 
Telephone  345-3459 

lower  and  Pine  Harrison,  Arkansas 

OZARK  REGIONAL  EYE  CENTER.  P.A. 

ALLEN  S.  McGAUGHEY,  M.D. 

Specializing  in  Cateract  and  Implant  Surgery 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC.  P.A. 

J.  Y.  MASSfY.  M.D.  JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED,  JH..  M.D. 

613  South  Siraef  GERALD  DIXON,  M.D.  Mountain  Horn#  Offlea;  421-6026 

Mountain  Hema,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Rat  Offica:  994-2737 


CARL  E.  HOFFMAN.  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Cirele,  Suite  5 Phone  636-66t9  Rogers,  AHtanaea  72756 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Internal  Medicine 


The  Diagnostic  Cllnie 


Russellville  (Uomen’s  QInIc 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES.  M.D.  FACOG 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


DONALD  L.  DUNN,  M.D.  FACOG 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 


$4000.00 

PER  MONTH 

ARKANSAS 

TAX  FREE  INCOME 

PRIVATE  PRACTICES 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

Many  Fields 

$5000.00 

SOLO.  ASSOCIATE. 

PER  MONTH 

AND  GROUP 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

PLEASE  SEND  C.V.  WITH 

LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 

Administered  by 

Executive  Vice-President 

RATHER,  BEYER  & HARPER,  INC. 

Professional  Practice  Management,  Inc. 

362  Prospect  Building  Phone  664-8791 

900  Rockmead 

Little  Rock,  Arkansas 

Kingwood  ( Houston ),  Texas  77339 

**Service  Beyond  The  Contract** 

In  ten  years  your  malpractice 
carrier  may  be  just  a memory 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 

CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THEHAPY 
DERMABRASION 


ULTRAVIOLET  LISHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN.  M.D. 
BURTON  A.  MOORE,  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  50 1 , Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


ibuprofen 


A Century 

of  Caring  ' 


J-6138  January  1986 


1986  The  Up)Ohn  Company 


Keflex" 

cephalexin 


Additional  information 
available  to  the  profession 
on  request. 


420113 


Dista  Products  Company 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 
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NORTH  LIHLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUSGLES,  M.D.  M.  CERINDA  KNAPP.  M.S. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 


520  West  26th 


North  Little  Rock,  Arkansas 


Phone:  758-6560 


NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
312  West  Pershing  Phone:758-7627  North  Little  Rock,  AR  72 1 14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

fr5  St.  Vincent  Circle.  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Keratotomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandford  Physicians  Building  664-5257 

J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON,  M.D.  J.  CHARLES  HENRY,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 


9110  KANIS  ROAD 

Phone  224-5658 

LITTLE  ROCK,  ARKANSAS 

JAMES  L.  SMITH,  M.D. 

MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn ) Phone  374-649 1 Little  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 
ROBERT  L.  BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501  ) 227-6980 
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ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle 

Little  Rock,  Arkansas  72206 


Phone:  664-6334 
Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 


D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 


TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  50 1 -663-4 1 63  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D. 

WILLIAM  A.  RUNYAN,  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Park 

9600  Lile  Drive  Phone:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D.  JOHN  G.  SLATER,  JR.,  M.D. 

JOHN  D.  CHRISTIAN.  M.D.  S.  BERRY  THOMPSON,  M.D. 

WILLIAM  L STEELE,  M.D.  ROBERT  A.  PORTER,  JR.,  M.D. 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

SUITE  30,  1100  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK,  ARKANSAS  72207 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.*t 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Suite  20 1 

#5  St.  Vincent  Circle  Phone:  666-2894  Little  Rock,  AR 
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JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  212,  Doctors  Building  Phone;  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK,  JR..  M.D.* 

LIHLE  ROCK  UROLOGY  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suita  103 

1300  South  Main  Street 
Searcy,  Arkansas  72 143 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D..  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 

*Diplomate,  American  Board  of  Surgery 
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Office:  664-3018  If  No  Antwcr:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES,  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Qectromyogra  phy 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 


SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  UHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 


750  Medical  Towers  Building 
Baptist  Medical  Towers  Building 
9600  West  Twelfth  Street 
Little  Rock,  Arkansas  72205 
(501)225-0880 

Robert  Watson,  M.D.  (Emeritus) 
John  H.  Adametz,  M.D. 

Robert  D.  Dickins,  M.D. 

Wilbur  M.  Giles,  M.D. 

David  L.  Reding,  M.D. 

Zachary  Mason,  M.D. 


Blandford  Physician  Center 
Suite  5 

5 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 

(501)661-9337 

Ray  Jouett,  M.D. 

Ronald  N.  Williams,  M.D. 


FRANCISCO  BATRES,  M.D.,  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 


500  South  University,  Suite  3 1 8 

Little  Rocic,  Arkansas  72205  Phone:  663-5858 


PHYSIATRY  ASSOCIATES 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 

12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 

DIANE  G.  LEPORE,  M.D. 


Is  your 

malpractice  insurance 
geared  to  the  mst, 
instead  of  the  futur^ 


Protecting  today’s  physicians  from  the  on' 
slaught  of  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insur' 
ance  companies  knee'jerked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
AP I to  offer  the  ki  n d 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  ot  Texas  Highway  South 
Austin,  Texas  78746 
Texas  1'800'252'3628 
Arkansas  1'800'527T414 
Austin  328'1520 
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ARKANSAS  ALEERGY  CLINIC,  P.A. 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 

Purcell  Smith,  Jr,,  M.D. 

Bill  F.  Hefley,  M.D. 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock,  AR  721 16 
758-9696 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


Little  Rock  Allergy  Clinic,  RA. 

Suite  104-*  11215  Hermitage  Road 
Uttle  Rock,  AR  72211  • (501)  224-1156 


Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


THOMAS  G.  JOHNSTON.  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 


18  CORPORATE  HILL  DR.,  SUITE  109  Phone  22 1-2525  LIHLE  ROCK,  ARKANSAS  72205 


Office  Hours  by  Appointment— Closed  Wednesday  Afternoons  Phone:  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC.  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LinLE  ROCK,  ARKANSAS  72215 


CRESTVIEW  FAMILY  CLINIC,  PA. 

Family  Practice  #2  Crestview  Plaia 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076 

GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 

HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213 


Family  Practice 
RICHARD  HAYES,  M.D.* 

J.  DALE  CALHOON,  M.D.* 
H.  K.  SHORT,  M.D.* 
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The  Effect  of  Short-Term  Intervention 
on  Long-Term  Diabetes  Management 

Stephen  F.  Kemp,  M.D.,  Ph.D.,*  Michael  E.  Canfield,  Capt.,  USAF,  MC,* 
Francine  S.  Kearns,  R.N.,*  and  M.  Joycelyn  Elders,  M.D.* 


Editorial  Note: 

The  American  Diabetes  Association  estimates 
that  there  are  6 tnillion  diagnosed  diabetics  in 
the  United  States,  until  another  5 million  un- 
diagnosed. It  is  estimated  that  50,000  Arkansans 
haue  diabetes  but  an  additional  50,000  do  not 
know  they  have  the  disease.  It  is  also  estimated 
that  10  Arkansans  die  each  day  from  the  compli- 
cations associated  with  diabetes  — heart  disease, 
.stroke  and  kidney  disease. 

On  the  horizon  for  diabetes  treatment  and  con- 
trol is  the  islet  and  pancreas  transplant  instead  of 
the  .syringe.  .So  far  islet  and  pancreas  transplants 
have  produced  limited  amounts  of  insulin  for 
short  periods  of  time.  Researchers  are  looking 
for  a new  method  of  gathering  and  purifying 
islets.  To  date,  transplants  are  only  being  per- 
formed on  kidney  transplant  patients  who  are 
receiving  immunosuppressant  drugs. 

ABSTRACT 

We  have  evaluated  the  effectiveness  of  educa- 
tion and  carefully  monitored  blood  glucose  con- 
trol in  42  subjects  at  a summer  camp  for  children 
with  insulin-dependent  diabetes  mellitus.  During 
the  first  camp  session  glycated  albumin  decreased 
from  16.5  ± 1.0%  to  14.5  ± 0.8%,  and  during  the 
second  se,ssion  (one  year  later)  from  16.7  ± 0.0% 
to  14.0  ± 0.8%,.  Despite  improvements  in  a level 
of  knowledge  test  scores  and  the  extent  of  glyca- 
tion  of  albumin,  there  was  no  improvement  in 
hemoglobin  A,,,  determinations  one  year  later. 

correlation  existed  between  each  subject’s  he- 


•Departments  of  Pediatrics  and  Hiocliemistrv,  University  of  Ar- 
kansas for  Medical  Sciences,  Slot  512-B.  4301  West  Markham.  Little 
Rock.  Arkansas  72205. 

.Address  reprint  requests  to:  Stephen  F.  Kemp.  M.D..  Ph.D., 
Department  of  Pediatrics.  Slot  512-B.  University  of  Arkansas  for 
Medical  Sciences.  4301  West  Markham,  Little  Rock.  Arkansas  72205. 


moglobin  A^,.  from  the  first  to  second  year.  We 
conclude  that  a two  week  period  of  education  and 
carefully  monitored  diabetes  control  does  not 
have  a long  term  effect  on  diabetes  management. 
Improvement  in  blood  glucose  control  might 
be  achieved  by  a program  which  is  repeated  at 
more  frequent  intervals  and  involves  parents  or 
caretakers. 

Among  the  most  significant  advances  in  treat- 
ment of  the  patient  with  diabetes  is  the  ability  to 
estimate  glycemic  control  over  specific  periods  of 
time.  Glycated  hemoglobin  indicates  the  degree 
of  diabetes  control  for  the  six  to  ten  week  period 
before  measurement,’  glycated  albumin  reflects 
the  two  to  four  weeks  before  measurement,-"’’  and 
glycated  transferrin”  and  glycated  serum  pro- 
teins’"'’ reflect  the  |)eriod  one  to  two  weeks  before 
measurement.  We  have  used  these  techniques  to 
evaluate  the  effectiveness  of  two  weeks  of  inten- 
sive education  and  diabetes  control  at  a summer 
camp. 

MATERIALS  AND  METHODS 

Study  participants  were  42  children  with 
insulin-dependent  diabetes  (IDDM),  all  attending 
a two  week  summer  camp  for  children  witli  dia- 
betes. Their  ages  ranged  from  8 to  16  years  (mean 
10  years).  Informed  consent  was  obtained  from 
each  subject  and  tlieir  parents.  4 hese  investiga- 
tions were  aj^proved  by  the  University  of  South 
.Mabama  Committee  for  Protection  of  Human 
Subjects. 

Study  protocol.  Each  participant  performed 
blood  glucose  measurements  using  bG  Ghemstrips 
(Bio-Dynamics,  Indianapolis,  IN)  four  times  ilur- 
ing  the  day,  at  least  every  other  day.  Each  alter- 
noon  the  records  were  reviewed  by  the  medical 
staff,  and  insulin  dose  and  diet  were  ordered  lot 
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the  next  clay  with  the  aim  of  keeping  blood  gln- 
cose  concentrations  between  80  and  150  mg/dl. 
V'enons  specimens  were  collected  upon  arrival  at 
the  camp  and  after  ten  days  for  two  consecutive 
yearly  camp  sessions.  The  blood  w'as  promptly 
centrifuged,  and  tlie  serum  sejjarated  and  im- 
mediately fro/en.  Serum  specimens  were  stored 
at  — 20°C  until  assayed.  At  the  time  of  collection 
of  the  second  sample,  an  additional  specimen  was 
collected  in  a heparini/ed  capillary  tube  for  tle- 
teiniintuion  of  hemoglobin  Aj,.  levels.  Hemoly- 
sate  was  prepared  immediately  after  collection, 
tlie  sample  stored  at  4°C,  and  assayed  within  24 
liours. 


Each  participant  received  eight 
hours  of  formal  diabetes  education 
during  the  camp  period. 

Topics  included  nutrition^  insulin 
and  insulin  adjstment,  and  exercise. 


Diabetes  Education.  Each  participant  received 
eight  hours  of  formal  diabetes  education  during 
the  camjr  period,  either  as  lectures  or  as  computer 
assisted  instruction.  Topics  included  eye,  skin, 
and  foot  care,  treatment  of  hypo-  and  hypergly- 
cemia, nutrition,  insulin  and  insulin  adjustment, 
and  exercise.  Level  ol  knowledge  was  a.ssessed  at 
tlie  beginning  and  end  of  the  first  year  camp 
period  with  a test  which  consisted  of  50  questions 
designed  to  evaluate  knowledge  of  physiology, 
practical  skills,  diet,  insulin,  and  exercise. 

Deterniiyiation  of  glycated  proteins.  Hemoglo- 
bin .\i,.  was  determined  by  high  pressure  litpiid 
chromatography  (Helena  Laboratories,  Beati- 
mont,  EX).  Glycated  serum  protein  were  sepa- 
rated using  boronate-agarose  gel  (Glyc-Affin, 
Isolab.  Akron,  OH)  as  previously  described,''  and 
albumin  concentrations  were  measured  by  the 
bromocresyl  green  method." 

Statistical  Methods.  Grouped  data  were  ana- 
lyzed for  statistical  significance  using  a two-tailed, 
paired  student's  t-test.  Covariance  determinations 
were  performed  using  linear  least-scpiares  regres- 
sion analysis  that  employed  the  following  tests: 

1)  a student's  t-test,  the  null  hyjiothesis  (H„)  being 
that  the  slope  of  the  regression  line  equals  0; 

2)  a correlation  coefficient  (R),  H„  being  that  x 
and  y are  independent  variables:  and  3)  an  analy- 


sis of  variance,  H,,  being  that  the  regression  of 
y on  X is  not  linear.  The  level  of  significance 
chosen  for  all  tests  was  a = 0.05.^"'^^ 

RESULTS 

Evaluation  of  diabetes  education.  Scores  on  the 
level  of  knowledge  test  at  the  beginning  of  the 
camp  period  ranged  from  30.6%  to  97.9%  (mean 
69.6  ± 4.0%,).  After  the  two  weeks  of  instruction 
scores  ranged  from  40.8%  to  100%  (mean  79.5  ± 
3.4%,).  The  improvement  in  scores  was  signifi- 
cant (P  < 0.0001  by  pairwise  t-test). 

Levels  of  glycated  proteins.  Results  of  hemo- 
globin A,,,  determinations  from  each  year  are 
shown  in  Table  1.  In  1983  the  range  of  hemo- 
globin A],,  determinations  for  the  42  subjects  was 
4.7  to  ll.T^’j,  (mean  ± SEM  8.1  ± 0.3%),  com- 
pared to  a range  of  6.0  to  14.4%  (mean  ±:  SEM 
10.1  ± 0.3%)  for  1984.  As  shown  in  the  Eigure  1 
there  was  a strong  correlation  between  each  sub- 
ject's hemoglobin  determination  in  1983  with 
that  in  1984.  Initial  glycated  albumin  levels  in 
1083  ranged  from  6.0%  to  14.4%  (mean  ± SEM 
16.5  ± 1-0%,)  in  1983,  and  after  10  days  of  the 
camp  session  ranged  from  3.2%  to  21,1%  (mean 


TABLE  1 

EFFECT  OF  INTENSIVE  THERAPY  ON  MARKERS 
OF  LONG-TERM  AND  SHORT-TERM  CONTROL 


YEAR 

Hemoglobin 

N 

Pre-treatment 
glycated  al- 
bumin (%) 

P 

Post- treatment 
glycated  al- 
bumin ( % ) 

1983 

8.1  ± 0.3 

30 

16.5  ± 1.0 

<0.0001 

14.5  ± 0.8 

42 

1984 

10.1  + 0.3 

21 

16.7  i 0.9 

<0.0002 

14.0  ± 0.6 

liz  SEM  1 1.5  ± 0.8%,).  Similarly,  initial  glycated 
all)umin  levels  in  1984  ranged  from  10.3%,  to 
26.2%f,  (mean  ± SEM  16.7  ± 0.9%^),  and  after  10 
days  of  the  camp  session  ranged  from  8.2%  to 
20.2%,  (mean  ± SEM  14.0  ± 0.6%,).  Eor  each 
year  a significant  correlation  existed  between  the 
initial  glycated  albumin  determination  and  that 
year's  hemoglobin  A,,,  determination  (R  = 0.70 
for  1983:  R = 0.73  for  1984).  However,  a signifi- 
cant correlation  did  not  exist  between  hemoglobin 
determinations  from  either  year  and  initial 
glycated  allnimin  determination  from  the  other 
year.  In  oriler  to  determine  whetlier  diabetes 
control  was  more  difficult  in  those  stibjects  with 
higiier  hemoglobin  .A,,,  levels,  we  compared  the 
response  of  glycated  albumin  levels  to  the  10  days 
study  perioil  for  each  year.  In  1983,  the  upper 
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hall  ol  ihc  group  ck'nionsti aiecl  a cliango  in 
glycated  albumin  levels  Irom  1!).2  1.3'‘j,  to  Ih.ti 

().S%  and  the  lower  hall  ol  the  group  Irom 
EE8  ± 0.9%  to  12.3  0.8%.  In  1981,  the  upper 

half  demonstrated  a change  in  glycated  alhumin 
levels  from  19.2  li;  11%  to  1.5.7  dz  0.(')%  and  the 
lower  half  from  13.9  zt  0.9%  to  12.1  t:  0.8^,’j,. 


Figure  1. 

Correlation  of  heryiofrlohin  levels  from  1983  and  1984.  Hemo- 
globin levels  of  42  subjects  attending  a summer  camp  for 

children  with  diabetes  in  19H3  were  compared  with  hemoglobin  A^p 
levels  from  the  same  subjects  in  19B4.  I he  diagonal  line  represents 
the  line  of  best  fit  by  least  scpiares  anabsis. 

DISCUSSION 

We  have  evaluated  the  effectiveness  of  two 
weeks  of  monitored  diabetes  control  and  educa- 
tion on  long-term  blood  glucose  concentrations  in 
children  with  IDDM.  I'he  decrease  in  extent  ol 
glycation  of  albumin  during  the  study  period 
indicates  that  improved  glucose  control  was 
achieved.  The  degree  of  improvement,  similar  for 
both  years,  is  consistent  with  reports  c:)f  others,^- 
as  well  as  otir  own  experience.''  The  effectiveness 
of  the  education  program  was  demonstrated  by 
an  improvement  in  performance  on  a level  of 
knowledge  test. 

Hemoglobin  A,,,  determinations  were  carried 
out  at  each  camp  period.  Rather  ihan  being  im- 
proved, the  mean  hemoglobin  A^,.  lor  the  second 
year  was  2%,  higher  than  that  from  the  first  year. 
I'his  increase  may  reflect  higher  blood  glucose 
levels  during  the  6-10  weeks  before  the  second 


(amj)  period,  but  could  also  be  the  result  of 
ch.mges  iu  couditious  of  die  hemoglobin  A,,, 
assay.  .\  sigiiilicaut  relationship  existed  between 
each  subject's  hemoglobin  A,,,  determinations 
fi om  the  two  )eais.  Fhus,  the  two  week  camp 
period  did  not  result  in  a signilicant  long-term 
change  in  each  sidiject's  blood  glucose  control. 
It  might  he  suggested  that  the  blood  glticose  ol 
those  subjects  whose  hemoglobin  A,,,  determina- 
tions were  in  the  u]i|)er  rtinge  were  more  difficult 
to  control.  However,  improvement  in  glycation 
of  albumin  was  similar  for  both  groups.  It  is  more 
likely  that  the  simihir  hemoglobin  determina- 
tions for  each  subject  from  the  two  years  reflect 
the  complex  nature  of  blood  glticose  control  in 
the  child  with  IDDM.  Level  ol  blood  glucose 
control  represents  ;m  interaction  not  only  of  in- 
sulin, diet,  and  exercise,  but  is  also  influenced  by 
psychological  factors,  school  stress,  and  family 
dynamics,  issues  which  arc  not  addressed  during 
the  ttvo  week  camp  jieriod.  For  children  with 
IDDM  much  of  the  responsibility  for  diabetes 
management  rest  with  parents.  I’he  similarity  of 
each  subject's  yearly  hemoglobin  A,,,  determina- 
tion may  reflect  that  each  child  is  rettirned  to  the 
same  home  environment  at  the  end  of  the  camp 
jteriocl  without  attempting  to  explore  or  modify 
home  care  dynamics.  Ftirlher,  the  structured  camp 
environment  prorides  dietary  control,  exercise, 
and  rigorotis  monitoring  of  blood  glucose  to  a 
degree  greater  than  that  which  is  easily  achieved 
in  most  home  environments. 


More  successful  improvement  in 
long-term  blood  glucose  control 
might  be  achieved  by  periods 
of  monitored  control  and  education 
involving  other  family  members. 


.More  successful  improvement  in  long-term 
blood  glucose  control  might  be  achieved  by 
periods  of  monitored  control  and  ecUication  in- 
volving other  family  members  (family  camp),  or 
by  more  frccpient  periods  of  intervention  (week- 
end retreats).  Although  the  yearly  camp  experi- 
ence for  chilchen  with  IDDM  does  not  residt  in 
long-term  imjtrovement  in  blood  glucose  contiol. 
it  may  provide  improvement  in  other  factors,  such 
as  survival  skills,  social  skills,  and  self-esteem  not 
addressed  by  this  study. 
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Nutritional  Care  of  the  Pregnant  Diabetic  Woman 

Carole  Garner,  R.D.,  M.P.S.* 


J_  lie  treatment  ol  diabetes  mellitus  lias  roine 
,1  long  way  since  17117  wlien  the  diet  consisted  ot 
rancid  meat  and  old  tat.  A program  ot  indi- 
vidnali/ed  patient  care  can  be  best  developed  il 
both  the  maternal  and  letal  risks  are  iirst  con- 
sidered. To  establish  treatment  plans,  based  on 
these  risks,  pregnancy  complicated  by  diabetes 
has  been  variously  classitied.  The  most  popidai 
c lassitication  used  in  the  United  States  ivas  that 
tirst  developed  by  White. ^ Using  an  alphabetic 
system,  women  whose  diabetes  antedated  preg- 
nancy were  grouped  according  to  age  ol  onset, 
duration  ol  disease,  the  need  lor  exogenous  in- 
sulin, and  the  degree  ol  vasculopathy  (Table  1). 
One  system  used  the  terms  juvenile  onset  and 
acltih  onset.  Currently  numbers  are  the  system  ol 
choice  Irom  the  National  Diabetes  Data  Group 
and  WHOU  I’ype  I being  insulin  dependent; 
I’ype  II  non-insulin  dependent;  Type  HI  gesta- 
tional (d'able  2). 

rite  term  gestational  diabetes  is  clelined  as 
carbohydrate  intolerance  of  variable  severity  with 
onset  or  Iirst  recognition  during  the  present 
pregnancy.  It  applies  whether  or  not  insidin  is 
used  lor  treatment.'^  The  second  International 
Workshop-Conlerence  on  Gestational  Diabetes 
Mellitus  has  supported  use  of  this  definition 
becatise  it  ccanmumicates  the  need  lor  “high  risk” 
surveillance  to  providers  of  third  jrarty  payments 
or  other  health  care  financing.  They  also  felt  it 
would  better  convince  women  of  their  need  for 
concerted  care  |)reconceptionally,  prenatally,  and 
post-partum.^  Because  gestational  diabetes  is  by 
definition  diagnosed  during  pregnancy,  one  can- 
not be  certain  that  the  woman  will  continue  to 
have  carbohydrate  intolerance  alter  delivery.  In- 
deed, O’Sullivan  has  demonstrated  that  more  than 
half  of  women  with  gestational  diabetes  will 
revert  to  and  maintain  noiinal  carbohydrate 
tolerance  in  the  postpartum  |)eriocl.'  Hollings- 
worth prefers  the  term  gestational  carbohydrate 
intolerance  as  residt  of  its  descriptiveness  and 
because  its  use  is  less  likely  to  compromise  the 
patient’s  employability  and  insurability. - 
RISK  ASSESSMENT 

The  known  diabetic  woman  needs  pre- 
concept  ional  counseling.  She  should  know  that 

• Assistant  Director  of  Nutrition,  Arkansas  Department  of  Ilealtli, 
181")  West  Markham,  l ittle  Rock,  .\rkansas  72201. 


hei  fetus  is  at  incrciisetl  risk  lor  iibnormal  develop- 
ment (congenitid  m;illoi  mations,  mac rosomia)  and 
unexplained  stillbirth.  In  addition,  fcrllowing 
birth,  the  inlant  may  lecpiire  special  care  lor  the 
first  several  days  ol  life.  .She  can  exert  control 
over  her  diabetes  to  lessen  the  risk.  Often  she  has 
been  permitted  a liberal  diitbetic  diet,  adjusting 
her  intake  at  will.  However,  .she  needs  to  learn 
about  good  nutrition  and  blood  sugar  control 
with  strict  adherence  to  a pre.scribed  diet.  Re- 
cently, Fuhrmann''  and  others  have  demonstrated 


The  known  diabetic  woman  neeils 
iwe-conce ptional  counseling. 

Strict  metabolic  control  of  insulin- 
dependent  women  before  conception 
significantly  reduces  the  incidence 
of  congenital  malformations. 


that  strict  metabolic  control  ol  insulin-dejtendcnt 
women  before  conception  significantly  reduces 
the  incidence  ol  congenital  mallormations  to  a 
level  comparable  to  that  in  non-diabetic  women. 
The  degree  ol  glucose  control  during  eaily 
embryogenesis  also  appears  to  determine  the  ])o- 
tential  lor  anomalies.  Glycosylated  hemoglobin 
(Hb.\lc)  meastirements  have  proved  to  be  a uselnl 
index  of  long  term  (-1-6  week)  contrcrl  of  hyper- 
glycemia during  pregnancy.  Morris,  et  al.”  evalu- 
ated the  usefulness  ot  monitoring  glycemic  control 
using  concentrations  of  glyccssylated  serum  pro- 
tein and  glycosylated  hemoglobin  by  correlating 
the.se  parameters  with  fasting  and  2-hour  post- 
jtranclial  glucose  concentrations.  The  residts  were 
positive,  riiey  concluded  that  it  was  both  clini- 
cally feasible  and  allowed  Irecpient  reappraisal  of 
diabetic  contiol.  The  Type  II  diabetic  woman 
whose  blood  sugai  is  out  ol  control  is  at  risk  for 
the  same  problems  as  I ype  I.  I’he  lack  of  need 
of  exogenous  instdin  antenatally  does  not  pre- 
clude the  need  lor  close  motiitoring  prior  to 
pregnancy.  Women  whose  diabetes  antedates 
pregnancy  and  those  who  develop  diabetes  during 
the  pregnancy  are  at  increased  risk  for  urinary 
tract  and  vaginal  infections,  pre-eclampsia  and 
other  hypertensive  disorders. 
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Lack  ol  good  l)lood  glucose  control  later  in 
pregnancy  continues  to  add  to  perinatal  risk. 
Maternal  hyperglycemia  leads  to  ietal  hyjx.‘rgly- 
cemia  which,  in  turn,  lesults  in  fetal  hyperinstdin- 
einia.  Ihese  contrihnle  jointly  to  increased 
triglyceride  synthesis  and  deposition  of  stibcuta- 
neous  fat.’^  Problems  lor  the  macrosomic  infant 
include:  increased  risk  of  birth  trauma:  hypo- 
glycemia upon  delivery  when  he  loses  his  large 
sugar  supply;  and  decreased  snrlactant  produc- 
tion with  the  inhibition  ol  pulmonary  jnatura- 
tion.  Lin,  et  ah,"  studied  74  diabetic  pregnant 
women  and  found  that  women  who  were  able  to 
maintain  tight  blood  glucose  control  (fasting 
blood  sugar  < 90  mg/clL  and  non-fasting  < 120 
mg/clL)  from  before  the  32ntl  week  of  gestation 
until  delivery  had  a significantly  reduced  in- 
cidence of  macrosomia.  In  anotlter  study  by 
W'illman,  et  al.d*^  the  incidence  of  macrosomia 
evas  not  found  to  increase  significantly  until  the 
mean  glucose  concentration  reached  130  mg  clL. 


1 he)  also  found  other  lactors  strongly  associated 
with  fetal  macrosomia.  The  risk  of  macrosomia 
was  two  times  greater  in  women  with  mean  glu- 
cose levels  as  previously  stateef,  approximate!) 
threefold  in  women  whose  weight  exceeded  80 
kg.,  and  one  and  one-lialf  times  greater  in  women 
with  insidin  dosages  more  than  80  nnits/tlay. 

SCREENING  FOR  GESTATIONAL  DIABETES 

(iestational  diabetes  occurs  in  about  2%-3%  ol 
the  ])regnancies  in  the  Ihiited  .States. It  usually 
develops  during  the  second  and  third  trimesters 
when  levels  of  insulin  antagonist  hormones  in- 
crease and  insulin  resistance  normally  occurs. 

Women  with  gestational  diabetes  need  as  close 
monitoring  as  those  rvith  l ype  1 and  Type  II 
diabetes.  To  identify  them,  some  authors  liave 
recommended  that  all  jrregnant  women  should  be 
screened  for  glucose  tolerance  since  selective 
screening  based  on  clinical  attributes  or  past 


TABLE  1 

CLASSIFICATION 

OF  DIABETES  IN  PREGNANCY* 

Pregestational  Diabetes 

.Age  of  Onset  Duration 

C lass 

(A'ears)  (Yeais) 

\ a.scular  Disease 

1 herapy 

.\ 

.\n)  .\n) 

0 

.A-l,  Diet  Only 

.A-2,  Insulin 

B 

> 20  < 10 

0 

Instilin 

C 

10-19  Ol  10- If) 

0 

Insulin 

1) 

1 0 or  20 

Benign  Retinopathy 

Insulin 

F 

Any  Any 

Nephropathy 

Insulin 

R 

.Any  Any 

Proliferative  Retinopathy 

Insulin 

II 

Any  Any 

Heart  Disease 

Instdin 

Gestational  Diabetes 

Class 

Tasting  Glucose  Level 

Pregestational  Glucose  Level 

A-1 

< 105  mg  dl. 

anti 

< 120mg/dL 

A-2 

^ 105  mg  tlL 

and  or 

^ 120  ing/dL 

Technical  lUilletin;  Management  of  Diabetes  Mellitus  in  Tregnancy.  Number  92,  May  198C. 


TABLE  2 


CLASSIFICATIONS  OF  DIABETES  MELLITUS 

j uvenile  Onset 

Insulin  Depentlent 

Type  I 

Ketosis  Prone 

Brittle 
•Atlult  Onset 

Non-Insulin  Dependent 

Type  11 

Ketosis  Resistant 
(iestational 

Gestational  Carbohydrate  Intolerance 

Type  III 
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ohslctric  liistoiy  lias  been  shown  to  be  inade 
(juate.^  1 he  lesi  is  given  between  the  21th  aiul 
2Hih  week,  of  gestation.  It  consists  of  50  gin.  oral 
glucose  gixen  without  regard  to  time  of  the  last 
meal  or  time  of  ilay.  \'enons  plasma  ghuose  is 
measured  one  hour  later.  .\  value  of  ^ 1 lOmg/dl. 
is  the  threshold  indit  ating  a need  lor  a full  glnco.se 
tolerance  test.  W’hole  blood  glucose  standards  are 
approximately  I5'’„  less  than  plasma  glucose 
\alncs.  O Snllivan  and  Mahan’s  test  procedure 
and  di;ignosti(  criteria  are  used.'-  I'lie  test  is 
performed  in  the  morning,  alter  an  overnight  fast 
of  S-14  hours.  For  each  of  three  days  jirior  to  the 
test,  the  woman  is  instructed  to  ccjiisnine  an  un- 
restricted diet  including  at  least  150  gm  carbo- 
hydrate. 100  gm  oral  glnco.se  load  is  given. 
X'enons  jjlasma  glucose  is  measured  fasting  and 
at  1,2  and  3 hours.  Definitive  diagnosis  recpiires 
two  or  more  of  the  glucose  concentrations  to  be 
met  or  exceeded:  lasting,  105  mg/dL;  1 hour,  100 
mg/tlL;  2 hour.  105  mg/dl,;  3 hour,  MO  mg/clF. 

METABOLIC  CHANGES 

In  pregnancy,  energy  needs  are  incretised.  '1  he 
primary  fuel  lor  the  mother  and  fetus  is  glucose. 
The  rate  of  fetal  uptake  ol  glucose  is  twice  th;it 
of  the  adult.  1 0 lacilitate  these  needs,  there  are 
two  methods  of  glnco.se  mobilization:  (I)  simple 
diffusion  because  the  fetal  blood  glucose  is  10-20 
mg/ 100  ml  lower  than  his  mother's  and  (2)  active 
transport  in  combination  with  alanine.  F'etal 
insulin  is  already  present  at  12  weeks  gestation, 
stimulated  by  increased  glncose  available  trom 
maternal  circulation  ;is  well  as  increased  amino 
acids.  1 his  transfer  of  glncose  to  the  fetus  plus 
decreased  food  intake  in  early  pregnancy  second- 
ary to  nausea  and  or  vomiting  is  thought  to 
explain  the  reduced  insulin  retpiirements,  .some- 
times by  as  much  as  2/5  of  pre-pregnancy  needs. 
•Short  periods  of  fasting  (voluntary  or  not)  can 
produce  a maternal  glncose  level  15  to  20  mg;  100 
ml  lower  than  jire-pregnancy.  F'asting  in  excess 
of  12  hours  may  produce  a drop  of  as  much  as  40 
to  45  mg/ 100  ml.  This  can  lead  to  “starvation 
ketosis’’.’-^  The  net  exaggerated  resimnse  is 
evidenced  by  hypoglycemia,  hy[ioaminoacidemia, 
hypoinsulinemia  and  linally  hyperketomiria.i^ 
Ketones,  to  .some  extent,  can  be  oxidized  or  used 
as  precunsors  for  fetal  lipid  or  protein  synthesis 
when  glucose  is  unavailable,  .\mino  acids  arc 
actively  transported  by  the  placenta  from  ma- 
ternal to  fetal  circulation  to  meet  fetal  ti.ssue 
synthesis  needs.  If  the  glucose  supply  dro{)s. 


amino  acids  are  utilized  ioi  energy  rathei  ih.ni 
tissue  growth. 

Dining  the  later  hall  ol  pregnancy,  carbohy- 
drate metabolism  is  stressed  by  rising  levels  ol 
hormones  Irom  the  platenta.  I Inman  placental 
hormone  does  three  things:  stimulates  protein 
.inabolism;  is  an  insulin  antagonist  (to  mother’s 
insulin);  and  causes  lipolysis,  with  a net  eflect  ol 
increasing  the  supply  of  glucose  and  amino  acitls 
available  to  the  ietns.  (lortisol  also  has  three 
functions:  is  an  insulin  antagonist;  stimulates 
glni oneogenesis;  and  enhances  glucagon  .secre- 
tion. I'wo  other  insulin  antagonists  are  estrogen 
and  progesterone.  The  increased  diabetogenic 
effects  of  the  placental  hormones  outweigh  the 
continuous  drainage  of  glucose  by  the  fetus,  and 
insidin  recpiirements  are  increased  some  b5%  to 
70%  to  maintain  carbohydrate  homeostasis. 

MANAGEMENT 

For  a successful  outcome,  care  must  be  planned 
<m  (1)  sound  principles  of  pregnancy  and  diabetes 
management,  (2)  clo.se  attention  to  diet,  insulin, 
and  exercise  anti  (3)  a schetlnle  of  care  to  meet 
thanges  throughout  gestation. 

File  nutritional  plans  for  the  diabetic  pregnant 
woman  are  ba.sed  on  the  normal  physiological 
atlaptations  of  pregnancy,  the  altered  metabolism 
ol  diabetes,  and  their  interrelationships.  From  the 
nutrient  needs  calculated  for  each  individual 
woman,  a diet  prescription  is  written  that  can  be 
followed  with  the  least  problem  to  the  patient. 
Without  her  com|)liance.  all  the  numbers  are 
ineffect  nal. 


The  pregnant  woman  needs  to  be 
a highly  involved  part  of  her  health 
care  team.  She  is  the  one  person 
who  has  total  resp(msihility  for 
follow  thrimgh  of  her  care  plan. 


Fhe  pregnant  woman  needs  to  be  a highly 
iiuolved  part  of  her  health  care  team.  She  is  the 
one  person  who  has  total  responsibility  for  follow 
throngh  of  her  care  jilaii.  Fhe  pre-pregnant  dia- 
betic wamian  has  usually  been  exposed  to  nutri- 
tional counseling  relative  to  her  diet.  She  may 
have  had  a lil)eral  diet,  adjusting  it  at  will.  .\d- 
hering  strictly  to  the  prescribed  diet  may  be  as 
new  a phenomenon  to  her  as  to  the  gestational 
dialietic  woman  a|)proaching  her  diet  limits  for 
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the  lirst  tiineP'’  (rabbe  recommends  continuous 
surveillance  at  home  with  the  use  of  glucose 
oxidase  reagent  strips  and  a glucose  reflectance 
meterd'^  Glucose  determinations  arc  made  while 
fasting  and  before  each  meal.  A log  of  the  values 
are  kept  for  the  clinician's  review.  The  insulin 
regimen  can  be  devised  based  on  this  data.  Satis- 
iactory  control  ctin  usually  be  tichieved  with  2-3 
dailv  injections  of  a combination  of  intermediate 
and  short-acting  insulin.  Per.sson,  B.,  et  al.^”  com- 
pared the  use  of  diet  versus  insulin  and  diet  in 
^\•omen  with  gestational  diabetes,  d'hey  lound  no 
differences  regarding  achieved  degree  ol  maternal 
blood  glucose  control,  obstetric  or  neonatal  com- 
plications, or  inlants  size  at  birth.  However,  14% 
ol  the  diet  only  group  needed  insulin  for  control, 
underlining  the  importance  of  monitoring  blood 
glucose.  The  use  of  oral  hypoglycemic  agents 
(luring  pregnancy  remains  controversial  and  can- 
not be  recommended.^  Urine  should  be  moni- 
lored  for  ketones,  at  least  in  the  fasting  state. 

4 he  pre-sence  of  ketonuria  may  indicate  starvation 
ketosis  or  nocturnal  hypoglycemia.  This  should 
then  ])rom])t  nocturnal  blood  glucose  monitoring 
.iiul  appropriate  treatment,  such  as  increasing  the 
size  of  meals  or  snacks. 

A lundamental  cornerstone  ol  management  crl 
the  diabetic  pregmmt  woman  is  her  diet  phm  and 
control.  Special  attention  must  be  given  to  the 
distribution  of  calories  and  carbohydrate  intake 
at  various  times  of  the  thiy  to  minimize  blood 
sugar  fluctiKition.^^  Blood  sugar  should  not  be 
controlled  by  energy  intakes  that  result  in  inade- 
cpiate  weight  gain.  The  diet  plan  developed  early 
in  pregnancy  is  In  no  means  static.  It  should  be 
reviewed  frecjuently  and  adjusted  to  reflect  ma- 
ternal weight  gain,  changes  in  activity,  food 
intolerance  and  preference.® 

Following  the  guidelines  set  lor  the  non-diabetic 
pregnant  woman,  a weight  gain  of  22-27  pounds 
is  the  goal.''-'  Less  gain  Icn  obese  women  has  been 
suggested  in  some  studies  when  diet  quality  can 
be  maintained  at  optimal  levels.  Naeye'-f  has 
found  a gain  erf  1,5  ijounds  adecpiate  for  the  over- 
weight woman,  but  a gain  le.ss  than  that  resulted 
in  an  increased  rate  of  perinatal  mortality. 

The  National  Research  Council-^  recommends 
36  Kcal/kg  of  pregnant  body  weight.  Other  sug- 
gestions in  the  same  range  are  30-3.5  Kcal/kg 
actual  body  weight. The  calories  are  then  di- 
vided to  provide  50%  from  carbohydrate,  with 
a minimum  of  250  gm;  20%  from  protein,  100  to 
120  gm  range;  30%,  from  fat,  encouraging  poly- 


unsaturates. F'rom  this,  three  meals  and  one  tO’ 
two  snacks  are  established.  The  carbohydrate  is 
divided  so  that  25%  is  at  breakfast,  20-30%  at 
lunch,  30%  at  dinner  and  15%  at  the  bedtime 
snack.  Each  meal  and  snack  also  needs  some 
jnotein.  The  evening  snack  is  very  important  to 
prevent  early  morning  hypoglycemic  episodes. 
When  individualizing  these  guidelines,  other 
factors  such  as  food  intolerances,  preferences, 
nausea  and  err  vomiting,  and  ability  to  eat  a given 
(juantity  of  loot!  need  ter  be  considered.  Inflexi- 
bility is  bound  to  meet  rvith  non-compliance. 
During  times  of  illness,  calorie  levels  must  be 
maintained  even  if  cpiality  is  temporarily  lost. 
Hollingsworth  emphasizes  the  following  consid- 
erations: timing  and  consistency  of  intake  for 
Type  I women;  using  less  calories  jrer  kilogram 
and  lower  total  weight  gain  for  obese  Type  H 
women;  and  using  small  frecpient  feedings  of 
ihree  metils  and  three  snacks  lor  thin  women  with 
Type  11  diabetes. 


Food  records  can  be  valuable  as 
both  an  evaluation  tool  with  which 
to  compare  the  blood  sugar  log, 
as  well  as  a teaching  tool  to  help  the 
woman  be  more  conscious  of 
her  intake. 


Protein,  fat  and  carbohydrate  are  not  the  only 
nutrients  ol  ccmcern.  When  providing  dietary 
guidance,  consideration  must  be  given  to  calcium, 
iron,  \htamins  A,  C and  folate.  Variety  in  food 
choices  helps  assure  adeejuate  intake  of  other 
vitamins  and  minerals.  The  inclusion  of  four 
glasses  of  low-fat  or  skim  milk  provides  the  daily 
1200  mg.  of  calcium  while  not  being  excessive  in 
fat.  If,  however,  the  woman  refuses  milk  because 
ol  allergy,  intolerance  or  dislike,  calcium-rich 
food  alternatives  or  a supplement  can  be  given 
while  making  up  the  jnotein,  fat  and  carbo- 
hydrate comjxment  in  other  exchanges.  Empha- 
sizing the  use  of  the  fruit  and  vegetable  exchanges 
using  high  Vitamin  C and  A and  folate  items 
meets  these  needs.  (Table  3) 

The  level  of  comjrlexity  of  the  diet  is  based  on 
the  woman’s  learning  ability.  Ideally  the  ex- 
change lists  give  the  woman  more  versatility.  If, 
how'ever,  she  cannot  comjn'ehend  it,  try  simjrler 
jrlans  with  less  choices,  jrictures,  “Basic  Four’’ 
and  number  of  servings  or  even  jneplanned 
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niciuis.  The  diet  nuist  he  at  the  woman’s  al)ility 
to  follow  to  have  any  ])ossibihty  of  good  control. 

Pood  records  can  he  \ahiahle  as  hoth  an  evalua- 
tion tool  with  which  to  compare  the  hloorl  sugar 
log,  as  well  as  a teachitig  tool  to  help  the  woman 
he  more  conscious  t)f  her  intake  and  find  where 
prohlems  may  lie.  She  needs  to  he  able  to  do  self- 
assessment.  By  reviewing  a food  record  diary 
with  her,  education  as  to  a.ssessment  can  l)e  ac- 
complished. Perhaps  she’ll  be  able  to  recognize 
if  certain  foods  have  adverse  effects  on  her  gluco.se 
levels,  d’he  clinician  may  be  able  to  spot  where 
increasing  fiber  content  or  trying  glycemic  in- 
dexing would  help. 

POSTPARTUM 

Breastfeeding  presents  no  problem  to  the  dia- 
betic woman. As  with  the  non-diabetic,  there 
are  the  daily  lactation  iK'eds  for  500  calories  above 
her  own  plus  additional  fluids.  The  quality  of 
the  diet  should  follow  what  she  consumed  while 


piegnant.  Blood  sugars  aie  monitored  and  in- 
sulin varied  accordingly.’ ^ 

1 he  woman  with  gestational  diabetes  should  he 
evaluated  at  her  first  postpartum  visit  with  a two- 
hour  oral  glucose  tolerance  test  with  75  gm  of 
glucose.'*  If  the  test  is  normal  she  is  designated 
as  previous  ahnoiinality  of  glucose  tolerance. 
R.ej)eat  GTT’s  should  he  done  annual ly.’-'*  .\n 
al>normal  test  should  he  designated  diabetes  nielli- 
tus  in  accordance  with  the  criteria  of  the  National 
Diabetes  Data  Group.  The  woman  with  the  ab- 
normal glucose  tolerance  is  in  obvious  need  of 
further  nutritional  counseling  to  help  her  main- 
tain control.  The  w'oman  with  the  normal  test 
shoidd  also  be  counseled.  The  frequency  of  these 
women  ultimately  developing  permanent  diabetes 
may  be  more  than  half.24  Helping  the  obese  to 
lose  weight  and  the  others  to  keep  from  becoming 
oljese  may  help  delay  or  deter  the  time  of  their 
developing  diabetes.-'* 


TABLE  3 


MEAL  PATTERN  AND  MENU  EXAMPLE  IN  EXCHANGES; 
2240  CALORIES  FOR  64  KG  WOMAN 


Food  C7roup 

Total 

Breakfast 

Lunch 

nlnner 

Bedtime 

Milk 

4 

1 

1 

1 

1 

Meat 

8 

9 

2 

3 

I 

Bread 

11 

3 

3 

3 

2 

Vegetables 

4 

0 

2 

2 

Fruit 

4 

1 

2 

1 

Fat 

3 

1 

1 

1 

IIREAKFAST: 

1 cup  2%  Milk 

2 Scrambled  Eggs  (cooked  in  non-stick  pan) 
1/9  cup  Bran  Flakes  with 

1/0  sliced  Banana 
2 Whole  Wheat  d'oast  with 
I teaspoon  margarine 
Diet  Jelly 

DINNER: 

1 cup  2%  Milk 

1 Chicken  Leg  (thigh  and  drumstick),  baked 
1/9  cup  Baked  Beans  (canned),  no  pork 
1 2"  scpiare  Cornbread 
1 cup  Broccoli 
34  cup  Strawberries 


LUNCH: 

1 cup  2%  Milk 

2 ounce  Lean  Hamburger  on  Bun  with  Tomato, 
Onion  slices.  Lettuce  and  Mustard 

c u|)  Coleslaw 
24  Chapes 
1 small  ear  corn 

BEDTIME: 

1 cup  2%  Milk 

1 ounce  sliced.  Smoked  Turkey  on 

2 Whole  Wheat  Bread  Slices  with  Mustard  and 
Lettuce 
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The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  257) 


HISTORY:  J.  F.  is  a 52-year-old  man  who  was  brought  vo  the  emergency  section  in  a semicomatose  state.  History 
was  scant.  His  physical  examination  revealed  bradycardia  and  hypotension.  The  cardiogram  was  done  to  assist 
with  his  general  evaluation.  What  do  you  think  about  the  trace? 


Ha  Dinh,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVAH  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Colles'  Fracture 

I.  Leighton  Millard,  M.D.* 


Jn  1814,  Abraham  Colics  held  the  Chair  of 
Surger)’  at  The  Royal  Ciollege  of  Surgery  in 
Dublin.  He  is  considered  one  of  the  founders  of 
modern  surgery.  His  stiuly  and  treatment  of  the 
fracture  of  the  carpal  extremity  of  the  radius  led 
to  the  adoption  of  the  eponym  “Colles’  fracture”. 
'I  he  original  description  of  his  painstaking  ex- 
amination of  the  injured  wrist,  and  his  remark- 
able  conclusion  is  reprinted  here.^ 

"The  posterior  surface  of  the  limb  j)resents 
a considerable  deformity;  for  a depression  is 
seen  in  the  fore-arm,  about  an  inch  and  a 
half  above  the  end  of  this  bone,  while  a 
considerable  swelling  occupies  the  wrist  and 
metacarpus.  Indeed,  the  carpus  and  base  of 
metactnpus  appear  to  be  thrown  backward 
so  much,  as  on  first  view  to  excite  a susjjicion 
that  the  carpus  has  been  dislocated  forward. 

On  viewing  the  anterior  surface  of  the 
limb,  we  observe  a considerable  fullness,  as 
it  caused  by  the  flexor  tendons  being  thrown 
forwards.  I'he  fullness  extends  upwards  to 
about  one-third  of  the  length  of  the  forearm, 
and  terminates  below  at  the  upper  edge  of 
the  annular  ligament  of  the  wrist.  The  ex- 
tremity of  the  ulna  is  seen  projecting  towards 
the  palm  and  inner  edge  of  the  limb:  the 
degree,  however,  in  which  this  projection 
takes  place,  is  different  in  different  instances. 

If  the  stngeon  proceeds  to  investigate  the 
nature  of  this  injury,  he  will  find  that  the 
end  of  the  ulna  admits  of  being  readily  moved 
backwards  and  forwards. 


•Little  Rock  Orthopedic  Clinic.  95U0  Lile  Drive,  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


On  the  posterior  surface,  he  will  discover, 
by  the  touch,  that  the  swelling  on  the  wrist 
and  metacarpus  is  not  caused  entirely  by  an 
effusion  among  the  softer  parts;  he  will  per- 
ceive that  the  ends  of  the  metacarpal,  and 
second  row  of  carpal  bones,  form  no  small 
part  of  it.  This,  strengthening  the  suspicion 
which  the  first  view  of  the  case  had  excited, 
leads  him  to  examine,  in  a more  particular 
manner,  the  anterior  part  of  the  joint;  but 
the  want  of  the  solid  resistance,  w'hich  a dis- 
location of  the  carpus  forward  must  occasion, 
forces  him  to  abandon  this  notion,  and  leaves 
him  in  a state  of  perplexing  uncertainty  as 
to  the  real  nature  of  the  injury.  He  will 
therefore  endeavor  to  gain  some  information, 
by  examining  the  bones  of  the  fore-arm.  The 
facility  with  which  (as  was  before  noticed) 
the  ulna  can  be  mo\ed  backward  and  for- 
ward, does  not  furnish  him  with  any  useful 
hint.  AVhen  he  moves  his  fingers  along  the 
anterior  surface  of  the  radius,  he  finds  it 
more  fidl  and  prominent  than  is  natural;  a 
similar  examination  of  the  posterior  surface 
of  this  bone,  induces  him  to  thank  that  a de- 
pression is  felt  about  an  inch  and  a half  above 
its  carpal  extremity.  He  now  expects  to  find 
satisfactory  proofs  of  a fracture  of  the  radius 
at  this  spot.  For  this  purpose,  he  attempts  to 
move  the  broken  pieces  of  the  bone  in  oppo- 
site directions;  but,  although  the  patient  is 
by  this  examination  subjected  to  consider- 
able pain,  yet,  neither  crepitus  nor  a yielding 
of  the  bone  at  the  seat  of  fracture,  nor  any 
other  positive  evidence  of  the  existence  of 
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such  an  injiiiN  is  ihcicl))  obtained,  l lic  |)a 
licnl  complains  ol  sevcic"  pain  as  olten  as  .in 
atlcinj)!  is  made  to  give  the  limb  tlie  mol  ions 
of  pronation  and  sujiination.” 

He  implies  that  most  liactme  diagnoses  rvere 
made  at  that  time  b\  producing  crepitus  at  the 
injury  and  points  out  that  since  crejntus  is  nol 
|)rt‘sc‘nt  in  this  injury,  many  misdiagnoses  were 
made  (sixain  and  dislocation  of  the  wrist). ^ His 
article  also  points  out  that  this  injury,  il  not  diag- 
nosed and  prcijrerly  treated  produces  considerable 
suffering  and  permanent  deformity  but  eventual 
return  to  function.  It  is  not  to  presume  however 
that  this  function  would  be  normal. 

The  delinition  of  the  wrist  remains  indistinct. 
.\natomically,  the  wrist  joint  is  the  interlace  be- 
tween the  radius  and  ulna  and  the  proximal  row 
of  carpal  bones.  Functionally,  the  wrist  includes 
the  distal  radius  and  ulna,  hand  and  fingers. 
Xomial  fingers  lose  function  if  the  wrist  is  ab- 
normal and,  conversely,  a normal  wrist  joint  is 
not  of  much  value  if  the  fingers  are  stiff  and 
useless. 

The  fracture  of  the  distal  radius  ("Colles' 
iracture ’)  is  most  often  caused  by  falls  on  the 
outstretched  hand.  It  appears  that  forceful  ten- 
sion on  the  volar  radius  cortex  causes  the  fracture 
line  to  apjK'ar  and  then  compressive  forces  frac- 
ture the  dorsal  cortex. “ d’he  distal  radial  fragment 
is  forced  dorsalward  and  supinated  with,  frecjuent- 
ly,  comminution  of  the  dorsal  cortex. 

DIAGNOSIS 

The  classical  sign  of  Colles’  fracture  is  the 
silver-fork  deformity^  (Figure  1).  This  "bump” 
on  the  dorsal  wrist  is  sometimes  obscured  by 
swelling  but  can  usmilly  be  palpated  (juite 
easily.  'Fhe  X-ray  will  then  confirm  the  fracture 
(Figure  2).  The  presence  of  normal  neurological 
and  circulators  lunctions  in  the  hand  should  be 


Figure  2. 
Colies’  Iracture. 


documented  before  treatment  is  undertaken. 
Nerve  or  artery  damage  is  seldom  encountereil. 

TREATMENT 

Anesthesia 

■Successful  manipulation  .nul  reduction  ol  the 
fracture  depends  on  good  anesthesia.  Fhis  may 
be  accomplished  by  infiltration  ol  local  anesthetic 
into  the  fracture  hematoma,  regional  anesthesia 
such  as  brachial  block  or  Bier  block  or  general 
anesthesia.^  Local  or  regional  is  usually  selected 
to  avoid  an  overrright  stay  in  the  hos|)ital,  and  to 
avoid  complications  that  sometimes  accompany 
general  anesthesia.  In  children,  the  addition  ol 
an  IM  "cath-mix”  preparatiott  is  often  trecessary 
in  order  to  gain  the  patient's  cooperation.  1 have 
often  found  it  necessary  to  remove  the  larnih 
Irotn  the  treatment  room  in  order  to  gain  a child  s 
confidence  and  cooperation. 

Manipulation 

'Fhis  will  reejuire  an  assistant  since  counter-pull 
is  necessary.  With  the  “hand  shake  " technicpie 
(Figure  3),  the  operator  can  apply  longitudinal 
traction  and  pronatiorr  with  one  hand  while  the 
other  hand  is  applying  pressure  oir  the  dorsal 
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I raction  and  Counter  Traction  To  Manipulate  Coolies’  Fracture. 


\\'risi  lo  iorce  the  distal  liagineiit  back  in  line. 
I'lie  hand  is  then  pulled  into  Uexion  (only  10-20 
degiees)  and  ulnar  deviation  in  order  to  hoUl  ilie 
leduction  in  place. 

Immobilization 

l.ong-ann  cast,  short-ann  cast,  or  sugar  tong 
cast  may  he  used  to  maintain  the  reduction.  The 
properly  applied  sugar  long  (Figure  l.V  and  4B) 
is  my  personal  choice  and  has  many  advantages, 
in  that  it  maintains  the  reduction  of  the  frac  ture, 
.illows  .some  elbow  motion  and  is  more  easily 
leleased  if  severe  swelling  occurs.  It  also  allows 
Itetier  linger  motion.  My  prescription  lor  a sugai 
tong  is  as  lollows  (P'igure  .a.\): 

I.  31"  rolls  of  \Cehril 


Figure  4A. 


Colics’  Fnudire:  Reduced  Anicro-l’osterior  X-ray  in  Sugar  Tong 
Cast. 


2.  3 slalts  of  3"  X I '*”  plaster  splints  (8-10  in 
each  slab) 


I-igiirc  5A. 

Materials  For  Sugar  Tong  Cast. 
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.S.  One  ,1"  roll  ol  »au/c 
1.  One  1"  ate  bandage 

riie  liaiul,  loreaiin,  elbow  and  ol  upper 

arm  are  padded  with  the  \Vebiil,  giving  spetial 
(are  to  the  btrny  pi ominence.s  ol  the  elbow  and 
(vrist.  Two  plaster  slabs  are  soaked  in  hike-warm 
(vater  ;md  ap|)lied  lo  the  dorsal  and  volar  forearm 
with  t;ne  not  to  block  motion  of  the  fingers 
(Figure  .aH).  I’he  slabs  shonld  not  extend  over 


Figure  5B. 

Position  of  Plaster  Slabs  For  Sugar  Tong  Cast. 


the  knuckles  and  should  not  encroach  on  the 
proximal  palmar  crease.  The  third  slab  is  then 
used  to  connect  the  lirst  two  around  the  elbow, 
being  sure  the  elbow  is  at  DO  degrees.  Fhe  gaii/e 
is  then  thoioughly  wetted  and  used  to  wrap  the 
slabs  snugly  in  |d;ice  (Figure  .Tl).  lie  sure  to  cut 


Figure  5C. 

C.au/e  \\  rapping  For  Sugar  Fong  Cast. 

the  gua/,e  back  as  necessary  at  the  fingers  and 
thumb  so  as  not  to  restrict  mo\'emcnt.  Fhen 
while  the  plaster  is  setting  the  wrist  is  again 
molded,  with  the  palms  of  the  hands  (not  fingers) 
into  slight  flexion  ;nui  ulnar  deviation.  check 
x-ray  is  then  made  and  if  reduction  is  adeejnate 
the  ace  wrap  is  tipplied  (Figure  51)).  Fhe  well 
reduced,  uncomplicated  Codes'  fracture  should 
be  casted  for  five  lo  six  weeks,  and  protected  by 


Figure  5I>. 

.\ce  Wrap  For  Sugar  Fong  Cast. 


splinting  lor  ttvo  to  three  more  weeks  while  the 
patient  is  undergoing  physical  therapy  to  legain 
motion  and  strength. 

In  the  very  elderly  patient  with  comminution 
ol  the  fiacinre,  remember  as  yon  proceed  wdtii 
anestliesia,  reduction  and  casting  that  the  patient 
might  rather  accept  deformity  erf  the  wrist  and 
leave  good  use  of  the  hand  and  fingers  than  to 
base  stiff  painful  fingers  without  any  deformity. 

In  many  cases,  a discussion  of  alternatives  with 
the  patient  ;mtl  family  will  reveal  the  patient's 
desires  lor  a less  than  anatomical  reduction  and 
a shorter  period  of  time  in  cast  with  emphasis  on 
motion  and  strength. 

POST-REDUCTION 

Instructions 

In  some  cases,  a perfect  rednciion  and  casting 
is  ol  no  value  because  of  inaclecpiate  instructions 
to  the  patient.  In  most  cases  swelling  will  be  a 
problem  lor  21-48  hours  post-reduction.  If  eleva- 
tion. ice  jracks  and  joint  movements  are  aclecjnate- 
ly  explained  to  the  jratient,  the  swelling  can  be 
minimi/ed.  It  is  very  important  to  empliasi/.e  to 
the  patient  that  finger  motiern  must  be  carried 
out  both  actively  and  passively  (using  tlie  opposite 
Innul  lo  be  sure  to  get  lull  interphalangeal  and 
metacarpophalangeal  joint  flexion)  and  to  give 
instructions  for  elbow  and  shoulder  exercises. 
■Since  carpal  tunnel  syndrome  may  occur  the  pa- 
tient should  also  be  told  to  call  the  doctor  or 
return  immediately  if  any  mmdniess,  tingling,  or 
jrain  appears  in  the  //ugers. 

'File  patient  may  be  saved  some  worry  and 
anxiety  if  an  explanation  is  tjiven  in  regard  to 
bleeding  Irom  the  fraettire.  Lhis  bleeding  may 
dissect  clistally  and  cause  bluish  discoloration 
(often  described  as  black  by  the  patient)  of  the 
hand.  If  the  fingers  are  warm  and  free  of  jiares- 
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thesias,  iliis  bleeding  is  of  no  severe  consecjnence 
and  will  disappear  with  time. 

Follow-up 

I'he  jxttieiu  shonid  be  examined  and  the  frac- 
ture x-rayed  in  five  to  seven  days  in  order  to  be 
sure  that  no  complications  are  present  or  impend- 
ing and  that  the  fracture  reduction  is  maintained. 
At  this  time  the  sugar-tong  cast  may  be  loose 
because  the  swelling  has  decreased.  It  can  he 
tightened  by  removing  the  ace  wrap  and  applying 
a four  inch  roll  of  plaster  around  the  forearm  to 
take  up  the  slack. 

In  those  cases  wliere  comminution  of  tlie  dorsal 
radius  cortex  allows  collapse  of  the  fracture,  re- 
manipulation with  either  recasting,  or  if  necessary 
with  application  of  an  external  fixation  device 
(EFD)  (Figure  6)  can  he  done  at  this  one  w^eek 
check-up. 


Figure  ()A. 

.M’  and  l,.ateral  X-ravs  of  Remanipulaied  Colics’  Fracture  with  F2FI) 
in  Place. 


Figure  6B. 

Skeletal  Model  of  Application  of  EFD. 


'I'he  FFI)  procedure  usually  retjuires  general 
anesthesia  and  is  most  safely  done  as  an  elective 
procedure.  The  device  can  usually  he  removed 
without  general  anesthesia  after  six  to  eight  w’eeks 
of  treatment.  Unfortunately  most  elderly  patients 
will  never  regain  full  motion  of  the  wrist  and 


Figure  6C. 

Patient  with  F.FU  in  Place. 


Figure  6D. 

Patient  witli  F.Fl)  in  Place. 


lingers  alter  this  procedure  because  of  the  long 
term  traction  ;ind  immohili/.ation.  Therefore  I 
recommend  that  the  FFI)  usually  lae  reserved  for 
extremely  comminuted  fractures  or  in  relative!) 
Nounger  people  with  articular  surface  fracture 
components. 

DISCUSSION 

Uolles'  fracture  is  a very  common  injury  that 
afllicts  young  atid  old  alike.  Farly  diagnosis  and 
proper  treatment  will  allow  the  patient  to  achieve 
pood  lunction  in  the  haifd  and  wrist  unit.  There 

o 

arc  some  caveats  to  remember. 

1.  .Avoid  a cast  that  is  initially  too  tight  oi 
might  become  .so  if  later  swelling  occurs. 

‘2.  Be  sure  to  proviile  for  and  maintain  finger, 
elbow  and  shoulder  movement  during  anti 
after  treatment. 
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,S.  W'aicli  loi  ( omprcssion  ()l  ihc  nu'di. in  nerve. 
1.  Ik'  alert  to  loss  ol  rerliution  position  and 
alignnieni  dining  treaiineni. 

.").  l.;ist  blit  not  letist,  be  very  c are! id  not  to 
overtieat  tlie  very  elderly  patient.  Reniein- 
ber  ibai  liinetion  ol  tbc  band  is  more  im- 
portant ilian  absolute  anatomie  redmtion 
(a  pretty  x-ray)  that  leaves  ibe  lingers  still 
and  painliil. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION;  There  is  a P wave  before  each  QRS  complex 
with  a PR  interval  of  0.26  seconds.  Every  other  P wave  is 
nonconducted  and  the  P waves  are  regular.  Thus,  2:1 
heart  block  is  present  with  atrial  rate  83  per  minute  and 
ventricular  rate  42  per  minute.  This  could  well  represent 
Mobitz  11  block.  The  QRS  is  not  wide.  The  axis  of  the  QRS 
is  indeterminate.  Acute  infarction  is  not  suggested  on  the 
trace  but  it  weakly  suggests  past  infarction  of  the  septum. 
The  cardiac  mechanism  stands  as  a potential  etiology  of 
the  patient's  hypotension  and  poor  mental  status.  The 
editor  wishes  to  thank  Dr.  Dinh  of  the  UAMSC  Division  of 
Cardiology  for  his  contribution  to  this  month's  feature. 
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Don  t Forget  the  Zebras 

Dr.  A.  S.  Fitzhugh 
Guest  Editor 


^oniewliere  in  iny  early  careei  1 was  coun- 
seled by  one  ot  my  older  physician  Iriends,  "If 
yon  hear  hoot  Ireals,  don't  expect  to  look  and  see 
/elnas."  He  could  have  added  that,  although 
inprrobable,  /clnas  are  real.  Once  in  a great  while 
a rare  tliagnosis  (/eijra),  will  lie  missed  il  it  is  not 
thought  alroui. 

A few  months  ago  a very  nice  lady  Irom  south- 
west Arkansas  called  me  and  asked  for  heljr.  From 
the  intensity  of  feclitig  that  she  communicated  I 
lelt  certain  she  was  championing  some  type  ol 
cause.  Sure  enotigh,  I was  correct.  She  was  the 
\ ictim  of  a rare  bladder  problem  called  Interstitial 
Oystitis.  My  iirst  reaction  cvas  that  public  health 
has  its  hands  lull  in  handling  the  common,  every- 
day, health  pioblems  and  these  rare  disetises 
should  be  in  the  domain  of  Uni\ersities  and 
.ip|)i opt  iate  specialists.  However,  alter  listening 
awhile  to  her  history,  1 h;ul  secotid  thoitglus.  She 
h;icl  been  .seen  by  .sereral  physicians,  including 
urologists,  withoitt  a diagnosis  being  made. 
Fhrongh  reviewing  the  literature,  1 learned  what 
a pttinfnl,  devastating  disease  this  is.  It  seems  tlutt 
the  ijublic  ;mcl  health  jrroviders  should  have  a 
knowledge  of  the  problem. 

Interstitial  (lystitis  is  a disease  ol  imknown 
etiology,  usually  tdfecting  achth  iemales  who  have 
urgency  and  trecpiency  (average  (iO  to  100  times 
a day),  severe  suprapublic  discomfort  or  back  and 
jx.'rineal  pain,  d'he  disease  can  have  devastating 
comsecpiences— the  patient  may  be  inca])acitatecl, 
unable  to  hold  a jcjb  and  incapable  of  having  sex. 
It  is  estimated  that  .aOO.OOO  people  in  the  United 
States  have  I. Cl. 

Diagnosis  may  be  stispected  by  history  and  con- 
lirmecl  by  cystosco]jy.  There  is  usually  reduced 
bladder  capacity,  petchial  hemorrhage  of  bladder 
wall,  and  there  may  be  typical  ulcers  called  Hun- 
ner's  Ulcer.  Hriue  cultures  are  usually  negative. 


1 he  diagnosis  can  be  made,  il  it  is  suspected,, 
through  culture  and  cystoscopy.  A bladder  biopsy 
.should  be  obtained  if  lesions  ol  a suspicious  nature 
are  lound.  Unfortunately,  the  usual  history  is  one 
ol  repeated  treated  "cystitis"  or  even  psycho 
neurotic  labels  with  the  frustrated  patient  des- 
perately seeking  a solution  to  the  problem. 

I ieatment  is  disappointing  and  like  many  dis- 
eases that  are  not  amenable  to  therapy,  the  treat- 
ments that  have  been  tried  are  legion.  I’here  are 
three  main  treatments  beiirg  itsecl  with  minimal 
snccess  — DM.SC)  Bladder  Installation,  Silver  Ni- 
trate Installation  and  Bladder  Distension.  There 
is  research  being  conducted  by  the  National  Insti- 
tute ot  Health. 

There  is  a National  .Association  of  Interstitial 
Clystitis  victims  in  the  H.  S.  I’he  group  was  formed 
two  years  ago  and  had  their  first  national  confer- 
ence in  Boston  in  Septembei.  The  group  serves 
as  au  information  clearinghouse  and  support 
network  lor  I.C.  suffereis.  They  are  also  trying 
to  gain  the  attention  ol  physicians  across  the 
country  as  well  as  the  public.  They  would  like  to 
establish  a national  legistry  .so  facts  and  data 
about  the  disease  can  be  recorded,  and  they  are 
concentrating  their  elfoits  on  raising  funds  for 
research.  .\n  appeal  has  been  made  to  Congress 
for  research  funds.  Their  address  is  ICA,  Inc., 
Post  Office  Box  I5.'3.H,  Madison  Scpiare  Station, 
New  A'ork,  New  York  10159.  The  Arkansas  Chap- 
ter is  headed  by  Mrs.  .\rtha  Chastain,  20,S  North 
Sixth  Street,  .\rkaclelphia,  Arkansas  71923. 

If  we  don't  think  ol  the  zebras,  we  might  be 
embarrassed  by  some  well-informed  layman  who 
had  read  of  this  disease  or  heard  about  it  on 
television. 

Dr.  hitzJiugh  is  the  Deputy  Director  of  the  Arkan- 
sas Department  of  Heal  tic 
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Squamous  Cell  Carcinoma  of  the  Supraglottic  Larynx 

W.  Ducote  Haynes,  M.D.,  Carbs  A.  Araoz,  M.D.,  Tony  A.  Flippin,  M.D., 
Terrence  A.  Oddson,  M.D.,  and  A.  Reed  Thompson,  M.D.* 


PROBLEM 

A 73-ycar-okl  man  with  scjuamous  cell  caici- 
noiiia  ot  the  supi tiglotiic  huynx  ctime  to  the  St. 
\'incent  Infirmary  Ciancer  Center  lor  ;i  .second 
opiniem  regarding  the  management  of  his  ease. 
He  had  a long  history  ert  chronic  smoking  tincl 
alcohol  ingestion.  He  noticed  a slowly  enhirging 
“knot”  in  the  upper  left  neck  for  apjrroximalely 
one  month.  Also,  he  had  noticed  hotirseness  for 
several  weeks.  He  consulted  his  local  physician 
tincl  was  snbsecjuently  relerred  to  an  ear,  nose  and 
throat  specialist  who  found  a neoplastic  lesion 
involving  the  upper  jiart  of  the  epiglottis.  This 
was  biopsied  and  reported  as  scpiamons  cell  carci- 
noma. The  patient  was  also  confirmed  to  have 
<i  large  ncxle  in  the  left  upjier  neck.  It  was  recom- 
mended that  the  jtatieiu  uncleigo  wide  Held 
laryngectomy  and  bilateral  neck  dissection. 

Physical  examination  showed  an  eldeily  intile 
patient  who  seemed  fairly  healthy.  Examination 
confirmed  a 4 cm,  movable,  lymph  node  in  the 
upper  left  jugnhn  region.  No  nodes  were  fotmd 
on  the  right.  Examination  of  the  laryngeal  areti 
indirectly  revealed  an  exophytic  tumor  mass  re- 
placing the  superior  aspect  of  the  epiglottis.  On 
the  left  side,  the  tinnoi  mass  extended  anteriorly 
toward  the  \allecnla,  and  on  the  right  side,  it 
extended  posteriorly.  There  cvere  some  dysplastic 
tincl  leukoplakia  type  changes  observed  on  the 
lower  aspect  of  the  laryngeal  surface  of  the 
epiglottis  and  similar  changes  on  the  tight  true 
vocal  cord.  The  vocal  cords  moved  fieely.  Pyri- 
form sinuses  were  free  of  disease,  and  there  tvas 
no  evidence  of  infiltration  of  tumor  into  the 
preepiglottic  space. 

PATHOLOGY  REVIEW 

Dr.  Araoz:  Sections  showed  a moderately  differ- 
entiated squamous  carcinoma,  G2,  W'ith  keratini- 
zation  and  attempts  at  pearl  formation. ^ 

*St.  Vincent  Infirmary  Cancer  Center.  St.  Vincent  Infirmary',  Two 
St.  Vincent  Circle,  Little  Rock.  Arkansas  72205. 


DIAGNOSTIC  X-RAY  EVALUATION 

Dr.  Oddson:  Ghest  Him  showed  some  apietd, 
pleural  sctirring  Ihhuertilly,  whicli  was  confirmed 
on  err  scan  to  be  comjxitible  with  old  pleural 
thickening  from  graiudoimitoiis  disease.  C l scan 
of  the  primary  tnmoi  area  confirmed  the  huge 
tumor  mass  involving  the  upper  epiglottis.  1 here 
w;is  no  evidence  of  cartilaginous  destruction  and 
no  tumor  identified  in  the  preepiglottic  space. 
1 he  adenoptithy  was  conlirmed  on  the  lelt 
without  additiontil  lymph  node  tlisea.se  being 
iclentified.2. 

SURGICAL  OPTION 

Dr.  Thompson:  I'his  tumor  is  classilied  as  being 
a 1 2N2MO  lesion  of  the  sujji  tiglottic  larynx.  The 
tumor  primarily  involves  the  upper  part  of  the 
epiglottis  and  is  favoralrle  bectiuseof  its  exophytic 
mitine.  1 he  edema  in  the  preepiglottic  space 
observed  is  a bit  worrisome  because  involvement 
in  this  iirea  would  imike  the  ptitient  hate  a 441 
c lassification. 

1 lie  patient's  relerring  physician  recommended 
total  laryngectomy  tincl  radical  neck  dissection, 
piolxibly  to  be  followed  by  radiation  thertipy. 
I hat  recommendation  is  perhaps  the  best  tretit- 
ment  lor  cure  of  the  disease,  but  there  is  an 
excellent  chance  of  controlling  the  primary  tumoi 
with  radiation  and,  therelore,  saving  the  laryngeal 
liinction.  J’hns,  full  course  radiation  to  the  pri- 
mary tumor  and  both  sides  of  the  neck  followed 
by  it  niodilied  radical  or  a radical  neck  dissection 
on  the  left  side  is  recommended.^' ^ If  the  primary 
lesion  cannot  be  controlled  in  patients  given  this 
form  of  treatment,  about  50%  of  the  patients 
should  be  salvaged  surgically  with  a tot;d 
laryngectomy. 

It  should  be  emjrhasized  that  the  patient  needs 
to  stop  smoking  immediately  and  needs  to  reduce 
his  alcohol  consumption  following  recovery  Horn 
treatment. 
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RADIOTHERAPY  OPTION 

Dr.  Haynes:  I agree  with  the  approach  as  outlined 
l)v  Dr.  Ihompson.  1 his  tumor  is  an  exophytic 
lesion  iuN  olving  the  superior  aspect  ol  the  epiglot- 
tis wliich  we  reler  to  as  the  suprahyoid  epiglottis. 
I hese  tumors  are  dillereiit  from  the  rest  of  the 
tumors  in  tlie  supraglottic  area  as  they  are  fre- 
(piently  exoplntic  and  do  have  a high  degree  of 
control  with  radiation.  The  studies  from  M.  D. 
Anderson  Hospital  have  levealed  approximately 
7.^d’(,  control  hy  way  ol  radiation  therapy  alone 
iv’itli  'L2  and  d '3  lesions.  It  is  very  significant  as 
mentioned  by  Dr.  1 hompson  that  almost  all  of 
tile  12  lesions  tire  controlled  with  surgical  salvage 
and  most  of  the  T3  lesions  will  also  be  salvaged, 
rids  ptitient  will  need  full  course  radiation  thera- 
py to  the  pi  imary  tumor  with  the  radiation  portals 
including  the  entire  lymph  drainage  on  both  the 
light  ;ind  left  sides  of  the  neck.  ,\pproximately 
lour  to  six  weeks  after  the  rtidiation,  he  should 
have  surgical  removtil  ol  the  left  neck  disease 
jirobably  in  the  lorm  ol  a modified  neck  dissec- 
tion. At  the  lime  of  the  neck  dissection,  the 
primary  lesion  t an  be  thoroughly  evaluateil.^  In 
order  to  tolerate  the  radiation,  the  jtaticnt  will 
need  to  sto|)  smoking  as  noted  b\  Dr.  I hotnpson. 

MEDICAL  ONCOLOGY  OPTION 

Dr.  Flijjpin:  A moderate  amount  of  iti\estiga- 
tional  work  is  now  being  publishetl  using  chemo- 
therapy both  before,  during  ;nid  after  surgery 


and/or  radiation  therapy.'’  ' However,  in  this 
particular  case  with  the  high  chance  of  control 
with  the  combination  of  radiation  and  surgery, 
chemotherapy  woukl  not  be  appropriate  unless 
recurrent  disease  develops  at  a later  date. 

CONSENSUS 

Because  of  the  particular  location  and  exophytic 
nature  of  this  patient's  disease,  our  recommenda- 
tion was  full  course  radiation  therapy  to  the 
primary  lesion  followed  by  neck  dissection  on  the 
left  side.  This  recommendation  was  given  to  the 
patient  and  was  also  forwarded  to  his  physicians. 
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From  Other  Years 


Tioin  Other  Years  will  publish  some  biogiapliies  of  wcll-knowii  Aikaiisas  i)liysicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.” 


Jom  iKil  of  the  Aykan.sii.s  Medical  Six  icly 
\'()l.  8 'So. ‘2.  Fcl).,  18!)7  |).  (i  l 


Edit  or  ill  I Dcpiiytiiiciil . 

1 roiiblctl  Dot  loi . 

■ V correspondcMU  lioin  the  liulian  lenitory 
writes  to  the  etlitoi  lor  a copy  ol  the  State  laws 
governing  tlie  practice  ol  inedicine  in  .\rkansas. 
He  states  that  seveial  okl  lathes  are  practicing 
medicine  in  his  loc;dit\  in  tleliance  oi  written  and 
unwritten  law.  .\lso  lliese  irregtdar  anti  aggressive 
"Clamps”  collect  lees  lor  theii  services  which  are 
thus  lost  to  organi/ed  medicine  and  tliverted  into 
the  pockets  ol  the  enemies  ol  science.  We  regret 
that  we  have  little  else  than  sympathy  to  oiler  onr 
conlrere.  We  cannot  see  how  the  laws  ol  Arkansas 
can  restrict  and  control  relrticiory  lemales  in  other 
States  and  I'erritories.  The  ii  iith  is,  that  Arkan- 
sas cannot  take  care  ol  her  own  irregulars.  ^Ve 
can  reler  onr  colleague,  however,  to  the  works  of 
Mr.  Billings,  where  he  cvill  find  much  that  is 
instructive  anti  comloiting.  It  contains  the  ser- 
mon that  “ I he  best  way  to  manage  a woman  is 


to  let  her  tlo  it  hersell.”  Let  ns  hope  that  onr 
correspoiulenl  will  see  in  this  the  .sohilion  ol  his 
ti  onbles. 


Plate  the  Blame  Where  it  Belongs. 

The  pages  ol  a daily  paper  in  this  city  recently 
contained  ;tti  aiticle  rellecting  upon  the  Clonltl 
system  lor  inhnmati  treatment  ol  a former  em- 
ployee. We  do  not  see,  even  from  the  litrid  de 
scriptioti  ol  the  occurrence  given  by  the  reportei 
ol  the  morning  |)aper,  how  the  railwtiy  compaii' 
are  to  be  to  blame  lor  lack  of  metlical  attention 
in  this  ta.se.  I he  blame  rests  with  the  imperlecl 
and  lanlty  system  ol  laws  which  will  not  permit 
the  city  authorities  to  raise  the  needed  Innds  to 
ecjnip  and  maintain  a hospital  already  bitilt  and 
jjresentetl  to  the  city  by  Logan  H.  Roots  estate. 
Had  the  boartl  ol  control  the  necessary  Innds,  the 
emergency  wards  woidtl  be  open  lor  just  such 
nnlortnnates,  and  the  pnblic  would  have  been 
spared  the  revolting  details  of  neglect  which  oc- 
curred to  this  unhappy  snlterer.  Let  ns  hope  that 
Innds  will  be  lorthcoming  sjreedily  which  will 
m;ike  such  occnrrencies  impossible. 


MEDICINE  IN  THE  N 


ARKANSAS  PEDIATRICIANS 
RECEIVE  AAP  AWARD 

The  American  Academy  of  Pediatrics  an- 
nounced recently  that  its  Arkansas  Chapter  will 
receive  the  1981)  Wyeth  Award.  T he  award  is 
sponsored  by  W^yeth  Laboratories  and  is  given 
annually  for  excellence  in  programs  that  promote 
the  health  and  welfare  ol  children. 

The  Arkansas  Cluqrter  ol  the  AAP  has  120 
members  and  was  involved  in  the  s]Jonsorship  of 
camps  for  chronically  ill  and  handicapped  chil- 


w s 


then,  the  development  of  a child  sexual  abuse 
niannal,  and  representation  on  the  state  legisla- 
tive committees. 

The  award  was  presented  to  the  chapter  at  the 
A.AP  animal  meeting  in  Wdishington,  D.  C. 

WARNER  BROWN  BEGINS  FIRST  IN-STATE 
PROGRAM  FOR  MEDICARE  PATIENTS 

A free  healthcare  counselling  and  coordination 
service  lor  the  elderly  has  been  developed  by 
Wattier  Brown  Hospital  in  El  Dorado.  It  is  be- 
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lievetl  to  l^e  the  first  of  its  kind  in  Arkansas. 

riie  new  oj^eration,  the  Golden  Assurance  Pro- 
gram (GAP)  is  an  outreach  program  which  will 
have  a coordinator  to  assist  the  Medicare  bene- 
ficiary in  understanding  their  healthcare  bills 
and  the  government's  payment  process.  Mary 
Ann  Brewer,  a hospital  staff  person,  will  be  the 
coordinator.  .She  said  she  will  assist  the  people 
who  might  have  cpiestions  about  coverage  by 
.Medicare  and  Medicare  stipplements. 

d'o  tpialily  for  GAP,  the  person  must  be  en- 
rolled in  Medicare  “A”  or  “B”  and  be  coveretl  by 
an  approved  Medicare  supplemental  insurance 
policy. 

It’s  not  their  intention  to  get  into  the  instirance 
Itusiness,  according  to  Fred  Smith,  president  and 
administrator  of  Warner  Brown,  “however,  the 
truth  is,  many  eklerly  people  do  not  understand 
their  coverage  and  many  are  paying  for  coverage 
that  they  do  not  need,  or  that  dtiplicates  coverage 
that  they  already  have.” 

GOLDEN  ELECTED  TO  ASIM  BOARD 

William  E.  Golden,  M.D.,  a Little  Rock  doctor 
of  internal  medicine,  was  electetl  to  an  nnexpired 
two-year  term  as  a member  of  the  board  of 
'Frustees  of  the  American  .Society  of  Internal 
.Metlicine  (ASIM)  at  the  Society’s  30th  Annual 
Meeting  in  Seattle.  ASIM  is  a federation  of  state 
component  societies  with  more  than  20,000  mem- 
bers nationwide. 

Dr.  Golden  has  a bachelor’s  degree  from  Browm 
University  and  a medical  degree  from  Baylor 
Gollege  of  Medicine.  He  was  certified  by  the 
.\merican  Board  of  Internal  Medicine  in  1982. 
He  holds  a number  of  academic  positions  at  the 
University  of  Arkansas  for  .Medical  Sciences,  in- 
cluding director  of  the  Division  of  General  Inter- 
nal Medicine,  assistant  jtrofessor  in  the  Depart- 
ment of  Medicine  and  adjtinct  a.ssistant  prolessor 
in  the  University  of  Arkansas’  Flealth  Admin- 
istration Program.  He  is  also  the  president  of 
the  .Arkansas  .Society  of  Internal  .Medicine  and 
an  active  member  of  the  .American  Medical 
•Association. 

FAMILY  MEDICINE  SPECIALISTS  MAJORITY 
IN  AMBULATORY  CARE  CENTERS 

The  .American  College  of  Emergency  Physi- 
cians released  the  results  of  its  study  abotit  the 
staff  of  the  nation’s  ambulatory  care  centers 
(.ACCs),  revealing  that  38  percent  of  the  physicians 
employed  at  .ACCs  are  family  medicine  sjtecialists. 
This  is  a reversal  of  the  trend  of  the  early  be- 


ginnings of  .ACCs,  when  emergency  medicine 
specialists  were  the  leatling  specialty  represented. 
.According  to  the  recent  study,  emergency  medi- 
cine physicians  represented  only  23.6  percent  and 
internal  medicine  specialists  represented  23.7  per- 
cent of  the  staffing. 

The  survey  shows  that  physician  corporation 
is  the  most  fretjuent  ownership  arrangements, 
with  27.4  percent  falling  into  that  category.  Non- 
physician corporations  hold  20.3  itercent  of  the 
market,  witli  hospital  affiliation  in  tliird  at  19.3 
percent. 

.Additionally,  approximately  60  percent  of  all 
.ACCs  are  part  of  a chain.  Of  those  affiliated  with 
chains,  53.1  jiercent  are  a part  of  a chain  with 
five  or  le.ss  facilities  and  61  percent  are  affiliated 
with  a chain  of  three  or  less. 

CDC  GRANTS  AWARDED  TO  ARKANSAS 

The  federal  Centers  for  Disease  Control  has 
awarded  two  grants  totalling  $260,000  to  Arkan- 
sas. The  grant  money  is  to  be  used  for  .AIDS 
testing  and  education,  according  to  Donnie  Smith, 
the  .AIDS  Co-ordinator  for  the  state  Health 
Department. 

Fhe  Health  Department  hopes  to  establish  a 
toll-lree  .AIDS  hotline  at  the  Department  and 
begin  gathering  pamphlets  and  audio-visual  ma- 
terials into  a library  about  actpiired  immune 
deficiency  syndrome.  The  Department  plans  to 
use  a $133,000  grant  for  this  purpose.  I’he  grant 
is  an  .AIDS  Health  Education  Risk  Reduction 
Grant. 

Fhe  additional  $127,000  will  provide  money 
for  testing  and  counseling  people  who  susjiect 
they  may  have  been  exposed  to  the  virus. 

TERM  GUARD:  NEW  MONITORING  DEVICE 
FOR  PROBLEM  PREGNANCIES 

Fhe  Ochsner  Clinic  obstetricians  have  clevel- 
ojied  a new  monitoring  device  called  the  Term 
Ciuard  to  be  worn  by  pregnant  women  who  have 
an  increased  risk  of  premature  birth  or  are  having 
a higlt  risk  pregnancy.  The  device,  a light  w'eight 
monitor,  is  worn  for  an  hour  each  morning  and 
evening.  It  contains  a sensor  placed  on  the  abdo- 
men and  is  worn  on  a belt,  together  with  an 
over-the-shotdder  recording  instrtmient.  .At  the 
end  of  the  day,  the  patient  places  the  recorder 
jxn  tion  of  the  device  on  the  tefephone,  equipped 
with  a modem,  which  then  provides  the  physician 
with  a graphic  print-out  in  his  office,  similar  to 
those  produced  by  an  electrocardiogram.  The 
physician  is  able  to  determine  whether  uterine 
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activity  is  noiinal  or  cxtcssicc  and  he  can  pie- 
scrihe  treatment  il  necessary. 

1 he  I'erm  (inaicl  device  has  gone  thiongh  test- 
ing procedures  sliowing  it  to  l)e  sale  and  has  l)een 
approved  lor  use  by  the  Federal  Drug  Admin- 
istration. d'he  Ochsner  physicians  have  used  the 


device  on  approxiimitely  a do/.en  patients  and  llie 
resnlts  lia\e  been  encouraging.  Flie  monitor 
could  be  used  lor  patients  who  are  high  risk,  such 
as  those  with  diabetes  ;mcl  multiple  births,  but 
also  iti  many  first  pregnancies,  'riiirty  percent  of 
all  premature  labor  occurs  in  the  first  pregnancy. 


keeping  up 


Category  1 

Continuing  Medical  Education 
Programs  Available  in 
Arkansas 


CHEST  CONFERENCE-EMPHYSEMA 

Presented  by  William  Stead,  M.I).,  Idttle  Rock, 
Xovember  19,  12:30  luncheon.  St.  .Michael  Hos- 
pital, Texarkana.  One  Iiour  Category  I credit. 
Sponsored  by  .\IIEC-Southcvest,  Texarkana. 

ORTHOPAEDIC  SURGERY  SEMINAR 

Presented  by  David  S.  Flungerforcl,  M.D.,  Chief, 
Division  of  Arthritis  Surgery,  Good  Samaritan 
Hospital,  Baltimore,  Maryland,  November  21, 
7:30  a.m.-5  p.rn.  'Will  be  using  model  bones  for 
P.C..\.  Knee  surgery  and  P.C.A.  Hip  surgery. 
Holiday  Inn  ^Vest,  201  South  Shackleford,  Little 
Rock.  Sponsored  by  St.  \hncent  Infirmary. 

PSYCHIATRY  UPDATE  1986 

Presented  by  G.  Richard  Smith,  M.D.,  Novem- 
ber 21-23,  Time  to  be  announced . F.xcelsior 


Hotel,  Little  Rock.  Ajiproximately  eight  (Cate- 
gory 1 credit  hours.  Fee  to  be  announced.  Spon- 
sored by  the  U.V.MS  (Office  of  Continuing  Educa- 
tion for  Physicians. 

MYOCARDIAL  ISCHEMIA-AN  UPDATE 

Presented  by  Stephen  E.  Ejtstein,  M.D.,  Wash- 
ington, D.  C.,  December  10,  3:30  p.m.-10:00  p.m. 
Three  hours  Category  I credit  available.  Holiday 
Inn,  1-30  &;  State  Line,  Texarkana.  Sponsored  by 
.\HEC- -South  west. 

CHEST  CONFERENCE 

Presented  by  William  Stead,  M.D.,  January  21 , 
1987,  12:30  p.m.  luncheon.  One  hour  Category  I 
credit.  St.  Michael  Hospital,  Texarkana.  Spon- 
sored by  AHEC-  Southwest. 


RECURRING  EDUCATION  PROGRAMS 

I'liless  otheiavise  indicated,  prograiiis  arc  for  one  or  two  hours  Category  I credit. 

EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.  to  1:00  p.m.,  .\HEC-South  .\rkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.  to  1:00  p.m.,  Warner  Brown  Hospital. 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.  to  1:00  p.m.,  .\HFC. -South  .\rkansas. 

Internal  Medicine  Conference,  first,  second,  and  fonrth  AVednesday,  12:15  p.m.  to  1:00  p.m.,  .XHEC-Sonth  .Arkansas. 
Pathology  Conference,  second  I'nesday.  12:15  p.m.  to  1:00  p.m.,  AFIEC -South  .Arkansas. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  jt.m.,  .VHFC- South  .Arkansas. 

Surgical  Conference,  first,  second,  and  third  Afondav,  12:15  p.m.  to  1:00  p.m..  .AHEC,  - South  Arkansas. 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-Soitth  Arkansas. 

FAYETTEVILLE  — AHEC- NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fiftli  Friday,  7:30  a.tn.  to  8:30  a.m.,  Baker  Conference  Room,  AVashington 
Rcgiotial  Medical  C.enter. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

.Medical  Conference,  each  Wetlnesday,  11:30  a.m.,  A .AMC. 
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FORT  SMITH— AHEC 

Cardiology  Conference,  first  Wednesday,  12:30  p.in.,  Sparks  Regional  Medical  Center. 

Dermatology  Conference,  first  1 hnrsday,  12:30  p.in..  Sparks  Regional  Medical  Center,  I.ibraiy. 

Family  Practice  Conference,  third  Wednesday,  12:30  p.in.,  Sparks  Regional  >[edical  Center.  Library. 

Gastroenterology  Conference,  first  Friday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Lilnary. 

Neurology  Conference,  .second  Lhnr.sday,  12:30  p.m.,  Sparks  Regional  Medical  C:enter. 

Obstetrical  Gynecology  Conference,  third  Thiirsda),  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

I horacic'Cardiovasctdar  Conference,  thirtl  1 hnrsday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

JONESBORO  — AHEC-NORTHEAST 

AHEC  Lecture  Series,  fii-st  aiul  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard's  .\nncx  Bnilditig. 

Arkansas  Methodist  Hospital  CMF.  Conference , last  Friday,  7:00  a.m.,  y\MH,  Paragonld. 

Chest  Conference,  fourth  d iiesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard's  Dietary  Confeiencc 
Room. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuc.sday.  7:30  p.m.,  Cafeteria,  Metliodist  Hospital  of 
Jonesboro. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas. 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard's  Dietary  C-onference  Room. 

Tumor  Conference,  fourth  Wedne.sday.  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

LITTLE  ROCK —ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  thirtl  Wetlne.tlay,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom. 

Genetics  Conference,x;a.ch  W'ednesday,  12:00  noon.  ACH  Clinic  Cionlercttce  Room. 

Infectious  Disease  Conference,  .second  Wednesday,  12:00  noon,  .S'ccoiul  Floor  C.lassroom, 

Oncology  Conference,  third  I hnrsday,  8:00  a.m.,  Setond  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  1 uesday.  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Neuropsychiatry  Conference,  second  FVednesday,  1:30  p.m.,  Polly  R.  1 homas  Conference  Room. 

Pediatric  Neuroscience  Conference,  first  1 hnrsday,  8:00  a m.,  Setond  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  fifth  Wetlne.sday,  12:00  noon,  Second  Floor  C.lassroom. 

Pediatric  Radiology  Conference,  fir.'-t  and  third  I'hursday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Research  Conference,  tliird  Monday,  12:00  noon.  Second  Floor  Classroom. 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom. 

Respiratory  Care  Case  Conference,  each  Monday.  3:00  p.m..  Second  Floor  Classroom. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Cancer  Conference,  fimt  Wednesday.  12:00  noon-1 :00  p.m.,  C.VR  I 1 .\nditorium.  ,\  meal  is  protided. 

Cancer  Conference,  third  and  fourth  1 hursday.  12:00  noon-LOO  p.m..  Room  SI  17  IK,  Laboratory.  A meal  is  proyided. 
General  Medicine  Journal  Club,  first  and  third  Fuesday,  12:00  noon  1:00  p in..  Medical  .\ffairs  Conference  Room.  Bring 
your  lunch. 

Hematology-Oncology  Conference,  second  1 hnrsday.  12:00  noon-LOO  p.m..  l.aboratory  Library.  .\  meal  is  provided 
Interhospital  Urology  Grand  Rounds,  lirst  Fuesday,  .5:30  p.m. -0:30  |),m..  Cllassroom  I,  F.ducation  Wing.  Refreshments  are 
provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m. -0:00  ]).m..  Room  SI174K,  Laboratory.  Refreshments  are  provided. 
Pediatric  Conference,  first  Fuesday,  12:30  p.m. -1:30  p.m.,  Claisroom  I,  Fblucation  Wing.  ,\  meal  is  provided. 

Peripheral  I'ascular  Disease  Conference,  third  Fuesday,  6:0)  p.m. -7:00  p.m..  Classroom  I,  Falucation  Wing.  A meal  is 
provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:0  I noon  1:00  ]).m.,  C lassroom  1.  Education  \Ving.  A meal  i 
prov  itlecl. 

LITTLE  ROCK —UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  'Fuesday,  7:00  a.m.;  each  WecLtesdav,  1:00  p.m..  U,\M,S  F'.ducation  Building,  Room  C/IOG. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  1:00  |j.m.,  I'.LM.S  F'.ducation  Building,  Room  C/106. 

Cil  Basic  Science  Conference,  each  1 hnrsday,  7:30  a.m.,  Fb\MS  F.ducation  Building.  Room  C 108  A & B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  ca^ch  Friday.  12:30  p.m.,  IbAM.S  Fldtication  Building,  Room  G '106  A & B. 
Medicine  Grand  Rounds,  vmh  'Fhurstlay,  12:15  p.m.,  Fb\M,S  Shorey  .Auditorium. 

Medicine  Research  Conference , each  Tuesday,  8:00  a.m.,  CAMS  .Shorty  Building,  Room  8/105. 

OBiCiyn  Crrand  Rounds,  Wednesday,  7:30  a.m.,  FLAMS  Education  Building,  Room  Ci  141B. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  FLAMS  .A.-\C  Eye  Clinic,  Room  3/150.  2 hours  credit. 
Orthopaedic  Fracture  Conference,  each  Fuesday,  7:30  a.m.,  U.AMS  F'.ducation  Building,  Room  B '135. 

Orthopedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  I '.AMS  F'clucation  Building,  Room  B 135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  L.\MS  Education  Building,  Room  B/135.  D/^  hoitrs 
credit. 


264 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Kki  imnc;  Ui> 


()t  lh(>l)(i((tic  C.iinid  liouiids,  vdch  liusihu,  1(1:00  a, in.,  I WIS  l■(llKaIi<)n  Hiiildiiii*.  Room  R IS.f). 

Psyrhinlry  (irriiid  Hounds,  cmU  I'lidav.  11:00  a.m.,  I WI.S  Shorc'V  .Viiditoiium. 

St.  I'incfut  I'lology  ('•mud  Hounils,  fiisl  1 ii.-.da\.  .'):S0  ii.in.,  Si.  \ iiuoiit  lidiiman.  l•(lncaIion  Riiilding,  Room  l.aO. 

Sinirciy  (,innil  Roinids,  oaili  Saliirday,  <S:00  a.m.,  I WIS  1(111(^01011  Riiildiiig,  Room  (.  Kil, 

Singiriil  Science  Confooicc,  c:ich  I im.sday,  11:00  a.m..  HAMS  Kdiualioii  Riiildiiig,  Room  (.  l.‘!l. 

J'ro/ogy  ('•itind  Hounds  I'lologic  I'olncs,  two  lo  llircc  limes  moiillily  (caili),  :'i:00  |).m.,  II.AMS  or  \'.\M(.. 

Urology  Morbidity  nnd  Mortnlitx  Workshoj)  j U ro-Hndiology  H'orA'.s/io/i,  once  moiillily,  5:00  p.m..  U.V.MS  (dates  \ai'y)  . 

I'.I  .Mcdidil  Sendee  I'enelting  Conference,  each  I liiiisday,  S:()0  a.m.,  \1,R\'.\,  Ihiildiiio  60.  Room  58. 

J'.t  Surgery  ('.rand  Honnils,  each  riiiiisdav.  12:15  p.m.,  1,R\'.\.  Room  2ni0!l. 

r.-J  ir('e/.’/v  Cancer  Conference,  iSmgical  Seiviee)  , eai  h Tiicslay,  1:00  p.m.,  1,R\’,\,  Room  21)100. 

LITTLE  ROCK  — H ARTIST  MEDICAL  CENTER 

Inesthesiology  Conference,  ihird  1 luiisdav,  7:00  a.m. -8:00  a.m.,  Coiileieiue  Room  1. 

('.rand  Hounds  Conference,  each  AVediiesday,  12:00  noon  to  1:00  p.m.,  Confeieii'e  Room  1.  l.ecliires  and  Case  l’re.sentation.s. 
light  liiiieh  will  he  served. 

Pathology  Conference,  third  'I'liesdav,  .5:00  ji.iii.  to  1:00  p.m.,  I’alhologv  I ilirary.  Case  Presentations. 

Pulmonary  Conference,  each  1 nesday.  12:00  noon.  Shnltield  .Vudiloritini.  I, mull  served  for  .SI. 75. 

Surgery  Conference,  each  1 hursdav.  7:50  a.m..  Conference  Room  2.  Lectures  and  C.ase  Prc.scntalions. 

PINE  BLUFF  — AHEC 

Chest  Conferente,  second  and  fourth  I riday,  12:30  ji.in.  lo  1:30  p.m.,  Jefferson  Regional  Medical  Ceiiler. 

Behavioral  Science  C.onference,  each  rhiirsday,  12:50  p.m.  to  1:50  p.m.,  Jetfersoii  Regional  Medical  Center. 

Family  Practice  Conference,  fourth  I iiesday.  12:30  p.m.  to  l:5'l  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  .Medicine  ('.(inference,  second  and  fourth  Wednesdav,  12:50  |).ni.  to  1:50  p.m.,  Jetfersoii  Regional  .Medical  Center. 
Obstetrics  ('.ynecology  Conference,  second  Tiiesday,  12:50  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  \Vednesday.  12:50  p.m.  to  1:50  p.m.,  Jefferson  Regional  Medical  Center. 

Hadiology,'  Conference,  third  Tuesday.  12:30  p.m.  to  1:50  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  .irkan.sas  .Medical  Lecture  Series,  third  l iiesday,  6:30  p.m..  Ro.ssivood  Country  Ciliib  ((linner  meeting)  . 
Sub-Specialty  Conference,  fiist  1 tresday,  12:50  p.m.  to  1:50  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  W ednesdav.  12:50  p.in.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

\euro-Hadiology  Conference,  second  and  fourth  ^Vednesclay,  7:00  a. in.  breakfast,  Wadlcy  Regional  Medical  Center,  1000 
Pine  Street,  l exarkana. 

Tumor  Conference,  first  Wednesday,  7:00  a.m..  St.  Michael  Hospital. 


December  14 


THINGS 


Ear^  Nose  and  'Eliroat  Diseases  in  Children:  A 
1986  Update.  .Sponsored  by  llte  Department  of 
Otolaryngology  and  Pediatrics,  Children's  Llospi- 
t;il  ol  Pittsbttrgh.  d’he  Breakers,  Palm  Beach, 
Florida.  17  CME  Category  1 credit  hoitrs.  Fee: 
527,')  lor  physicians;  $200  for  residents.  For  ftir- 
ther  information  contact;  Department  ol  Otolar- 
yngology, Children's  Flospital  of  Pittsbttrgh,  12,') 
De  Soto  Street,  Pittsbnrgh,  Pennsylvania  15213; 
(412)  647-6215. 


December  3-7 


COME 


Antarctic  Medical  Setninars.  The  Lecture 
Room  of  the  ship  M.  S.  Society  Explorer.  Depart 
and  retnrn  to  Miami,  Florida.  Sponsored  by  In- 
ternational Medical  Seminars.  Itinerary  will  be 
Pttnta  Arenas,  Chile,  Strait  of  Magellan,  Beagle 
Channel,  Cajre  Horn,  Drake  Passage,  .Vntarctic 
Peninsula,  Falklaml  Islands,  and  Sotith  Georgia. 
25  hours  CAFE  Category  I credit.  Additional 
criiise  dales:  Jantiary  ‘),  1087  and  [annary  30, 
1087.  FAe  for  medical  seminar  titition  is  ,$4()(). 
For  additional  information  contact:  Interna- 
tional Medical  Seminars,  125  Main  Street,  West- 
|)ort.  Connect  ient  06880;  (203)  222-0560  or 
I -800-55 1-00 10. 


December  19-20 


Advances  in  Ciastrointestinal  Surgery.  Spon- 
sored by  the  Lhiiversity  of  Kentucky,  College  ol 
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Medicine.  Hyatt  Regency  Hotel,  Lexington,  Ken- 
tticky.  Category  1 credit  available.  For  more 
information  contact:  Joy  Greene,  Continuing 
Medical  Education,  132  College  of  Medicine 
Off  ice  Building,  University  of  Kentucky,  Lexing- 
ton, KY  40536;  (606)  233-5161. 

January  18-24,  1987 

Legal  Medicine:  The  New  Solution.  .Sponsored 
by  the  University  of  Kansas  Medical  Center. 
Puetro  Valletta,  Mexico.  16  Category  I AMA, 
A.\FP  credit  hours  availalrle.  For  more  informa- 
tion contact:  Ellen  Bnttron,  University  of  Kansas 
Medical  Center,  39th  and  Rainbow  Boulevard, 
Kansas  City,  KS  66103;  (913)  588-4491. 

January  19-23,  1987 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  University  of  California,  San  Francisco. 
Camino  Real,  Ixtapa,  Mexico.  22  hours  Category 
1 credit;  22  ECE  points  for  technologists.  Eee; 
$495  for  physicians;  .$395  lor  residents,  fellows, 
nurses,  and  technologists  with  letter  of  verifica- 
tion. Eor  further  information  contact;  Radiology 
Post  Graduate  Edtication,  FIniversity  of  Califor- 
nia, Room  C324,  Third  k Parnassus,  San  Eran- 
cisco,  CA  94143;  (415)  476-5731. 

January  28-29,  1987 

Advanced  Cardiac  Life  Support  Provider 
Course.  Sponsoreil  by  the  Ihiiversity  of  Kansas 
Medical  Center.  University  of  Kansas  Medical 
Center,  Kansas  City,  Kansas.  13.5  Category'  I 
credit  hours.  Eee;  $200.00  physicians;  $90.00 
Nttrses,  MICT’s  and  others.  Eor  more  informa- 
tion contact;  Davitl  S.  Baldwin,  M.P.A.,  Univer- 
sity of  Kansas  Medical  Center,  Office  of  Con- 
timiing  Edtication,  39th  and  Rainbow  Blvd., 
Kansas  City,  KS  66103;  (913)  588-4488. 

February  1-6,  1987 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  University  of  California,  San  Erancisco.  The 
Gant,  Aspen,  Colorado.  24i/^  AMA  Category  I 
credit  hours;  241/,  ECE  points  for  technologists. 
Eee;  .$495  for  jihysicians;  $395  for  residents,  fel- 
lows, nttrses,  and  technologists  with  letter  of 
verification.  Eor  further  information  contact: 
Radiology  Post  Gradtiate  Education,  llniversity 
of  California,  Room  C324,  Third  & Parnassus, 
San  Erancisco,  CA  941  13;  (415)  476-5731. 

February  22-27,  1987 

Eighteenth  Family  Medicine  Review.  Spon- 
sored by  the  Llniversity  of  Kentticky,  College  of 


Medicine.  Hyatt  Regency  Hotel,  I^exington,  Ken- 
tticky. Category  1 credit  hours  available.  Eor 
more  information  contact;  Joy  Greene,  Continu- 
ing Medical  Education,  132  College  of  Medicine 
Office  Building,  Llniversity  of  Kentticky,  Lexing- 
ton, KY;  (606)  233-5161. 

February  22-27,  1987 

Diagnostic  Imaging:  Update  1987 . Sponsored 
by  the  Llniversity  of  California,  San  Erancisco. 
Shadow  Ridge,  Park  City,  LTtah.  23 1/2  hours  AVA 
Category  I credit  hours;  231/0  ECE  points  for 
technologists.  Eee:  $495  for  physicians;  $395  for 
residents,  fellows,  nurses,  and  technologists  with 
letter  of  verification.  Eor  further  information 
contact:  Radiology  Post  Gradtiate  Education, 
Llniversity  of  California,  Room  C324,  Third  8c 
Parnasstis,  San  Erancisco,  CA;  (415)  476-5731. 

February-April  198? 

Twenty-FJghth  Ajuiual  Postgraduate  Institute 
for  Pathologists  in  Clinical  Cytopathology.  Spon- 
sored by  the  Johns  Hoskins  Llniversity  School  of 
.Medicine.  February  through  April  1987,  Home 
Study  Course  A is  provided  each  registrant  for 
jtersonal  reading  and  microscopic  study  at  their 
own  laboratory  in  prejtaration  for  Course  B;  and 
April  27  to  May  8,  1987  Course  B is  a concen- 
trated lecture  series,  laboratorv  studies  and  clini- 
cal  experience  at  the  Johns  Hopkins  Medical 
Instittitions,  Baltimore,  .Maryland.  152  AM.V 
Category  1 hotirs  — must  take  both  cottrses  to 
receive  credit.  Eor  more  information  contact; 
John  K.  Erost,  .\f.l).,  604  Patliology  Btiilding,  The 
Johns  Llopkins  Hospital,  Baltimore,  Maryland, 
21205;  (301)  955-3522. 

March  1-7,  1987 

Diternal  Medicine  Symposium.  Sponsored  by 
the  Llniversity  of  Kansas  Medical  Center.  Can- 
ctm,  Mexico.  10  Category  I credit  hotirs.  Eor 
further  information  contact:  Eileen  Buttron, 
Office  of  Continuing  Education,  Llniversity  of 
Kansas  ^^edical  Center,  39th  and  Rainbow  Blvd., 
Kansas  City,  KS  66103;  (913)  588-4494. 

March  3-13,  1987 

Hawaii  87:  Critical  Issues  in  Primary  Care. 
Sponsored  by  the  Pacific  Institute  of  Continuing 
Medical  Education  and  the  Hawaii  Medical  Asso- 
ciation. Waiohai  Hotel,  Poijtii  Beach,  Kauai, 
Hawaii.  20  Category  I credit  hours.  For  more 
information  contact:  Ms.  Valeria  Murray,  The 
Pacific  Institute  of  Contintiing  Medical  Educa- 


266 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


'l'lllN(;S  lO  (lOMK 


lion.  Post  Ollicc  liox  lOo!!,  Ivoloa,  llawaii  ’.)()7r)(); 
(808)  7-12-7-171. 

March  8-13,  1987 

Annual  Meeting  of  the  I’nited  Slales-Canadian 
Dk'ision  of  the  International  Academy  of  Pathol- 
ogy. Palmer  House,  Cihieago,  Illinois.  Scienlilie 
papers,  jjosler  sessions,  specially  conlerences,  -11 
short  courses,  2 special  courses  and  a long  course 
will  he  })resented.  I'hree  Category  1 creclil  hours 
lor  each  course  attended.  For  lurlher  inlorina- 
tion,  contact;  Dr.  Nathan  Kaurman,  Secretary- 
'Freasurer,  I'nited  Slales-Canadian  Division  ol 
the  International  .Vcailemy  ol  Pathology,  Puiikl- 
ing  C,  Suite  B,  3,515  Wdieeler  Road,  ,\ugusla,  (i.\ 
30909;  (101)  733-75.50. 

March  16-21,  1987 

Diagnostic  Imaging  PJS7.  Sponsored  by  the 
University  ol  Calilornia,  San  Francisco.  Waiohai 
Hotel,  Poipu  Beach,  Katiai,  Hawaii.  24  Category 
1 credit  hours  available  lor  physicians;  24  contact 
hours  lor  nurses  il  they  attend  the  entire  program; 
24  ECE  points  lor  technologists.  Fee;  §495.00  lor 
physicians;  .|395.00  lor  residents,  lei  lows,  technol- 
ogists and  nurses  with  letter  ol  verilicalion.  F'or 
more  inlormation  contact;  Radiology  Postgradu 
ate  Education,  Uni\ersity  ol  Calilornia,  Fhird 
R:  Parnassus  Avenues,  Room  C324,  San  Fr;incisco, 
Calilornia  94143;  (415)  470-5731. 

March  18-21,  1987 

Third  National  Leukemia  Society  Medical  Sym- 
posiurn.  Sponsored  by  the  Leukemia  Society  ol 
America.  San  Diego,  Calilornia,  Fown  and  Cioun- 
try  Hotel.  17  Category  I credit  hours  lor  jjhysi- 
cians;  20.7  contact  hours  lor  nui.ses.  For  more 
inlormation,  contact;  Leukemia  Society  ol  Ameri- 


ca, 733  1 hiid  .\veuue.  New  Voik,  New  York 
10917;  (212)  .573-8481. 

April  22-25,  1987 

Symposium  on  Options  in  Managing  Childroi 
xvilh  Infections  and  Sixth  Annual  Pediatric  Infec- 
tious Disease  Seminar.  Sponsored  by  the  Univer- 
sity ol  I’exas  Health  Science  Center,  Department 
ol  Pediatrics.  Las  Vegas  Hilton  Hotel,  Las  Vegas, 
Nevada.  22  (Category  I ciedii  hours,  19  PREP 
Cl  edits  and  18.75  prescribed  hours  A,\FP.  Fee; 
.§300.00  physicians;  .§225.00  residents,  lellows, 
P.\'s  and  PNP's.  For  more  inlormation  contact; 
.Marian  Troup,  Seminar  Cioordinator,  University 
ol  Fe.vas  Health  Science  Center,  5323  Harry 
Hines  Blvd.,  Dallas,  TX  75235;  (214)  088-3439. 

April  22-26,  1987 

Comprehensive  Revieiv  Course  in  Critical  Care 
Medicine.  Sjionsored  by  the  Center  lor  Bio- 
Medical  Communication  and  the  George  Wash- 
ington University  School  ol  Medicine.  Bethesda, 
Maryland.  31  Category  I credit  hours.  F'ee; 
§550.00  includes  tuition,  course  materials  and 
bibliography.  For  lurther  inlormation  contact; 
4 he  Center  lor  Bio-Medical  Communication, 
491  Grand  .\venue,  Fhiglewood,  NJ  07031;  (201) 
.508-9381. 

April  25-26,  1987 

'Transurethral  Ureteroscopy:  A Seminar  and 
IVorkshop.  La  Jolla  Marriott,  San  Diego,  Cali- 
lornia. Sponsored  by  the  University  ol  Calilornia, 
San  Diego.  13  Category  I credit  hours.  F'ee; 
§375.00.  F’or  more  inlormation  contact;  Ollice  ol 
Continuing  Medical  Education,  M-017  FiC  San 
Diego  School  ol  Medicine,  La  Jolla,  C.\  92093; 
(619)  534-3940  or  (619)  452-3940. 


PERSONALAND  NEWS  ITEMS 


The  American  Academy  ol  Family  Physici;ms 
recently  named  Dr.  Amail  Chudy  the  Family 
Doctor  ol  the  Year  lor  1986-87.  In  a new's  release, 
the  academy  said,  “In  this  age  ol  medical  spe- 
cialties and  sub-specialties.  Dr.  Chudy’s  approach 
to  lamily  practice,  like  that  ol  the  lamiliar  country 
doctor— but  with  today’s  training— is  relreshiug.” 
Chudy  has  practiced  more  than  30  years. 


Dr.  David  M.  Yocum  was  recently  ap|)ointed  to 
the  Ibiion  Medical  Cienier  Boanl  ol  Governors 
by  Union  County  Jutlge  Mike  Dumas.  Yocum,  an 
El  Dorado  native,  is  a general  and  thoracic  sur- 
geon. 1 le  was  associated  w-ith  the  surgical  cliinc 
in  El  Dorado  until  his  retirement  in  1984. 

Dr.  Thomas  B.  DeClerk,  a Pocahontas  lamily 
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practitioner  lor  37  years,  announced  his  retire- 
ment recently.  DeClerk  is  a past  presiilent  ol 
the  Randolph  County  Metlical  Society  and  has 
served  as  chiel  of  staff  of  the  Randolph  County 
Medical  Center. 

.\  letleral  grant  of  up  to  S71,()hh  has  been  ap- 
proved lor  the  .\rea  Health  Education  Center  of 
Sotilh  Arkansas  according  to  Jacob  P.  Ellis,  AI.D., 
the  agency’s  ilirector.  The  grant  is  one  of  three 
approved  hn  ,\rkansas  Ijy  the  U.  S.  Department 
of  Health  and  Human  Ser\ices.  Ellis  said  he  is 
in  the  process  of  determining  il  the  grant  money 
could  l)e  used  to  develop  a health  care  team 
teaching  program. 

Ehe  .American  .Academy  of  Eamily  Physicians 
lecenily  recognized  Dr.  |ohn  F.  Guenthner  of 
.Mountain  Home,  lor  25  years  of  continued  mem- 
bership  in  the  .A.AFP.  .Also  honored  teas  Dr. 
George  VV.  Warren  of  Smackover.  I’he  long-term 
members  were  honored  at  the  38th  .Annual  Con- 
vention and  Scientific  .Assembly  in  Whishington. 

Dr.  Ralph  Maxwell,  a .Monliceilo  genertil  jjrac- 
titioner,  was  appointed  to  ;i  seven  year  teitn  on 
the  I)oard  of  directors  of  die  Drew  .Memoritd 
Hospital  Iiy  the  Drew  County  Quornm  Court. 
.Maxwell  is  the  first  memlier  of  the  Drew  Me- 


morial .Medical  staff  to  be  appointed  to  the 
hospital's  Iioard  of  directors. 

At  a recent  meeting  of  the  American  Academy 
of  Pediatrics  executive  board,  D.  R.  Vyas,  M.D., 
an  El  Dorado  physician,  was  elected  to  a fellow- 
ship. do  ([iialify  as  a fellow  of  the  academy,  a 
pediatrician  must  have  been  certified  as  a fully 
(jualified  specialist  in  tlie  field  of  child  health. 
Certification  reeptires  five  years  of  postmedical 
eductuion. 

At  the  tmnual  business  meeting  of  the  Eedera- 
tion  of  State  Metlical  Boards,  Dr.  Joe  Verser,  was 
recognized  for  his  lorty  years  of  service  on  the 
-Arkansas  State  Medical  Board.  ATrser  became 
-secretary  of  the  Medical  Board  in  19-19  and  is  a 
past  presiilent  of  the  Arkansas  Metlical  Society, 
having  servetl  in  1963.  .A  platjue  was  awarded  to 
Dr.  Veiser  during  the  Eetleration  anntial  meeting 
to  enalrle  national  cognizance  of  his  achievements. 

James  L.  Maupin,  M.D.,  Executive  Vice- 
Presitlent  ol  Meilictil  Affairs  at  the  .Arkansas 
Eounilalion  for  Metlical  C;ne,  Eort  Smilli,  servetl 
recently  ;is  ;i  member  of  the  facidty  of  the  .Ameri- 
can Boaitl  of  Quality  .Assurtmee  and  Utilization 
Review  Physicitms  Review  Course  in  San  Diego, 
California. 


DR.  JERRY  ARTHUR  JONES 

Faulkner  County’s  new  member  is  Dr.  jerry 
.Artlnir  Jones,  ;m  Obstetrician  and  Gynecologist. 
Dr.  Jones  received  his  jne-metlictd  education  bom 
Henderson  State  Lhiiversity,  receiving  his  B.S. 
tlegree  in  Biology  in  1975.  His  metlical  etlncalion 
anti  degree  are  from  the  University  of  .Arkansas 


lor  Metlictd  Sciences.  His  residency  and  intern- 
shi])  were  in  obstetrics  anti  gynecology  through 
the  Metliotlist  Hospitals  ol  Dallas  ])rogram. 

Dr.  Jones  is  hoartl  eligible  in  obstetrics  and 
gynecology  and  he  begtin  his  private  jnactice 
this  year.  Flis  office  is  locatetl  at  2519  College, 
Conwtiy. 

DR.  RUPERT  GOTHAM  ANDERSON 

Dr.  Rupert  Cotham  .Anderson  is  Hempstead 
Cioimty’s  new  member.  Dr.  Anderson  received 
his  pre-metlical  from  Hentler.son  State  University 
anti  the  Lhiiversity  of  .Arkansas.  His  medical 
tlegiee,  received  in  1972,  is  from  the  University 
oi  .-Arkansas  for  .Aletlical  Sciences. 

Dr.  .Anderson’s  internship  and  resitlencies  were 
in  Surgery  at  the  Metlical  Center  Hospital,  part 
of  the  University  of  d’extis  at  San  Antonio  medical 
program.  Dr.  .Antlerson  is  board  certified  and  is 
a memlier  of  the  .-American  College  of  Stirgeons. 
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lie  has  practicctl  in  Oklalioma,  Texas  and  most 
recently  in  Hope,  Arkansas. 

Dr.  .\nclerson  sj)eciali/es  in  Cieneral  Surgery 
and  his  olliee  address  is  110  East  2()th  Street, 
1 lope. 

There  are  six  new  members  in  Pulaski  county; 

DR.  PAMELA  SHARON  BROWN 

Dr.  Pamela  Sharon  Brown  is  specializing  in 
Physical  Medicine  and  Rehabilitation.  Her  B.S. 
degree  is  Irom  Ohio  State  University,  which  she 
received  in  1979.  Dr.  Brown's  medical  degree  is 
horn  Ohio  State  University's  College  ot  Medicine. 

Dr.  Brown's  internship  and  residency  were  in 
Physical  Medicine  and  Rehabilitation  and  were 
taken  at  the  Medical  Center  Hospital  which  is 
part  of  the  University  ol  Texas  at  San  Antonio 
program. 

Dr.  Brown's  otfice  is  located  at  the  Arkansas 
Rehabilitation  Institute,  9601  Interstate  630, 
Tittle  Rock. 

DR.  MARLON  JOSEPH  DOUCET 

Dr.  Marlon  Joseph  Doucet  is  a Family  Practi- 
tioner. Dr.  Doucet,  a Church  Point,  Louisiana 
native,  attended  and  was  graduated  from  the 
University  of  Southwestern  Louisiana  in  1979. 
He  attended  Tulane  University,  receiving  his 
medical  degree  in  1983. 

Dr.  Doucet's  internship  and  residencies  were  in 
Familv  Practice  at  the  Louisiana  State  University 
Hospital  in  Shreveport.  He  is  a member  of  the 
Shreveport  Medical  Society. 

Dr.  Doucet  is  board  certified  in  Family  Practice 
and  will  be  practicing  at  the  Redfielcl  Clinic, 
Redfield. 

DR.  WILLIAM  CRAIG  FLOWERS 

Dr.  William  Craig  Flowers  is  a Pediatrician 
practicing  at  4215  Hermitage  Road,  Little  Rock. 
Dr.  Flowers  graduated  with  a biology  degree  from 
Millsap  College  in  Jackson,  Mississippi  in  1978. 
His  medical  degree,  received  in  1983,  is  from  the 
I'niversity  of  Mississippi. 

Dr.  Flowers'  internship  and  residency  were  in 
Pediatrics  and  were  taken  at  the  University  of 
.Arkansas  for  Medical  Sciences  program  at  the 
•Arkansas  Children's  Hospital.  Dr.  Flowers  is 
board  eligible. 

DR.  DAVID  LEE  HARSHFIELD,  JR. 

Dr.  David  Lee  Harshfielcl,  Jr.  is  a Radiologist 
and  will  be  practicing  at  the  University  ol  yArkan- 


sas  lor  Medical  Sciences,  1301  West  Markham, 
Tittle  Rock. 

Dr.  llarshliekl,  a Little  Rock  native,  attended 
and  was  graduated  Irom  Hendrix  College,  re- 
ceiving his  biology  degree  in  1975.  He  then  at- 
tended the  Lhiiversity  of  y\ikansas  lot  Medical 
Sciences,  receiving  his  medical  degree  in  1981. 
Dr.  Harshfield's  internship  and  residency  were 
in  Diagnostic  Radiology  and  were  spent  at  the 
University  of  .Arkansas  for  Medical  Sciences.  Dt . 
llarshliekl  is  board  certdied  in  Radiology. 

DR.  ROBERT  ROSS  RITCHIE 

Dr.  Robert  Ross  Ritchie,  a Little  Rock  native, 
is  a Family  Practitioner.  He  received  his  degree 
from  Tidane  University  in  1976  and  his  medical 
degree  from  the  University  ol  Arkansas  for  .Medi- 
cal Sciences  in  1983.  His  internship  and  residency 
were  taken  in  Fort  Worth,  Texas.  They  were  in 
Family  Practice  and  were  part  of  the  Lhiiversity 
of  Texas  Southwestern  Medical  .School  program. 
1 le  was  a member  of  the  Tarrant  Ciounty  .Medical 
Societ) . 

Dr.  Ritchie  is  board  eligible  in  Tamily  Piactice 
and  will  be  practicing  at  1461  North  Main  Street, 
North  Little  Rock. 

DR.  ELAINE  I.  WILSON 

Dr.  Flaine  1.  Wilson  is  a Neurologist  and  will 
be  jiracticing  with  the  Neurolog7  .-As.sociates,  8924 
Ranis  Road,  Idttle  Rock.  Dr.  Wilson  received  her 
B.S.N.  degree  from  the  lhiiversity  of  .Arkansas 
for  .Medical  Sciences  in  1971.  She  continued  her 
medical  education,  receiving  her  medical  degree 
from  the  lhiiversity  of  .Arkansas  lor  Medical 
Sc  iences  in  1981. 

Dr.  Wilson's  internship  was  in  Internal  .Medi- 
cine and  her  residency  was  in  Neurology,  both  of 
which  were  spent  at  the  University  of  .Arkansas 
for  Medical  Sciences. 

Dr.  Whlson  is  board  eligible  in  Psychiatry  and 
Neurology. 

DR.  BRIAN  F.  SUDDERTH 

Dr.  Sucklerth  is  Saline  County's  new  member. 
Dr.  Sucklerth,  an  .Arrington,  Great  Britain  native, 
is  a 1977  graduate  of  .Southwestern  at  Memphis 
(Rhodes  College)  and  a 1982  graduate  ol  the  Ihii- 
versity  of  .Arkansas  for  Medical  Sciences. 

Dr.  Stidderth's  internship  and  residency  were  in 
Family  Practice  with  the  Mountain  Area  Health 
Fdneation  Center  Program  at  the  Memorial  Mis- 
sion Hos])ital  in  .Asheville,  North  Carolina. 

Dr.  Sucklerth  is  board  certified  in  F’amily  Prac- 
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tice  and  has  been  in  practice  for  one  year.  His 
office  is  located  at  210  North  Reynolds  Road, 
Bryant. 

RESIDENT  MEMBERS 

DR.  JAMES  C.  CREWS 

Dr.  Crews  is  a Shreveport,  Louisiana  native. 
He  is  a 1984  graduate  of  the  Louisiana  State 
LIniversity  College  of  Medicine. 


He  is  a resident  in  Anesthesiology  at  the  Uni- 
versity of  Arkansas  for  Medical  Sciences  and  a 
member  of  the  Pulaski  County  Medical  Society. 

DR.  DAVID  READ  HERRMANN 

Dr.  Herrmann  is  an  Internal  Medicine  resident 
at  the  University  of  Arkansas  for  Medical  Sciences. 

Dr.  Herrmann,  a Freeport,  Texas  native,  grad- 
uated from  the  University  of  Texas  Medical 
Branch  at  Galveston  in  1984. 


c;> 

B I T U A R Y 

DR.  JABEZ  F.  JACKSON,  SR. 

Dr.  Jabez  Fenton  Jackson,  Sr.,  aged  80,  of  New- 
port, died  October  3,  1986. 

Dr.  Jackson  was  a founder  of  Harris  Hospital 
at  Newport  and  a former  director  of  Arkansas 
Blue  Cross  and  Blue  Shield.  He  was  an  Emeritus 
member  of  the  Arkansas  Medical  Society  and  the 
Jackson  County  Medical  Society.  He  retired  from 
private  practice  in  1973. 


Dr.  Jackson  was  born  on  June  8,  1921.  He 
received  his  bachelor's  degree  in  1930  from  Arkan- 
sas College  at  Batesville  and  his  medical  degree 
in  1935  from  Vanderbilt  LIniversity.  He  was  a 
medical  officer  in  the  Army  during  World  War 
II,  a veteran  of  the  Korean  w'ar  and  a recipient  of 
the  Purple  Heart,  the  .American  Defense  Medal 
and  the  European  Theater  Medal  with  three 
bronze  service  stars.  Dr.  Jackson  was  a past  presi- 
dent of  the  Newport  Rotary  Club  and  a Paul 
Harris  Fellow  as  well  as  being  the  former  city 
director  of  Newport. 

Survivors  are  his  w'idow,  Narcissa  Wilmans 
Jackson;  two  sons.  Dr.  Jabez  F.  Jackson,  Jr.,  of 
Newport  and  Dorsey  W.  Jackson  of  Little  Rock; 
a tlaughter,  Mary  Jackson  Elrod  of  Atlanta, 
Georgia;  a sister,  Mary  Saunders  of  Newport  and 
eight  grandchildren. 
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Only  one  tablet  at  bedtinne 

Conbriris  nocturnal  acU 
to  r^eve  pain  and  heal 
duodaud  ulcers 

Heals  active  duodena!  ulcers  after  4 weeks 
in  most patients^^ 

ZANTAC  300  mg  h.s.  270/320  84% 

ZANTAC  150  mg  b.i.d.  292/345  85%) 


In  well-controlled,  double-blind,  multicenter  trials.  ZANTAC  300  mg  h.s.  healed 
active  duodena!  ulcers  in  84%  of  patients  after  4 weeks.  After  8 weeks, 
healing  rates  may  be  higher  with  ZANTAC150  mg  b.i.d.  (92%)  than  with  ZANTAC 
300  mg  h.s.  (87%}). 

Relieves  pain  and  other  symptoms  as  effectively 
as  ZANTAC  150  mgb.i.dZ 
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‘ ZantacMil, 

ranitidine  HQ/Glaxo  300 mg  tablets 


Once-daity  dosing  may  enhance  compliance  in  patients  for 
whom  dosing  convenience  is  important 

Side-effects  profile  comparable  to  ZANTAC  150  mgb.i.d.^^ 

Headache-sometimes  severe-has  been  reported.  Rare  effects  on  the  CNS.  cardiovas- 
cular. Gt.  hepatic,  and  integumentai  systems  have  been  observed,  as  well  as  rare  cases 
of  hypersensitivity  reactions.  See  ADVERSE  REACTIONS  section  of  Brief  Summary  of 
Product  Information  before  prescribing. 


No  significant  interference  with 
the  hepatic  cytochrome  P-450 
enzyme  system  at  recommended 
doses 

ZANTAC  300  mg  h.  s.  had  no  significant  drug 
interactions  with  theophylline  or  warfarin.  The 
bioavailability  of  certain  medications  whose 
ibsorptlon  is  dependent  on  a low  gastric  pH  » 

'9/  be  altered  when  ZANTAC  or  other  medica-  * 

ns  which  decrease  gastric  acidity  are  ~. 

nmistered.  i 


Glaxo 

See  next  page  for  references  and 
Brief  Summary  of  Product  Information 


> not  known  exactly  how  much  acid  inhibition 
?eded  to  heal  ulcers. 
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IN  ACTIVE  DUODENAL  ULCERS 

Once-a-nig^t  h.s.  therapy 
controls  acid  rain 


ranitidine  HCI/Glaxo  300mg!Mers 


Two  effective 
regimens  to  treat  active 
duodenai  uicers: 


References:  1.  Data  available  on  request,  Glaxo  Inc,  2.  Ireland  A, 
Colin -Jones  DG,  Gear  R et  al  Ranitidine  150  mgtwicedailyvsSOO 
mg  nightly  in  treatment  ot  duodenal  ulcers.  Lancet  1984,2:274- 
275  3.  Colin  Jones  DG,  Ireland  A,  Gear  P,  et  al  Reducingovernight 
secretion  of  acid  to  heal  duodenal  ulcers  Am  J Med  1984  77 
(suppi  5B)  116-122. 

ZANTAC  - f50  Tablets  BRIEF  SUMMARY  OF 

(ranitidine  hydrochloride)  PRODUCT  INFORMATION 

ZANTAC " 300  Tablets 
(ranitidine  hydrochloride) 

See  complete  product  information  before  prescribing.  The  follow- 
ing IS  a brief  summary 

INDICATIONS  AND  USAGE:  ZANTAC-  is  indicated  in 

1 Short  term  treatment  of  active  duodenal  ulcer  Most  patients 
heal  within  four  weeks. 

2 Maintenancetherapy  for  duodenal  ulcer  patients  at  reduced  dos- 
age after  healing  of  acute  ulcers. 

3 The  treatment  ot  pathological  hypersecretory  conditions  (eg, 
Zollinger  Ellison  syndrome  and  systemic  mastocytosis). 

4 Short  term  treatment  of  active,  benign  gastric  ulcer  Most 
patients  heal  within  six  weeks  and  the  usefulness  of  further  treat 
ment  has  not  been  demonstrated 

5 Treatment  of  gastroesophageal  reflux  disease  (GERO)  Symptom- 
atic relief  commonly  occurs  within  one  or  two  weeks  after  starting 
therapy.  Therapy  for  longer  than  six  weeks  has  not  been  studied 

In  active  duodenal  ulcer,  active,  benign  gastric  ulcer,  hyper- 
secretory states,  and  GERD,  concomitant  antacids  should  be 
given  as  needed  for  relief  of  pain. 

CONTRAINDICATIONS:  ZANTAC"  is  contraindicated  for  patients 
known  to  have  hypersensitivity  to  the  drug, 

PRECAUTIONS:  General:  1 Symptomatic  response  to  ZANTAC" 
therapy  does  not  preclude  the  presence  of  gastric  malignancy,  2. 
Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage  should 
be  adjusted  in  patients  with  impaired  renal  function  Caution 
should  be  observed  in  patients  with  hepatic  dysfunction  since 
ZANTAC  IS  metabolized  in  the  liver. 

Laboratory  Tests:  False-positive  tests  for  urine  protein  with 
Multistix"  may  occur  during  ZANTAC  therapy,  and  therefore  test 
mg  with  sulfosalicylic  acid  is  recommended. 

Drug  Interactions:  Although  ZANTAC  has  been  reported  to  bind 
weakly  to  cytochrome  P-450  in  vitro,  recommended  doses  of  the 
drug  do  not  inhibit  the  action  of  the  cytochrome  P 450-linked  oxy- 
genase enzymes  in  the  liver.  However,  there  have  been  isolated 
reports  of  drug  interactions  which  suggest  that  ZANTAC  may  affect 
the  bioava  I lability  of  certain  drugs  by  some  mechanism  as  yet  un 
identified  (eg,  a pH  dependent  effect  on  absorption  or  a change  m 
volume  of  distribution). 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  There  was  no 
indication  of  tumorigenic  or  carcinogenic  effects  in  lifespan  stud 
les  in  mice  and  rats  at  doses  up  to  2,000  mg/kg/day 
Ranitidine  was  not  mutagenic  in  standard  bacterial  tests 
(Salmonella.  E coli)  for  mutagenicity  at  concentrations  up  to  the 
maximum  recommended  for  these  assays. 

In  a dominant  lethal  assay,  a single  oral  dose  of  1,000  mg/kg  to 
male  rats  was  without  effect  on  the  outcome  of  two  matings  per 
week  for  the  next  nine  weeks. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  B:  Reproduc 
tion  studies  have  been  performed  in  rats  and  rabbits  at  doses  up  to 
160  times  the  human  dose  and  have  revealed  no  evidence  of 
impaired  fertility  or  harm  to  the  fetus  due  to  ZANTAC,  There  are, 
however,  no  adequate  and  well-controlled  studies  in  pregnant 
women  Because  animal  reproduction  studies  are  not  always  pre 
dictive  of  human  response,  this  drug  should  be  used  during  preg- 
nancy only  if  clearly  needed 

Nursing  Mothers:  ZANTAC  is  secreted  in  human  milk  Caution 
should  be  exercised  when  ZANTAC  is  administered  to  a nursing 
mother 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been 
established 

Use  in  Elderly  Patients:  Ulcer  healing  rates  in  elderly  patients  (65  to 
82  years  of  age)  were  no  different  from  those  in  younger  age 
groups.  The  incidence  rates  for  adverse  events  and  laboratory 
abnormalities  were  also  not  different  from  those  seen  in  other  age 
groups 


ADVERSE  REACTIONS:  The  following  have  been  reported  as' 
in  clinical  trials  or  in  the  routine  management  of  patientsi 
with  oral  ZANTAC " The  relationship  to  ZANTAC  therapy  ha 
unclear  in  many  cases.  Headache,  sometimes  severe,  seem 
related  to  ZANTAC  administration.  |. 

Central  Nervous  System:  Rarely,  malaise,  dizziness,  somno 
insomnia,  and  vertigo.  Rare  cases  of  reversible  mental  coni 
agitation,  depression,  and  hallucinations  have  been  reports 
dominantly  in  severely  ill  elderly  patients. 

Cardiovascular:  Rare  reports  of  tachycardia,  bradycardia,  ari 
mature  ventricular  beats.  fl 

Gastrointestinal:  Constipation,  diarrhea,  nausea/vomitiii 
abdominal  discomfort/pain. 

Hepatic:  In  normal  volunteers,  SGPT  values  were  increase! 
least  twice  the  pretreatment  levels  in  6 of  12  subjects  iK 
100  mg  qid  IV  for  seven  days,  and  in  4 of  24  subjects  rec 
50  mg  qid  IV  for  five  days  With  oral  administration  then 
been  occasional  reports  ot  reversible  hepatitis,  hepatocelli 
hepatocanalicular  or  mixed,  with  or  without  jaundice. 
Musculoskeletal:  Rare  reports  of  arthralgias. 

Hematologic:  Rare  reports  of  reversible  leukopenia,  gram 
topenia,  thrombocytopenia,  and  pancytopenia 
Endocrine:  Controlled  studies  in  animals  and  man  have  she 
stimulation  of  any  pituitary  hormone  by  ZANTAC  and  no  anti; 
genic  activity,  and  cimetidine-induced  gynecomastia  and 
fence  in  hypersecretory  patients  have  resolved  when  ZANW 
been  substituted.  However,  occasional  cases  of  gynecom 
impotence,  and  loss  of  libido  have  been  reported  in  male  pa 
receiving  ZANTAC,  but  the  incidence  did  not  differ  from  that 
general  population. 

Inlegumental:  Rash,  including  rare  cases  suggestive  of  mill 
thema  multiforme,  and,  rarely,  alopecia. 

Other:  Rare  cases  of  hypersensitivity  reactions  (eg,  bronchosf 
fever,  rash,  eosinophilia)  and  small  increases  in  serum  creati 
DOSAGE  AND  ADMINISTRATION:  Active  Duodenal  Ulcer:  The  a 
recommended  adult  oral  dosage  is  150  mg  twice  daily  An 
nate  dosage  of  300  mg  once  daily  at  bedtime  can  be  usf 
patients  in  whom  dosing  convenience  is  important.  The  ai 
tages  of  one  treatment  regimen  compared  to  the  other  map* 
lar  patient  population  have  yet  to  be  demonstrated 
Maintenance  Therapy:  The  current  recommended  adult  oral  di 
IS  150  mg  at  bedtime 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-E 
Syndrome):  The  current  recommended  adult  oral  dosage  is  16 
twice  a day.  In  some  patients  it  may  be  necessary  to  admti 

ZANTAC"  160-mg  doses  more  frequently.  Dosesshould  be  adjl 
to  individual  patient  needs,  and  should  continue  as  long  as 
cally  indicated.  Doses  up  to  6 g/day  have  been  employi 
patients  with  severe  disease. 

Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  d( 
IS  150  mg  twice  a day, 

GERO:  The  current  recommended  adult  oral  dosage  is  I5l 
twice  a day. 

See  full  prescribing  information  for  dosage  adjusfmer 
patients  with  impaired  renal  function. 

HOW  SUPPLIED:  ZANTAC"  300  Tablets  (ranitidine  hydrocht 
equivalent  to  300  mg  of  ranitidine)  are  yellow,  capsule-sh 
tablets  embossed  with  "ZANTAC  300"  on  one  side  and  "GlaB 
the  other.  They  are  available  m bottles  of  30  (NDC  0173-03931 
and  unit  dose  packs  of  100  tablets  (NDC  0173-0393-47).  1 

ZANTAC"  150  Tablets  (ranitidine  hydrochloride  equivalel 
150  mg  of  ranitidine)  are  white  tablets  embossed  with  "ZAfl 
150"  on  one  side  and  "Glaxo"  on  the  other.  They  are  availat 
bottles  of  60  tablets  (NDC  0173-0344  42)  and  unit  dose  pac 
100  tablets  (NDC  0173-0344  47) 

Store  between  15  and  30  C (59  and  86  F)  in  a dry  place.  Pn 
from  light.  Replace  cap  securely  after  each  opening. 

'c.  Copyright  1983,  Glaxo  Inc  All  rights  reserved.  Junel 
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PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 

Office;  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

DIplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

♦DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN’S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 
Suite  614 — 500  South  University  Avenue 
Little  Rock,  Arkansas  72205 


Office:  (501)664-8502 
Exchange:  664-3402 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 

Suite  414,  Doctors  Building 
500  South  University 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building  500  South  University 

Suite  801  Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE  & SMITH 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

*ORMAN  W.  SIMMONS,  M.D.  ♦DOUGLAS  B.  SMITH,  M.D. 

♦JAMES  J.  KWEE,  M.D. 

♦Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


PHYSICIANS’  DIRECTORY 


Donald  I.  Purcell,  M.D.,  Ltd. 

RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone:  239-7176 

(Arkansas  Methodist  Hospital)  Paragould,  Arkansas  72450 


JOHN  ROBERT  SELLARS.  M.D.,  P.A. 

JOHN  ROBERT  SELLARS.  M.D..  F.A.C.S. 
General  Surgery 

# I Medical  Drive  Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 


LARRY  LAWSON,  M.D..  LTD. 
J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 
General  Surgery 

# I Medical  Drive  Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450 


Phone:  239-5926 


Phone  239-5916 


R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Phone  236-6948  Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 

INTERNAL  MEDICINE 

Paragould  Medical  Centre  Diplomate,  American  Board  of  Internal  Medicine 

One  Medical  Drive  Office  Hours 

Paragould,  Arkansas  72450  Telephone  239-9549  by  Appointment 


CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 
PLASTIC  & RECONSTRUCTIVE  SURGERY 


Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — lummy  Tucks 

Outpatient  Surgery  Available 

Toll  Free  I -800-222- 1 7 1 7 (501 ) 935-0861  (Answered  24  Hours) 


GRAY'S 
Batesville,  AR 
793-2321 


Outpatient  Clinics  at  the  following  hospitals: 
HARRIS  RANDOLPH 


Newport,  AR  Pocahontas,  AR 

523-8911  892-4511 


1204  W.  Kingshighway 
Paragould,  AR 
935-0861 


Office  Hours;  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 


We  welcome  Insurance/Medicare 


P.  VASUDEVAN,  M.D. 

Urology 

Office  Hours  1 33-A  Newman  Drive 

By  Appointment  Phone:(501)338-6749  Helena,  Arkansas  72342 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


Consider  the 
causative  organisms. . . 


cefaclor 


250-mg  Pulvules^  t.i.d. 
offers  effectiveness  against 
the  major  causes  of  bacterial  bronchitis 


Haemophifus  influenzae,  H influenzae,  Streptococcus  pneumoniae.  Streptococcus  pyogenes 

(ampicrllin-susceptible)  (ampicillin-resistant) 

Note:  Csclor®  is  contraindicated  in  patients  with  known  allergy  Penicillin  is  the  usual  drug  of  choice  in  the  treatment  arid 
to  the  cephalosporins  and  should  be  given  cautiously  to  penicillin-  prevention  of  streptococcal  infections,  including  the  prophylaxis 
allergic  patients  rheumatic  fever.  See  prescribing  information. 


C©ClOr*^  (cefaclor) 

Summary.  Consult  the  package  literature 
(or  prescribing  information. 

Indications:  Lower  respifatorv  infections, 
Including  pneumonia,  caused  by  sus- 
ceptible  strains  of  Streptococcus  pneu- 
moniae. Haemophilus  influenzae,  and 
S pyogenes  (group  A beta-hemolytic 
streptococci) 

Contraindications:  Known  allergy  to 
cephalosporins. 

Wamings:  CECLOR  SHOULD  BE  ADMIN- 
ISTERED CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS.  PENICILLINS 
AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY  POSSIBLE 
REACTIONS  INCLUDE  ANAPHYLAXIS 
Administer  cautiously  to  allergic 
patients 

Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in 
differential  diagnosis  of  antibiotic- 


associated  diarrhea.  Colon  flora  is  altered 
by  broad-spectrum  antibiotic  treatment, 
possibly  resulting  in  antibiotic-associated 
colitis 

Precautions: 

• Discontinue  Ceclor  in  the  event  of 
allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms. 

• Positive  direct  Coombs’  tests  have 
been  reported  during  treatment  with 
cephalosporins. 

• In  renal  impairment,  safe  dosage  of 
Ceclor  may  be  lower  than  that  usually 
recommended.  Ceclor  should  be  admin- 
istered with  caution  in  such  patients 

• Broad-spectrum  antibiotics  should  be 
prescribed  with  caution  in  individuals 
with  a history  of  gastrointestinal 
disease,  particularly  colitis 

• Safety  and  effectiveness  have  not  been 
determined  in  pregnancy,  lactation,  and 
infants  less  than  one  month  old  Ceclor 


penetrates  mother's  milk.  Exercise 
caution  in  prescribing  for  these  patients 

Adverse  Reactions:  (percentage  of 
patients) 

Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 

• Gastrointestinal  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranous 
colitis  may  appear  either  during  or  after 
antibiotic  treatment 

• Hypersensitivity  reactions  (including 
morbilliform  eruptions,  pruritus,  urticaria, 
erythema  multiforme,  serum-sickness- 
like reactions):  1.5%;  usually  subside 
within  a few  days  after  cessation  of 
therapy.  These  reactions  have  been 
reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred 
during  or  following  a second  course  of 
therapy  with  Ceclor.  No  serious  sequelae 
have  been  reported  Antihistamines 
and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome 


• Cases  of  anaphylaxis  have  been  reported, 
half  of  which  have  occurred  in  patients 
with  a history  of  penicillin  allergy 

• Other:  eosinophilia,  2%;  genital  pruritus 
or  vaginitis,  less  than  1% 

Abnormalities  in  laboratory  results  of 

uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes 

• Transient  fluctuations  in  leukocyte 
count  (especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN 
or  serum  creatinine 

• Positive  direct  Coombs'  test 

• Ealse-positive  tests  for  urinary  glucose 
with  Benedict's  or  Eehling's  solution  and 
Clinitest  ""  tablets  but  not  with  Tes-Tape " 
(glucose  enzymatic  test  strip,  Lilly) 

©1986,  ELI  LILLY  AND  COMPANY  |060485LR| 
Additional  information  available  to  the 
profession  on  repuesi  from  Eh  Lilly  and 
Company.  Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 

Carolina.  Puerto  Rico  00630 


600332 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501  /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D..  FACP,  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETR I CS-CYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D..  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


Timberlawn  Psychiatric  Hospital 


• 206  Inpatient  Beds 

• Day  Hospital 

• Outpatient  Psychiatric 
Services 

• Department  of  Child  and  Adolescent 
Psychiatry^ 


• Family  Assessment  Center 

• Psychiatric  Residency^  Program 

• Psychiatric  Evaluation 

PO.  Box  11288  Dallas,  Texas  75223 

214/381-7181 

Established  in  1917 


PHYSICIANS’  DIRECTORY 

W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (501)  972-1640  Jonesboro,  AR  72401 


LARRY  E.  MAHON.  M.D. 

Orriiopaadie  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)  932-7379  Jonesboro,  Arkansas  72403 

^ DOCTOR  ^ 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK.  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  PA.C.S.*  K.  Bruce.  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND.  M.D.,  P.A.,  F.A.C.S.*  JOHN  H.  ROARK.  M.D.  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F>.C.S* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698- 1 846  Batesville,  Arkansas  72501 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

CHARLES  R.  AKIN,  M.D.  — Internal  Medicine 
PAUL  J.  BAXLEY.  M.D.,  F.A.C.P.*  — Cardiology 
*Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501)  793-5900 


PHYSICIANS’  DIRECTORY 


Office:  664-3018  If  No  Answer:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyography 
Nerve  Conduction 

SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LITTLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR..  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 

SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LITTLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 


750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus) 

Robert  D.  Dickins,  M.D. 

David  L.  Reding,  M.D. 

BLANDFORD  PHYSICIAN  CENTER 
# 5 St.  Vincent  Circle,  Suite  40 1 
Little  Rock,  Arkansas  72205 
(501)661-9337 

Ray  Jouett,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 
Zachary  Mason,  M.D. 


Ronald  N.  Williams,  M.D. 


FRANCISCO  BATRES,  M.D.,  F.A.C.O.G. 


GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 


500  South  University,  Suite  3 1 8 

Little  Rock,  Arkansas  72205  Phone:  663-5858 


DIANE  G.  LEPORE,  M.D. 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 
12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 


PHYSICIANS’  DIRECTORY 

JAMES  A.  ARNOLD.  M.D. 

Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 

1 794  Joyce  Street,  Suite  3 Phone  443-0033  Fayetteville,  Arkansas  72703 

♦HARMON  LUSHBAUGH.  M.D.  ♦GEORGE  R.  COLE.  M.D.  ♦JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  521-4433  Fayetteville,  Arkansas 

FAYEHEVILLE  WOMEN'S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.* 

OBSTETRICS  AND  GYNECOLOGY 
INFERTILITY  MICROSURGERY 
♦Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

1011  N.  College  Fayetteville,  Arkansas  72701  Phone  442-8  I 66 

Ophthalmology  — Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

1011  N.  College  Fayetteville,  Arkansas  7270 1 Phone  442-8 1 66 

THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS.  P.A. 

E.  MITCHELL  SINGLETON,  M.D.,  F.A.C.S. 

CRAIG  J.  BROWN,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  EYE 

2039  Green  Acres  Road  521-4843  Fayetteville,  Arkansas 

J.  WARREN  MURRY.  M.O..  FACS  JACK  A.  WOOD,  M.D..  F.A.C.S.  CHARLES  H.  MILLER.  M.D..  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates.  American  Board  of  Surgery 
♦Diplomate.  American  Board  of  Thoracic  Surgery 

1 749  North  College  Phone  521-3300  Fayetteville.  Arkansas 

NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

CLIFFORD  C.  COUNCILLE  JR..  M.D..  F.A.C.O.G. 

OBSTETRICS,  GYNECOLOGY  AND  INFERTILITY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road,  Suite  I Fayetteville,  Arkansas  72703  (501)  442-7030 

JAMES  S.  BECKMAN.  JR.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 

Surgical  Reconstruction 
*Diplomate  American  Board  of  Plastic  Surgery 
Phone  443-7771 

1 794  Joyce  Street,  Suite  I 800-632-4601  Fayetteville,  Arkansas 


PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 
413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phone  666-28 1 1 LIHLE  ROCK,  ARKANSAS  72205 


PLASTIC  SURGERY,  P.A. 

JAMES  G.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 

PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE.  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS,  SUITE  850  Phone  227-6464  LIHLE  ROCK,  ARKANSAS 

PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 

I 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock,  AR  722 1 1 North  Little  Rock,  AR  72 1 1 4 

227-6063  758-7357 

Robert  W.  Lehmberg,  M.D.  Robert  G.  Vogel,  D.D.S..  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

AFFILIATED  EAR,  NOSE.  & THROAT  CLINICS  OF  ARKANSAS.  INC. 

ENT,  HEAD  AND  NECK.  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER.  M.D. 

Residence  Telephone  225-1  101  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


FAMILY  PRACTICE  OFFICE 


ARKANSAS 
PRIVATE  PRACTICES 


Many  Fields 


SOLO,  ASSOCIATE, 
AND  GROUP 

PLEASE  SEND  C.V.  WITH 
LIFESTYLE  PREFERENCES  TO: 

W.  SANFORD  SMITH 
Executive  Vice-President 
Professional  Practice  Management,  Inc. 
900  Rockmead 

Kingwood  ( Houston ),  Texas  77339 


— Fully  Equipped  — 
(Lease  Minimum  Three  Months) 

Write: 

Medical  Futurlstics,  Inc. 

Box  347 1 

Fayetteville,  Arkansas  72702 


BIOTECHNICAL  SERVICES,  INC. 
Your  Resource  For : 

• Medical  Writing  or  Editing 

• Graphics  for  Presentations 

• Data  Organization  and  Reduction 

• Computerized  Research 

Judith  McDowell  M.S.  (501)  758-6290 
Experienced  — Confidential 


MEDICAL  AND  SURGICAL  SUPPLY  COMPANY 

8120  Scott  Hamilton,  Suite  F,  Little  Rock,  AR  72209 

We  are  a stocking  distributor  serving: 

• PHYSICIANS  • CLINICS  • HOME  HEALTH  AGENCIES 

PHONE  565-6156 

WE  GUARANTEE  PROMPT  AND  COURTEOUS  SERVICE. 

NEEDLES  • SYRINGES  • GAUZE  • TAPE  • LAB  EQUIPMENT  • DIAGNOSTICS  • INSTRUMENTS 
SPLINTS  • GOWNS  • PAPER  PRODUCTS  • DISPOSABLES  • BANDAGES  • PLASTER  • SUTURES 
EXAM  GLOVES  • SOLUTIONS  • INJECTABLES  • EXAM  ROOM  EQUIPMENT  • GERMICIDES 

GRACE  MEDICAL  IS  AN  ARKANSAS  COMPANY 


PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  S.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  In-iernal  Medicine  and  Rheumatology 
150  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  664-2465 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
*Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

107  MEDICAL  TOWERS  BUILDING 
9601  LILE  DRIVE 
LIHLE  ROCK,  ARKANSAS  72205 
TELEPHONE  (501 ) 224-9100 

RONALD  D.  HARDIN,  M.D.  RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  Diplomate,  American  Board  of  Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine — Gastroenterology 

Gastroenterology 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK.  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


RICHARD  M.  NESTRUD,  M.D.  MICHAEL  J.  CONE,  M.D.  RICARDO  F.  SOTOMORA,  M.D. 

Diplomate.  American  Board  of  Pediatrics  Neonatal-Perinatal  Medicine  Diplomate,  American  Board  of  Pediatrics 

Certified.  Sub-Board  Neonate-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Suite  800,  Medical  Towers  Building  II 

Little  Rock,  Arkansas  72205 


Office:  (501)  225-8821 
Exchange;  (501)  554-3402 


GASTROENTEROLOGY  ASSOCIATES.  P.A. 


DONALD  G.  BROWNING,  M.D. 
C.  DON  GREENWAY,  M.D. 


ROBERT  C.  POWER,  M.D. 
DOUGLAS  F.  SMART.  M.D. 


THOMAS  J.  SMITH.  M.D. 

James  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  654-6980  LIHLE  ROCK,  ARKANSAS  72205 


ROBERT  S.  GASTON.  M.D. 

NEPHROLOGY 

Diplomate,  American  Board  of  Internal  Medicine 

SUITE  105  MEDICAL  TOWERS  BLDG.  OFFICE:  224-5514 

LITTLE  ROCK.  ARKANSAS  72205  EXCHANGE:  664-3402 

► ^ D 6^0^  ► ^ 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Stuhgart  Medical  Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72  I 60 
Telephone  501/673-721  I 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 
Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 
Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 
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LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227  8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER.  M.D. 

K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM.  M.D. 
WILLIAM  J.  MORTON.  M.D. 
(3ERALD  R.  SILVOSO,  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN,  M.D. 

HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR.  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY.  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


You' ve  chosen 

your 

profession. 

We  can  secure  it. 


Income  Replacement  is  a unique  concept 
in  individual  income  protection  from 
American  Physicians  Life  Insurance  (API 
Life),  the  doctor-owned  company  insur- 
ing Arkansas  and  Texas  physicians  for 
7 years. 

API  Life's  Income  Replacement  policy  is 
based  solely  on  your  loss  of  income.  In 
fact,  the  word  disability  does  not  even 
appear  on  our  policy.  This  eliminates  the 
confusing  "gray  areas"  of  disability  defini- 
tions which  can  hinder  your  receiving  the 


benefits  you  need.  Your  income  falls  due 
to  an  injury  or  illness,  and  we  pay.  It's  that 
simple. 

Income  Replacement  is  one  of  several 
products  from  API  Life  designed  to  meet 
the  special  needs  of  physicians. 

Doctor,  see  why  API  Life's  Income  Re- 
placement is  unique  in  personal  income 
protection.  Call  Toll  Free  at  1-800-527-1414, 
or  watch  your  mail  for  more  information 
arriving  in  the  next  few  weeks. 


American  Physicians  Life  Insurance  is  a subsidiary  of  the  American  Physicians  Insurance 
Exchange,  a company  entering  its  2nd  decade  of  providing  liability  protection  for 
physicians. 


PHYSICIANS’  DIRECTORY 


WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR..  M.D..  F.A.C.S..*  P.A.  Audiologist. 

THOMAS  H.  RAYMOND.  M.D..  F.A.C.S.*  CAROL  D.  SMITH.  M.S. 

EDGAR  A.  GEDOSH.  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS.  M.D..  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


R.  E.  VANDERPOOL.  M.D. 
J.  L.  MASNESS.  JR..  M.D. 

FORT  SMITH.  ARKANSAS 
Telephone  452-2077 
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A.  C.  BRADFORD,  M.D. 

D.  W.  GOLDSTEIN.  M.D.  (1888-1980) 

DERMATOLOGY 

COOPER  CLINIC  BUILDING 
WALDRON  ROAD  at  ELLSWORTH 


W.  R.  Brooksher.  M.D.  ( 1894-1971  )• 
Paul  L.  Rogers,  M.D.,  F.A.C.R.* 

Thomas  G.  Parker,  M.D.* 


*Diplomates,  American  Board 


Wm.  T.  Huskison,  M.D..  A.B.N.M.* 
William  C.  Culp,  M.D.* 

Leo  F.  Drolshagen,  M.D.* 

RADIOLOGISTS,  P.A. 

RADIOLOGY— NUCLEAR  MEDICINE 
Phone  452-9416 


John  A.  Worrell,  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 


Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 


GYNECOLOGY 
J.  F.  Kelsey,  M.D. 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 
H.G.  Ellis,  M.D. 


OBSTETRICS  AND 
GYNECOLOGY 

M.  L.  Hyde,  M.D. 
D.  B.  Glover,  M.D. 
R.  E.  Feeiell,  M.D. 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 


Diplomates,  American  Board  of  Obstetrics  & Gynecology 
408  South  16th  Street  Telephone  785-241 1 


Fort  Smith,  Arkansas 


Everett  C.  Moulton,  Jr.,  M.D. 


Everett  C.  Moulton.  Ill,  M.D. 


MOULTON  EYE  CLINIC 


(501)  452-9043 


General  Ophthalmology  and  Ophthalmic  Surgery 


5518  Ellsworth  Road 
Fort  Smith,  Arkansas  72903 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


l?>IS(51[?ll§§D@IKiaiL  aggoeDaTTOPIM 

2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
individual,  Marital  and  Family  Counseling 


MAX  ALDEN  BAKER,  M.D.  DONALD  S.  CHAMBERS.  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


302  Thomas  Street 


VANCE  M.  STRANGE.  M.D..  F.A.C.S. 

General  and  Industrial  Surgery 

Phone  533-2438  Stamps,  Arkansas  7 1 860 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6131 

Robert  L Prosser.  Ill,  M.D.,  FAAFP  James  E.  Young.  M.D..  FAAFP 

Diplomafes,  American  Board  of  Family  Practice 


DERMOTT 


H.  W.  THOMAS.  M.D. 

General  Medicine  and  Surgery 

ARKANSAS 


GARY  P.  WOOD,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUHGART  MEDICAL  CLINIC.  LTD.  Stuttgart.  Arkansas  72  160 


Phone:  673-7211 


403  West  Calc 


AUBRY  TALLEY.  M.D..  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

Phone  862-0150 


El  Dorado,  Arkansas  7 1 730 


IZD  QD 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATICN  THERAPY 
Srini  Vasan,  M.D.* 

*Cortified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


! ATTENTION  ! 

ARKANSAS  MEDICAL  SOCIETY  MEMBERS 
WE  DIDN'T  FORGET  THE  ROSTER 

For  years,  the  Arkansas  Medical  Society  Membership  Roster  has  been 
included  in  the  December  issue  of  the  Journal  of  the  Arkansas  Medical 
Society.  This  year,  however,  the  roster  will  be  mailed  separately  to  you  in 
January,  1987.  The  roster  will  have  a different  look — similar  to  a telephone 
directory — which  we  feel  will  make  it  easier  to  use  and  read.  Look  for  your 
Arkansas  Medical  Society  Directory  in  January. 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520 Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)  785-3400 

Albert  D.  MacDade,  M. D.  Michael  Standefer,  M. D.  Michael  W.  Brown,  M. D. 


HEALTH  CARE  AT  ITS  BEST 

AK  FORCE 

MEOONE 

★ 

Air  Force  medicine  is  one  of  our  best  benefits.  The  Air 
Force  needs  physicians  such  os  you  to  keep  it  that  way. 

Most  administrative  responsibilities  are  in  the  hands  of 
others,  giving  you  the  time  to  give  full  attention  to  the  patients' 
needs.  Our  hospitals  are  staffed  with  dedicated,  competent 
professionals  to  assist  you. 

You'll  have  time  for  your  family  and  to  keep  abreast  of 
the  latest  methods  and  technologies  that  you  don't  have  time 
for  now.  We  also  offer  unlimited  professional  development 
and  financial  security. 

Find  out  more  about  Air  Force  medicine.  Contact  your 
nearest  Air  Force  recruiter.  Call 


TSgt  Larry  Hedge 

(501)  666-8619 
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Follicular  Thyroid  Carcinoma  with 
Pulmonary  Metastasis 

Don  H.  Mangum,  B.S.,  Kathy  L.  Bussell,  M.D.,  Fred  Y.  Murphy,  M.D., 
Sally  A.  Nicks,  M.D.,  and  David  L Vesely,  M.D.,  Ph.D.* 


INTRODUCTION 

In  the  United  States  more  than  10,000  new 
cases  of  thyroid  cancer  are  diagnosed  each  year 
and  approximately  1,050  persons  die  each  year  of 
thyroid  carcinomad  Papillary  thyroid  carcinoma 
is  the  most  common  form  and  is  usually  a slow 
growing  tumor  that  tends  to  be  locally  invasive 
and  spreads  via  the  lymphatics.  For  purposes  of 
determining  the  incidence  of  thyroid  cancer, 
mixed  papillary  and  follicular  carcinomas  (even 
if  90  percent  are  follicular)  are  classified  as  papil- 
lary.- Follicular  carcinomas  are  more  lethal  thy- 
roid carcinomas  which  spread  by  blood  vessel 
invasion.^  Follicular  carcinomas  comprise  15  to 
22  percent  of  all  cancers  of  the  thyroid.'"^  A five 
year  followup  of  a patient  with  follicular  carci- 
noma with  pulmonary  metastasis,  which  have 
dramatically  increased  in  number  in  the  past  year, 
demonstrates  several  important  distinctive  fea- 
tures in  the  diagnosis,  treatment,  and  followup  of 
patients  with  follicular  carcinoma  of  the  thyroid. 

CASE  REPORT 

A 68-year-old  Caucasian  lady  with  a history  of 
a thyroid  goiter  since  age  28  noticed  a rapid 
enlargement  five  years  ago  (7/81)  of  the  left  side 
of  her  thyroid  gland  over  the  preceding  six 
months.  Associated  with  the  rapid  enlargement 
of  the  left  side  of  her  thyroid  gland  was  a history 
of  easy  fatigability.  She  denied  any  constipation, 
change  in  voice  or  texture  of  her  skin.  Likewise, 
there  was  no  hair  loss  or  diarrhea  associated  with 
tliis  rapid  enlargement  of  her  thyroid  gland.  The 
patient  denied  any  head  or  neck  irradiation. 

Past  history  revealed  a cerebrovascular  accident 
at  age  60  with  residual  left  sided  paralysis  of  her 
left  arm  and  left  leg.  At  age  57  she  was  noted  to 

•John  L.  McClellan  Memorial  Veterans’  Hospital,  4300  West 
Seventh  Street,  Little  Rock.  Arkansas  72205. 


have  tachycardia-bradycardia  syndrome.  She  has 
had  a permanent  cardiac  pacemaker  since  that 
time.  A chest  X-ray  done  at  another  hospital  six 
months  before  the  patient  was  seen  for  her  en- 
larging thyroid  gland  revealed  two  pulmonary 
nodules  in  her  left  chest.  The  etiology  of  these 
nodules  had  not  been  determined  when  she  was 
first  seen. 

Family  history  indicated  that  one  sister,  aged 
60,  had  a subtotal  thyroidectomy  for  a multi- 
nodular goiter  25  years  previously.  There  was  no 
other  family  history  of  thyroid  disease. 

Physical  examination  revealed  a blood  pressure 
of  150/90  mmHg,  regular  pulse  with  rate  of  64 
beats  per  minute,  temperature  was  37°  C,  and 
respirations  were  12  per  minute.  Her  weight  was 
120  lbs.  at  that  time.  Her  thyroid  examination 
was  remarkable  on  visual  inspection  for  a very 
large  goiter  with  the  left  lobe  being  larger  than 
the  right.  A 5 by  8 cm  firm  mass  was  palpated  in 
the  left  lobe  of  the  thyroid  and  multiple  smaller 
nodules  were  palpated  in  the  right  lobe.  A 2 by  2 
cm  freely  movable,  firm  lymph  node  was  felt  to 
the  right  of  the  thyroid.  Her  lungs  were  clear  to 
auscultation  and  percussion.  Cardiac  exam  re- 
vealed a grade  II/VI  systolic  ejection  murmur  at 
the  left  sternal  border  in  the  5th  intercostal  space 
that  radiated  to  the  axilla.  The  abdominal  ex- 
amination was  remarkable  for  a liver  span  of 
15  cm  by  percussion  with  the  tip  being  soft  and 
nontender.  Her  left  arm  and  left  leg  had  evidence 
of  disuse  muscle  atrophy  and  on  walking  the 
patient  was  noted  to  drag  her  left  leg  slightly. 

Laboratory  evalution,  when  seen  for  her  rapid- 
ly enlarging  thyroid,  revealed  normal  thyroid 
functions.  Routine  laboratory  work  was  all  with- 
in normal  limits.  A chest  X-ray  demonstrated  a 
deviated  trachea  to  the  right  with  two  nodules  in 
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the  left  lung  and  one  nodule  in  the  right  lung. 
The  nodule  in  the  right  lung  had  not  lieen  seen 
on  chest  X-ray  six  months  previously.  (Figure  1, 
left  panel.)  The  deviation  of  the  trachea  liy  this 
mass  can  he  seen  best  in  a computed  tomogram 
(CT)  of  the  neck  in  Figure  2 (left  panel).  No 
invasion  of  the  trachea  was  seen  on  this  C7’  scan. 
Computeil  tomography  of  the  neck  also  demon- 
strated a massive  thyroid  bilaterally  which  was 
more  jnominent  on  the  left  with  dystrojtic  calcifi- 
cation within  the  left  lobe.  (Figtire  2,  right  panel.) 
.\  thyroid  scan  revealed  irregidar  uptake  in  the 
right  lobe  with  no  uptake  at  all  in  the  left  lobe, 
i.e.,  a large  cold  nodule. 

Hospital  Course: 

In  July  of  1981,  the  patient  had  a near  total 
thyroidectomy  with  a 201  gram  thyroid  being 
submitted  to  pathology.  (,\  normal  thyroid  gland 
is  approximately  20  grams.)  At  surgery  some  of 
the  thyroid  was  adherent  to  the  trachea  and  this 
was  left  iti  the  neck,  as  was  a small  portioti  of  the 
right  inferior  lobe  which  had  a parathyroid  gland 
adherent  to  it.  On  pathological  examination  a 
follicular  carcinoma  with  va.scular  and  capsular 
invasion  made  up  hall  of  the  left  lobe  while  the 
right  lobe  of  the  thyroid  contaitied  numerous 
cystic  cavities,  some  of  which  contained  hemor- 
rhagic fltiid.  One  paratracheal  lymph  node  was 
removed  which  did  not  contain  any  ttimor. 


Figui 

Left  panel.  Chcsl  X-ray  in  1981,  Note  two  nodules  in  left  lower  chest, 
both  right  and  left  chest. 


One  month  after  the  thyroid  surgery,  the  pa- 
tient had  a total  body  scan  with  which  re- 
vealed radioactive  iodine  uptake  in  the  nodules 
in  her  chest  as  well  as  in  three  areas  in  her  neck. 

1 here  was  also  small  amotmt  of  uptake  over  her 
right  iliac  bone.  She  was  treated  immediately 
after  the  scan  with  150  millicuries  of  P^h  The 
patient  had  been  off  thyroid  replacement  prior  to 
her  total  body  scan  and  her  TSH  was  80  uIH /ml 
immediately  before  the  scan.  (Normal:  0-7 
ulU/ml.)  One  week  after  the  radioactive  iodine 
treatment  dose  she  was  begun  on  Synthroid®  200 
meg/day. 

Long-term  Followup: 

A repeat  total  body  scan  one  year  later  with 

2 mCi  of  P'^i  did  not  demonstrate  any  tiptake  in 
the  lung  nodides,  but  a repeat  P'^^  total  body  scan 
with  10  mCi  of  P'^’  did  reveal  uptake  in  the  three 
nodides  in  the  chest  and  uptake  in  the  thyroid  bed 
(neck).  She  was  then  treated  with  another  150 
mOi  of  P'”.  Her  FSH  was  54  nlU/ml  prior  to 
this  treatment. 

At  followup  one  year  later  (1983),  there  was  no 
increase  in  the  number  of  nodules  on  chest  X-ray 
and  the  chest  X-ray  was  felt  to  be  unchanged.  She 
then  had  another  total  body  scan  with  2 mCi  of 
P'^’  which  showetl  no  ujjtake  in  the  neck  or  the 
pulmonary  nodides.  Her  TSH  at  the  time  of  the 
scan  was  6.8  ulU/ml.  She  was  not  treated  with 


I. 


Right  panel.  Chest  X-rav  in  1986.  Multiple  nodules  now  present  in 
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D'*'  alter  this  scan  and  was  placed  back  on 
Synthroid®.  With  respect  to  her  Synthroid®  dose 
it  is  important  to  note  that  in  an  attempt  to 
decrease  her  TSM  level  to  zero,  her  Synthroid® 
during  this  year  was  increa.sed  to  300  mcg/day 
which  residted  in  the  patient  becoming  hyper- 
thyroid clinically  and  having  a T4  ot  17.3  ng/dl. 
(Normal:  5.0-11.8  ng  1 .,/dl.) 

The  patient  was  then  lollowed  lor  the  next 
three  years  by  her  local  physician  without  total 
hotly  scans  until  she  presented  to  the  university 
hospital  this  year  with  a 15  lb.  weight  loss  and 
dyspnea  on  the  slightest  exertion.  Her  chest  X-ray 
revealed  a marked  increase  in  the  number  ol 
ptdmonary  notlules  (Figure  1,  right  panel.)  Physi- 
cal examination  revealed  a new  rock  hard  3 X - 
cm  node  in  her  lelt  neck  that  was  Ireely  movable. 
I'his  node  was  removed  and  contained  lollicular 
thyroid  carcinoma.  I’he  patient  was  given  intra- 
musetdar  FSH  lor  several  days  belore  a repeat 
1’“'^  total  hotly  scan.  Fhe  repeat  total  hotly 
scan  indicated  marketl  uptake  in  her  chest  notlules 
(Figure  3)  and  she  was  treated  with  150  mCi  ol 

I131_ 

DISCUSSION 

Diagnosis  of  Thyroid  Cancer:  History 

A history  ol  a rapitily  enlarging  thyroid  mass 
is  an  important  cine  to  a possible  thyroitl  cancer. 
This  rapid  enlargement  nsnally  is  not  painlul, 
but  pain  may  be  associatetl  with  it  and  may 
radiate  to  the  ear.  In  the  dillerential  diagnosis 
of  a painlul  rapid  enlargement  of  the  thyroitl 
gland,  bleeding  into  a cyst  in  the  thyroitl  glantl 


shoultl  alst)  be  considered.  This  cystic  area  will 
nsnally  be  notctl  by  the  j)atient  to  be  .solt  anti 
llnctnant  as  opposed  to  a hard  a.symmetric  area 
lor  a follicular,  papillary  or  anaplastic  thyroitl 
tumors.  A histtiry  of  external  radiation  to  the 
face  for  acne,  to  the  neck  lor  enlargetl  tonsils  or 
lymph  notles  in  infancy,  chiltlhood  or  young 
atlulthootl  is  important  and  is  associatetl  with  an 
increase  incidence  of  follicular,  and  especially  of 
papillary,  carcinoma  of  the  thyroitl  twenty  to 
thirty  years  later.^ Lymph  notle  enlargement  in 


A history  of  external  radiation  to 
the  face  for  acne,  to  the  neck  for 
enlarged  tonsils  or  lymph  nodes 
in  infancy,  childhood  or  young 
adulthood  is  important  and  is 
associated  with  an  increase  incidence 
of  follicular,  and  especially  of 
papillary,  carcinoma  of  the  thyroid 
twenty  to  thirty  years  later. 

the  neck  is  occasionally  noticed  by  the  patient 
long  before  a primary  growth  is  detected  in  the 
thyroitl.  In  the  patient’s  history,  the  patient's 
age  and  sex  are  imptirtant.  The  pre.sence  of  a 
single  notlule  in  a male  increases  the  possibility 
of  malignancy.  .Mthongh  statistically  there  are 
fewer  thyroitl  notlides  in  male  patients  than 
female  patients,  the  incitlence  of  malignancy  is 
higher  in  males  either  with  or  without  external 
ratliation.  Fhe  majority  of  lollictilar  carcinomas 


Fipiirc  2. 

Computed  tomograph  of  neck.  I. eft  panel.  Noted  deviation  of  trachea  .sccoinclarv  to  enlarged  thvrc>id.  Right  panel.  Fnlarged  thyroid  marked 
with  Q.  The  whitisii  area  in  the  middle  of  the  thyroid  is  dystrophic  calcification. 
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present  between  the  ages  of  40  to  55  years.  Thy- 
roid nodules  are  unusual  in  childhood  and  con- 
sequently such  a nodule  in  a patient  less  than  20 
years  old  is  malignant  until  proven  otherwise.  In 
cliildren  less  than  15  years  of  age,  the  incidence 
of  carcinoma  is  45  to  75  percent  among  those  with 
solitary  nodules.**  Similarly,  a solitary  nodule  in 
a patient  more  than  65  years  of  age,  has  been  a 
carcinoma  in  45  percent  of  some  series.'  A history 


^ n /> 

Figure  3. 

't  otal  body  P-’i  scan  in  19S(i.  Marked  uptake  of  in  the  lung  and 
different  areas  of  bone  can  be  seen  on  this  total  body  scan. 


of  hoarseness  indicates  a need  to  do  indirect 
laryngoscopy  to  rule  out  thyroid  tumor  invasion 
of  the  recurrent  laryngeal  nerve. 

Physical  Examination: 

The  majority  of  thyroid  nodules  are  benign 
and,  thus,  the  diagnosis  of  the  few  malignant 
nodules  can  be  difficult.  An  asymmetric,  en- 
larged hard  lobe  of  one  side  of  the  thyroid  on 
physical  examination  points  to  a possible  folli- 
cular, papillary  or  anaplastic  thyroid  carcinoma. 
A few  cancers,  usually  papillary,  may  feel  soft  as 
a result  of  cystic  degeneration.  When  the  whole 
thyroid  gland  is  enlarged  and  hard,  one  should 
think  of  medullary  carcinoma  of  the  thyroid, 
although  “woody”  (Riedel’s)  thyroiditis  is  also  in 
the  differential  when  the  whole  thyroid  gland  is 
enlarged  and  “hard.”  When  enlarged  lymph 
nodes  are  found  in  the  neck  in  association  with 
a nodule  or  a diffusely  enlarged  thyroid,  the 
diagnosis  of  the  malignancy  should  be  considered. 
Follicular  thyroid  carcinomas  have  a very  low  in- 
cidence (5%)  of  cervical  lymph  node  metastases,** 
while  papillary  thyroid  carcinomas  have  a high 
lymph  node  invasion  as  they  spread  via  the 
lymphatics. 

Laboratory  Evaluation: 

The  majority  of  patients  with  follicular  thyroid 
carcinoma  and  the  other  types  of  thyroid  carci- 
noma are  euthryoid:  serum  thyroxine  (T4),  free 
T4,  triiodothyroxine  (Tg),  and  serum  thyroid 
stimulating  hormone  (TSH)  concentrations  are 
normal.  On  a routine  cliest  X-ray,  calcification  in 
the  thyroid  area  should  arouse  a suspicion  of 
cancer.  Calcification  was  present  in  the  present 
patient  with  follicular  carcinoma.  Punctate  foci 
of  calcification,  however,  usually  suggests  papil- 
lary rather  than  follicular  carcinoma  or  even 
necrosis  and  fibrosis  in  a benign  goiter. 

Thyroid  Scanning: 

Since  thyroid  carcinomas  are  generally  non- 
functioning, they  usually  appear  as  cold  nodules 
on  the  thyroid  scan.  The  majority  of  benign 
adenomas,  nodules,  and  cysts,  however,  also  ap- 
pear as  hypofunctioning,  so  that  a cold  nodule  by 
scan  is  statistically  more  likely  to  be  benign  than 
malignant  with  only  6 to  20  percent  of  cold 
nodules  being  malignant.**  *'*  A well  differenti- 
ated follicular  carcinoma  may,  on  occasion,  take 
up  a modest  amount  of  radioactive  iodine  and 
appear  “warm”  but  not  hot  on  the  scan.  A hot 
nodule  can  generally  be  counted  on  to  be  benign 
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Aviih  lespetl  to  cancer.  I’hus,  the  tliyroicl  scan 
can  help  j)oinl  to  ;i  tliyroicl  cancer,  hni  cannot 
definitively  rnle  in  or  out  ;t  thyroid  cancel . 

Thyroid  Echography: 

\ echogram  (sonogram)  of  the  thyroid  can 
usually  differentiate  Ijetween  a .solid  and  a cystic 
mass,  but  does  not  rule  out  the  possibility  ol 
malignancy  in  the  cystic  lining.^i  Echograph\ 
does  not  distinguish  between  common  benign 
solid  lesions  and  tlie  more  rare  malignant  nodules, 
in  this  regard,  its  uselulness  in  working  tip  a pos- 
sible thyroid  cancer  is  limited. 

Computed  Tomography  (CT): 

A computed  tomogram  of  the  neck  was  utilized 
in  the  present  case  to  helj)  determine  whether  the 
mass  in  the  left  lobe  of  the  thyroid  was  invading 
adjacent  tissue.  Because  of  the  cost  of  this  pro- 
cedure, we  would  not  recommend  it  in  the  routine 
diagnostic  workuj)  of  a patient  with  thyroid  can- 
cer. Once  a high  probability  of  cancer  is  present 
and  the  surgeon  would  like  the  neck  architecture 
defined,  as  in  the  pre,sent  case,  the  CT  may  be 
useful  in  this  regard,  d hus,  for  diagnosis  of  thy- 
roid carcinomas,  the  CT  is  probably  not  cost- 
effective,  but  for  guiding  the  extent  of  the  surgery 
tvhen  it  has  been  decided  that  surgery  is  necessary, 
the  CT  may  be  tiseful  preoperatively. 

Needle  Biopsy: 

■Since  the  majority  of  nodules  are  benign,  rou- 
tine surgical  excision  of  a nodular  goiter  for 
diagnostic  purposes  is  unjustified  unless  there  is 
overwhelming  evidence  of  malignancy.  Needle 
biopsy  provides  a simple,  safe  and  reliable  alter- 
nate in  diagnosis  and  is  the  approach  of  choice  in 
many  medical  centers.’-’^'^  Reports  of  surgical 
implantation  of  the  thyroid  carcinoma  in  the  neck 
are  rare  after  this  type  of  procedure,  and  liave 
been  found  only  after  the  use  of  a cutting  type  of 
needle. The  major  drawback  to  utilizing  this 
technique  is  having  a pathologist  who  is  exjtert  in 
reading  the  neetlle  biojtsy.  In  a comparative  study 
of  300  thyroid  lesions  examined  by  needle  biopsy 
and  by  conventional  microscopic  techniques, 
Boehme  et  al.  were  oidv  able  to  show  a correlation 
in  50  percent,’"’  while  at  Harvard  Medical  .School 
where  the  fine  needle  biopsy  is  considered  the 
first  diagnostic  test  of  choice,  a 00  j)ercent  accu- 
racy among  the  90  patients  has  lieen  reported, 
with  malignancy  misdiagnosed  in  the  remaining 
ten  percent.  With  fine  needle  aspiration  biopsy. 


however,  it  is  extremely  dilfictth  for  the  expeit 
pathologist  to  differentiate  a lollicnlar  benign 
adenoma  from  ;i  lollitnlar  carcinoma.’”’’"  In 
general,  fine  needle  :is|)ir;ilion  biopsy  appears  to 
be  more  helpful  in  tliagnosing  other  thyroid 
carcinomas. 

Treatment  of  Follicular  Thyroid  Carcinoma: 
Surgery 

Surgery  is  the  treatment  of  choice  for  follicuhn 
and  the  other  types  of  thyroid  neoplasms.  The 
amount  of  thyroid  surgery  to  be  tlone  is  still  an 
area  of  controversy  in  nonin\asive  or  slighth 

In  a comparative  study  of  300 
thyroid  lesions  examined  by  neede 
biopsy  and  by  conventional 
microscopic  techniques,  Boehme 
et  al.  were  only  able  to  show  a 
correlation  in  50  percent,  tvhile  at 
Harvard  Medical  School  inhere 
the  fine  needle  biopsy  is  considered 
the  first  diagnostic  test  of  choice, 
a 90  percent  accuracy  among  the  90 
patients  has  been  reported. 

invasive  follicular  carcinomas.  Some  surgeons 
consider  a lobectomy  appropriate  therapy,”’  while 
others  would  do  a total  thyroidectomy.’”  \Vhth 
documented  invasion  ol  Itlood  vessels  or  invasion 
through  the  capsule  on  frozen  section,  the  ma- 
jority of  surgeons  would  do  a total  or  near-total 
thyroidectomy. ^\'llcn  documented  metastases 
are  first  seen,  as  in  the  present  patient,  a total  or 
near-total  thyroidectomy  sliould  be  done’®  as  most 
follicular  thyroid  carcinoma  metastatic  lesions  are 
radiosensitive  and  can  lie  treated  with  I’®’  radio- 
therapy; but  this  radiotherapy  will  concentrate  in 
the  thyroid  that  is  left  behind  and,  if  a large 
amount  of  thyroid  is  left,  none  of  the  I’’”  radio- 
therajiy  will  reach  the  metastatic  lesions.  'Whth 
follicular  tliyioid  carcitiomas,  i adical  nec  k dissec- 
tion is  pertoiined  only  lor  palpable  lymph  node 
disease  since  the  incidence  ol  lynqihatic  spread  is 
too  small  to  justify  elective  radical  neck  dissec- 
tion.’® Thompson,  et  al.’”  have  emphasized  that 
extensions  of  the  follicular  carcinoma  through 
the  thyroid  capsule  necessitates  a partial  neck 
dissection  more  often  than  the  presence  of  cervical 
Iym])h  node  metastases. 
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Use  of  Postoperative  /i^i; 

As  it  is  virtually  imjxrssible  to  perform  a true 
total  thyroidectomy,  residual  thyroid  tissue  rvill 
almost  always  be  present  in  the  neck.-'^  The  tpies- 
tion  then  arises  who  should  receive  postoperative 
Patients  with  medullary  and  anaplastic  thy- 
loid  carcinomas  tisttally  do  not  benefit  from  post- 
oix?rative  therapy  since  these  ttvo  cancers  do 
not  take  up  radioiodine  very  well.  Some  experts 
in  thsroid  disease  suggest  that  1^^^  ablation  should 

1) e  performed  in  all  patients  with  differentiated 
thyroid  cancers  (follicular  and  papillary)  whether 
or  not  there  is  metastases.-’  --  Their  rationale  is 
three  fold:  1)  If  residual  disease  is  present,  it  will 
be  irradiated  and  not  caitse  a local  recurrence. 

2)  The  original  cancer  may  Ire  multifocal  and  this 
is  true  for  a large  number  of  papillary  cancers, 
and  3)  Treating  when  there  is  a low  amount  of 
ttimor  cells  present  will  help  prevent  tumor 
spread.-’  --  This  appears  to  be  esjrecially  impor- 
tant in  follicular  thyroid  carcinomas  where 
metastatic  lesions  may  be  found  10  to  20  years 
after  a “total”  thyroidectomy.  The  evidence  for 
the  use  of  adjuvant  radiotherapy  comes  from  a 
large  series  of  576  patients  with  papillan  carci- 
noma. Of  those  patients  who  had  surgerc  alone. 


The  evidence  for  the  use  of  adjuvant 
radiotherapy  conies  from  a large 
series  of  576  patients  ivith  papillary 
carcinoma.  Of  those  patients  who 
hail  surgery  alone^  40  percent  had  a 
recurrence  rate  and  13.3  percent 
death  rate.  The  addition  of  thyroid 
hormone  decreased  the  recurrence 
rate  to  10.9  percent  and  a zero 
percent  death  rate.  The  addition  of 
to  this  therapy  further  decreased 
the  recurrence  rate  to  only  2.6 
percent. 


10  percent  had  a recurrence  rate  and  13.3  percent 
death  rate.  The  addition  of  thyroid  hormone 
decreased  the  recurrence  rate  to  10.9  percent  and 
a zero  percent  death  rate.  The  addition  of  I’-*’  to 
tliis  therapy  further  decreased  the  recurrence  rate 
to  only  2.6  percent.-’  Follicular  thyroid  carci- 
noma is  a more  aggressive  tumor  and  the  majority 
of  thyroid  specialists  would  treat  these  patients 


with  jjostoperative  1””.  Patients  with  lung  me- 
tastases  from  either  follicular  or  papillary  carci- 
nomas which  take  up  I’’”  are  very  sensitive  to  this, 
therapy  and  it  is  not  uncommon  to  see  lung  or 
bone  metastases  disappear  alter  treatment  witlt 
l’3i.  Fable  1 illustrates  which  patients  should 
receive  routine  thyroid  !’•”  ablation.  This  is  a 


TABLE  1 

INDICATIONS  FOR  ROUTINE  ABLATION 

Patients  under  20  years  of  age  with  papillary  or 
follicular  cancer  since  they  have  a high  incidence 
ol  occult  metastases. 

Patients  20  to  40  years  of  age  with  follicular  or 
jRipillary  cancer. 

Known  residual  disease  after  surgery 
Known  metastatic  disease 
Unresectable  disease 
Recurrent  disease 

Invasion  of  thyroid  capsule-seen  at  time  of 
surgery 

Patients  41  vears  old  or  okler. 

All  follicular  cancer 

All  nonoccult  papillary  cancel 


very  conservative  table  that  almost  everyone  treat- 
ing patients  with  thyroid  carcinoma  would  agree 
should  receive  !’•”  ablative  therapy.  It  should 
be  recognized  that  others  would  treat  more  ag- 
gressively and  they  would  suggest  that  everyone 
receive  I’^’  who  has  a papillary  or  follicular 
thyroid  carcinoma.-’  --  1 he  preparation  for  treat- 
ment should  be  an  I””  total  body  scan  to  deter- 
mine if  metastatic  lesions  are  present  and  if  they 
concentrate  the  radioactive  iodine.  This  total 
body  scan  is  usually  done  with  2 to  10  mCi  of  the 
I’3i  Qj-  jiL's  ’^vhich  gives  a lower  radiation  dose  and 
is  the  preferred  scanning  isotope  at  present. 

The  present  patient  illustrates  an  important 
point.  In  1982,  her  scan  -with  2 mCi  showed  no 
uptake  in  the  lung  metastases,  but  when  repeated 
with  10  mCi  there  was  uptake  and  she  was  then 
retreated  with  !’•”  ablation.  In  1983,  the  total 
body  scan  was  done  tvith  2 mCi  and  showed  no 
uptake.  .\  10  mCi  scan  was  not  done  and  she  did 
not  receive  another  I’®’  ablative  dose.  Whether 
or  not  a total  body  scan  indicating  uptake  with 
10  mCi  with  another  I’-'”  ablative  dose  at  that 
time,  based  on  this  increased  uptake,  would  have 
prevented  the  increased  number  of  pidmonary 
metastases  three  years  later  is  unknown.  If  one 
has  a patient  with  pulmonary  metastases  that  are 
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not  ilet leasing  in  si/e  oi  nuinber  on  the  chest 
\ iay  at  a yeaily  lollouu|),  it  would  appear  iiii- 
portaiit  to  repeat  a total  body  scan  witli  a liigher 
dose  (10  inCi)  il  the  2 tiiCii  dose  is  negative  to  help 
guide  one  iti  therapy.  M lie  recoininended  time  to 
do  the  total  body  scan  and  preparation  lor  D'*’ 
ablation  therapy  are  seen  in  Table  2.  A\'ith  re- 
spect to  the  (.lose  utilized  iti  D'”  ablative  therapy, 
it  has  been  lonnd  that  recurrence  rates  are  signili- 
cantly  reduced  when  the  amount  of  given  is 
greater  than  90  mCi.-'*  'I'o  ablate  thyroid  remains 
in  the  neck,  87  percent  of  the  patients  have  abla- 
tion with  the  first  dose  of  ranging  fi  om  100  to 
less  than  200  niCa.-^  riiere  was  no  signilicant  dif- 
ference in  successful  ablation  of  thyroid  remants 
in  the  neck  utilizing  doses  of  of  100-119  mCi, 
150-171  iiiCi,  157-199  mCi,  and  for  200  mCi  or 
niore.-^  Whthont  documented  metasiases,  the 
100-149  mCi  range  would,  therefore,  appeal  to  be 
the  one  of  choice.  With  metastases,  150  mCi  is 
usually  chosen  and  if  the  total  body  scan  has 
positive  uptake  on  followup  at  6-12  months, 
another  150  mCi  is  given.  This  is  then  followed 
up  by  yearly  total  botly  scans  and  retreatmeni  if 
the  scan  is  positive.  Once  the  total  body  scans 
have  been  negative  for  D-’®  or  uptake  and 
there  is  no  inciease  in  number  or  size  of  pul- 
monai'y  metastases,  most  authors  uould  decrease 
the  fretjuency  of  scanning  to  every  3 to  5 years. 

The  major  tomplication  of  the  D''^  treatment 
is  the  possible  peinianent  bone  marrow  suppres- 


sion which  has  never  been  reported  with  jiatients 
recei\  ing  less  than  200  mCi  of  P-n.sr.  phere  have 
been  13  cases  of  leukemia  secondary  to  I^'‘'  which 
appear  dose-related  with  the  mean  amount  of 
radioactive  iodine  administered  lieing  900  mCi 
accumulated  in  these  patients.  It  would  apjieai 
best,  with  respect  to  side  effects,  that  the  total  D'*^- 
.accumulated  dosage  be  500  mCi  or  less,  although 
up  to  1,000  mCi  total  dose  is  still  .acce])ted  practice 
at  some  medical  centers.  Minor  side  effects  such 
as  nausea  are  more  common  and  it  is  a good  idea 
to  premedicate  the  patient  with  an  antiemetic 
before  treatment  dosage  with  r-”. 

Long-term  Followup  and  Treatment: 

In  addition  to  followuip  with  yearly  chest  X-rays 
and  the  total  body  scans  mentioned  above,  the  pa- 
tient should  be  placed  on  thyroxine  (Synthroid®) 
three  to  four  days  after  the  treatment  dosage. 
The  thyroid  hormone  is  utilized  to  shut  off  the 
TSH  stimulation  of  the  metastatic  lesions.  The 
dose  of  Synthroid®  utilized  is  the  amoutu  to  make 
the  patient  euthyroid  while  at  the  same  time 
shutting  off  rSl  1 secretion.  This  dosage  is  usualh 
150-200  meg  T4/day.  .\n  imjjortant  point  illus- 
trated in  the  present  case  is  that  the  clinical  TSI 1 
radioimmunoassay  does  not  distinguish  between 
“zero"  and  "low  norniar'  levels  of  TSH  and  one 
should  not  kee|)  increasing  the  dose  of  Synthroid® 
in  an  attempt  to  make  the  I’SH  “zero.”  \Vhen 
300  meg  r,  clay  was  utilized  to  do  this,  the  pa- 


TABLE  2 

PREPARATION  FOR  ABLATION  THERAPY 

1.  Increasing  TSH  levels  has  been  shown  to  augment  uptake  itito  well  differentiated  thyroid 
carcinomas.  Thus  it’s  essential  to  increase  the  TSH  maximally  before  treatment  to  facilitate 
and  maximize  the  D'*’  therapeutic  dose.  In  most  cases  a lour  to  six  week  abstinence  jjostsur- 
gery  of  thyroid  hormone  is  sufficient  to  raise  the  I’SH  above  50  ulU/nil.  .\  TSH  of  50  to  100 
ulU  ml  would  be  ideal  Ijefore  treatment.  If  a patient  has  been  on  thyroxine  (Synthroid®), 
one  needs  to  stop  this  four  weeks  (at  least)  before  therapy.  If  the  hy|)Othyroidism  that  ensues 
is  a problem  lor  the  patient,  the  patient  may  be  placed  on  ti  iiothyronine  ( I’^,  Cytomel®) 
which  has  a shorter  half  life,  until  10  days  before  treatment.  It  is  to  be  emphasized  that  To 
has  to  be  stopped  to  allow  endogenous  4 SH  to  increase.  The  TSH  value  should  be  measured 
before  treatment  to  be  sure  it  is  increased  t<i  gieatcr  than  50  uIU /ml. 

If  the  TSH  does  not  increase  to  greater  than  50  ulU/inl,  this  can  be  augmented  by  giving  10 
units  of  bovine  TSH  injections  daily  for  three  days  prior  to  therapy.  However,  this  is  not  the 
preferred  method  since  it  may  not  provide  a high  enough  levef  over  ;i  sufficient  period  of 
time  to  augment  uptake  of  into  metastatic  tissue. 

2.  Avoid  contrast  agents  (IVT  dyes,  CIT  scan  contrast  agents)  and  iodized  substances  for  four  weeks 
before  treatment. 
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lient’s  T4  increased  lo  17.4  ng/dl  and  she  was 
clinically  hyperthyroid.  Doses  of  thyroid  hormone 
sufficient,  to  suppress  the  TSH  will  decrease  the 
risk  of  recurrence  and  death  from  papillary  thy- 
roid carcinomas. Thyroid  hormone  therapy  also 
decreases  the  risk  of  recurrence  of  follicular  thy- 
roid carcinomas  but  whether  there  is  a ilecrease 
in  mortality  with  the  therapy  is  unclear  at 
present. 3 One  needs  to  remember  that  each  year 
before  a total  body  scan,  this  thyroid  hormone 
must  be  stopped  for  4-6  weeks  prior  to  allow  the 
TSH  to  increase  above  .50  ulU/ml.  (I’able  2) 

Prognosis 

Pure  follicular  thyroid  carcinoma  is  generally 
(onsidered  to  be  more  malignant  than  the  papil- 
lary thyroid  carcinoma.  A recent  retrospective 
analysis  ol  all  patients  in  the  Aniiecl  Forces  Hos- 
])itals  with  pure  follicular  carcinoma  revealed 
that  is  true  if  metastatic  disease  is  present  at  the 
time  of  initial  presentation.'’'  The  patients  who 
are  likely  to  die  of  lollicnlar  thyroid  carcinoma 
have  distant  metastatic  disea.se  at  the  time  ol 
initial  presentation,  while  the  overall  prognosis 
is  good  for  those  patients  with  disease  initially 
conlined  to  the  neck.'^  AVith  resjiect  to  pulmonary 
metastases  in  a review  of  the  1,127  jiatients  with 
well  differentiated  thyimid  carcinoma  in  the  last 
30  years  at  M.  D.  Anderson  Hospital  in  Houston, 
101  had  documented  pulmonary  metastasis.-'' 
The  incidence  of  pulmonary  metastases  in  pa- 
tients with  follicular  thyroid  carcinoma  was  13 
percent  in  this  series.-'  These  authors  found  that 
jiatients  who  were  younger  than  40  years  of  age 
at  diagnosis  had  a belter  prognosis  (71  percent 
survived)  compared  to  those  over  40  years  of  age 
(1()  percent  survived).-'  Other  studies  have  shown 
similar  findings  using  40  years  of  age  as  an 
index. ^ It  should  be  remembered,  however,  that 
the  majority  of  follicular  carcinomas  present  in 
jiersons  over  the  age  of  40  years,  while  the  ma- 
jority of  papillary  thyroid  carcinomas  present 
below  this  age.  Treatment  does  appear  to  affect 
jM'ognosis.  Patients  who  are  considered  free  ol 
their  metastases  after  T-^i-tlierapy,  survive  two  to 
three  times  as  Icjng  (average  survival  years  17.5 
years  versus  7.2  years)  as  those  jtatients  who  are 
not  free  of  metastases  after  T''*i-iherapy." 
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The  Relevance  of  Rehabilitation 
in  Primary  Care 

F.  Patrick  Maloney,  M.D.,  M.P.H.* 


INTRODUCTION 

The  principals  ol  Rehabilitation  Medicine 
(RM)  should  be  a vital  part  of  primary  care  prac- 
tices. This  paper  will  discuss  reasons  for  this 
assertion.  RM  jnactice  and  tertiary  prevention  in 
jjrimary  care,  and  apply  these  concepts  to  a single 
disorder,  stroke. 

DISCUSSION 

Physical  Medicine  and  Rehabilitation  (PM&R) 
was  established  as  a separate  Board  by  the  Ameri- 
can Board  of  Medical  Specialties  in  1917  in 
response  to  recommenchitions  of  a ccrmmittee  ol 
])hysicians  and  scientists,  the  Baruch  Committee, 
and  to  anstver  the  needs  of  \Vorld  ^\'ar  II  veterans. 
Over  the  ensuing  year,  RM  principals  expanded 
beyond  the  initial  popuhition  to  include  a broad 
sjoectiiim  of  physically  disabling  conditions. 
Shifts  in  emphasis  luive  occurred  with  advances 
in  medicine.  For  examjde,  neurologic  impair- 
ment following  premature  birth  has  assumed  a 
major  role  in  pediatric  rehabilit;ition  with  the 
advent  of  neontital  intensive  care  utiits  and  high 
risk  nurseries.  The  graying  of  America  is  be- 
ginning to  inti  ease  the  numbers  of  elderly  patients 
Avith  multiple  :md  complex  medical  problems. 

Physicians  in  other  fields  fretjuently  have  diffi- 
culty in  understanding  the  content  of  PMK;R 
practice.  'Phis  situation  is  largely  clue  to  factors 
inherent  in  traditional  medical  education  atul  an 
absence  of  rehabilittition  in  many  medical  school 
c urriculums. 

Rehabilitation  is  part  of  the  health  cate  de- 
livery process.  Of  the  2.H  specialities  recognized 
by  the  American  Board  of  Medical  .Sjrecialties, 
only  preventive  medicine,  emergency  medicine, 
and  physical  meditine  ;mcl  rehabilitation  are 
mimed  according  to  their  role  in  the  proce.ss  of 
health  care  delivery.  Seventeen  specialities,  those 
named  for  organ  systems  or  apjdied  technicpies  or 
piocedures,  are  aspects  of  acute  episodic  care,  for 
example,  surgery  and  ophthalmology.  Family 
medicine,  pediatrics  and  internal  medicine  are 
titled  for  their  practice  population  content  and 
;ue  generalist  specialties  although  the  subspecial- 
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ties  of  internal  medicine  are  organ  systems,  for 
example,  gastroenterology.’ 

The  names  of  specialties  also  mirror  their 
orientation  of  practice.  Although  individual  phy- 
sicians within  specialties  apply  aspects  of  reha- 
bilitation in  their  practices,  their  specialties  as  a 
whole  do  not.  Time  limitations  of  busy  practices, 
lack  of  information  concerning  rehabilitation 
principles,  or  a clisinc  lination  to  this  part  of  medi- 
cal practice  also  mitigate  against  usage. 

Table  II  summarizes  many  of  the  differences 
between  Physical  Medicine  and  Rehabilitation 
(PMSjR)  and  other  medical  specialties.  Medical 
education  traditionally  emphasizes  acute  ejrisoclic 
care  and  its  technology.  Clinical  care  and  research 
is  aligned  toward  “cure”  and  the  reduction  of 
mortality  rates,  whereas  rehabilitation  orients 
toward  chronic  disease,  morbidity,  and  the  quali- 
ty of  life. 

Rehabilitation  services  are  usually 
provided  through  an  interdisci- 
plinary team.  The  team  consists  of 
physicians.,  nurses^  a variety  of 
therapists,  counselors  and 
psychologists. 

Rehtibilitation  services  are  usually  prezvided 
through  an  interdisciplinary  team.  The  team 
consists  of  physicians,  nurses,  a variety  of  thera- 
jrists,  counselors  and  jcsychologists.  This  approach 
should  be  contrasted  with  the  multidisciplinary 
approtich.  dire  former  refers  to  jfrolessionals 
from  various  medical  Helds  working  together  for 
;i  desired  outcome  whereas  the  latter  means  varied 
jaofessionals  evorking  individually  for  a desired 
outcome. 

Primary  Care  and  Rehabilitation 

A close  kinship  exists  between  practices  oriented 
to  families  and  rehabilitation  medicine.  Rehabil- 
itation medicine  is  also  basically  a generalist 
specialty.  The  emphasis  of  rehabilitation  on 
neurologic  and  musculoskeletal  disorders  has  mis- 
led people  to  compare  rehabilitation  medicine 
with  neurology  and  orthopedics.  The  generalist 
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iiatAirc  ol  rchaijilitation  medicine  has  become 
more  evident  in  receni  years  as  these  principles 
are  increasingly  applied  to  other  disorders  such 
as  malignancies,  the  deconditioned  geriatric  pop- 
ulation, cardiac  and  pulmonary  rehabilitation, 
and  a broad  range  of  disorders  in  the  pediati  ic 
poptdation, 

I'he  primary  care  })hysician  does  not  olten  have 
ready  access  to  an  interdisciplinary  team  nor  the 
time  needed  to  provide  comprehensive  services. 
I'he  average  office  visit  for  family  practice  ap- 
proximates 15  minutes.3  However,  family  practi- 
tioners develop  an  intimate  knowledge  of  their 
patients  and  families,  and  are  positioned  to 
mobilize  individual  team  members  as  needed. 

Neurologic  and  musculoskeletal  diseases,  the 
bulk  of  RM  practices,  are  also  common  in  family 
practices.  7'he  caseload  of  family  practices  has 
an  aggregate  ol  about  7%  of  their  practice  de- 
voted to  these  disorders  exclusive  of  fractures, 
strains  and  sjtrains.  Phis  ])ercentage  increases 
with  patient  age,  representing  15%  of  office  visits 
after  age  35  and  increasing  to  about  27%  by 
age  75.9 

These  conditions  are  even  more  prevalent  in 
the  population  at  large,  some  j^atients  not  having 


.sought  physician’s  ad\  ice.  For  example,  8.5^'^  ol 
the  population  claim  back  or  spine  problems,  and 
classify  as  having  upper  extremity,  shoidder. 
and  ill-defined  conditions  of  the  limbs,  back  oi 
trunk. ^ 


TABLE  I 

NEUROLOGIC  AND  MUSCULOSKELETAL 
CATEGORIES  OF  DISORDERS,  COMMON  TO 
BOTH  PRIMARY  CARE  AND  REHABILITATION9 

.\rthritis  and  related  disorders 

Central  nervous  .system  and  related  disorders 

Disorders  ol  pain 

Acute  soft  tissue  or  joint  disorders 

Chronic  skeletal  disorders 


Common  Problems  Following 
Stroke  Rehabilitation 

A familiarity  with  rehabilitation  methods  in 
primar)’  care  can  be  applied  to  the  aftercare  ol 
stroke.  Table  III  lists  problems  commonly  seen 
during  an  admission  for  rehabilitation  following 
stroke.  Psychologic,  social,  function  related,  vo- 
cation and  community  re-entry  problems  are 
rehabilitation  concerns.  Successful  inpatient  re- 


TABLE  II 

DIFFERENCES  BETWEEN  PM&R  AND  OTHER  MEDICAL  SPECIALTIES 


Rehabilitation 

1.  Chronicdisea.se 

2.  Fong  term  care 

3.  Team/interdisciplinary 

4.  Morbidity/cpiality  of  life 

5.  Hospital  based 

fi.  Process /function  oriented 
7.  High  tech  has  low  visibility 


Primary  Care 
Acute  illness 
Short  tei  m care 
Solo /imdtidisciplimirv 
Mortality /cure 
Office  based 

Organ  system /jn  ocedure  oriented 
High  tech  has  Iiigh  visibilitv 


TABLE  III 

STROKE  PROBLEM  LIST 


1.  Paralysis,  paresis 

13. 

Aphasia,  dysarthria,  dyspraxia 

2.  Sensory  Impairment 

14. 

Bladder  dysfunction 

3.  Ataxia 

15. 

Bowel  dysfunction 

4.  Incoordination 

10. 

Impaired  locomotion 

5.  Spasticity 

17. 

Prevention  of  contractures 

6.  General  Dyspraxia 

18. 

Self  care  de])endency 

7.  Visual  field  defect 

19. 

Need  for  adajjtive  etpiipment 

8.  Disorientation,  confusion 

20. 

Adjustment  to  disability,  jjatient 

9.  Impaired  cognition 

21. 

.\djustment  to  disability,  family 

10.  Emotional  lability 

22. 

Vocational/ avocational  adjustment 

11.  Impaired  judgment 

12.  Perceptual  impairment 

23. 

Discharge  planning  (home /nursing  home) 
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Figure  la.  Figure  Ib. 

Figure  1.  Stretching  methods  for  triceps  siirae.  la.  Wall  stretch,  lb.  Use  of  angled  board  or  wedge. 
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liiibiliialioii  lesulls  in  resolution  or  phiieaning  of 
prolilenis,  patient  and  family  education,  home 
programs  and  contintted  outpatient  treatment 
when  needed. 

Follow-np  care  relating  to  rehabilitation  is 
likely  to  be  more  focused  than  the  above  list. 
Painful  shoulders,  unwiirranted  family  concerns 
ol  deterioration,  ecpiipment  problems  anil  un- 
anticipated commnnity  re-entry  difficulties  may 
Itring  the  patients  to  their  prim;uy  care  tloclors. 

Office  interventions  can  effect  solutions  to 
many  of  these  {iroblems.  Other  instances  call  for 
the  application  of  a team  concept  by  an  awareness 
of  the  ftmetions  of  tlie  team  members  and  a 
judicious  but  foc  used  relerral  for  ser\  ice  within 
that  framework. 

Increased  Tripping  and  Falling 

Patients  and  families  frecjuently  wonder 
whether  these  symptoms  indicate  progression  of 
the  neurologic  picture.  I he  hemiplegic  pattern 
in  the  leg  includes  an  ecpiinus  position  of  the  foot 
with  w'eak  or  absent  dorsillexion,  inversion  and 
eversion.  Commonly,  this  patient  will  have  a 
tight  heel  cord  or  poorly  adjusted  brace.  The 
combination  of  the  force  of  gravity  and  weak  or 
unopposed  plantar  flexion  can  result  in  a heel 
cord  coniracture  restdlim*  in  increased  foot  drag- 

O O 


ging  and  thus  increased  tripping  and  falling. 
.Vdditionally  or  alternatively,  the  ankle  joint  of 
metal  braces  may  need  adjustment  to  prevent  foot 
drop. 

Stretching  ol  the  heel  cord  may  correct  the 
problem  over  two  to  six  weeks  by  allowing  the 
lange  of  motion  needed  for  toe  pick  up.  Surgical 
intervention  (heel  cord  tenotomy  or  lengthening) 
may  be  considered  shotdtl  the  problem  persist. 

Figure  1 shows  two  methods  of  heel  cord  stretch- 
ing. In  Figure  la,  the  patient  stands  facing  the 
wall  and  leans  into  the  wall  at  the  hips,  keeping 
the  knees  straight.  I'he  proper  distance  from  the 
wall  is  the  distance  where  the  heel  is  off  the  floor 
i/o  to  1 inch.  The  patient  can  then  relax  the  good 
side  and  allow  his  body  weight  to  streach  the  heel 
cord.  This  stretch  should  be  maintained  for  20-30 
minutes  at  least  twice  daily.  As  the  range  im- 
proves. the  patient  can  progressively  inch  further 
out  from  the  w'all. 

A simple  way  to  measure  progress  is  to  mark 
the  foot  [xrsition  on  a strip  of  masking  tape  run 
{X'rpendicular  from  the  wall.  ,\s  improvement 
occurs,  the  patient  toes  up  lurther  from  the  wall. 
Alternate  stretching  methods  use  a wedge  of  wood, 
an  angled  board  (Fig.  lir)  or  positioning  the  foot 
on  the  edge  of  a step  with  the  forelocrt  on  the  step 
and  the  heel  off. 
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Figure  2a.  Figure  2b. 

Fi^re  2.  Ankle  joints.  Figure  2a.  Klenzak  type,  single  set  screw  adjusts  sj'>ring  assist.  Figure  2b.  Double  action  tvpe.  showing  Allen  wrench 
adjustment  for  posterior  stop. 


The  ankle  joiiiLs  ol  slioil  leg  braces  (called 
AFOs  or  ankle  foot  orthoses)  should  have  a 90° 
posterior  stop  to  {rrevent  foot  diop.  litis  pos- 
terior stop  is  controlled  by  adjusting  an  Allen 
head  cap  screw.  This  can  easily  be  evaluated  in 
an  office  and  corrected  if  the  physician  has  the 
coiTect  size  Allen  wrench. 

Figure  2 shows  the  common  Klenzak  (2a)  and 
double  action  ankles  (2b).  lire  Klenzak  ankle  has 
a dorsiflexion  assist  spring  which  can  be  tightened 
or  loosened  (Fig.  3).  The  double  action  ankle 
with  both  anterior  and  pctsterior  adjustments 
allows  more  precise  alignment.  Finally,  the  height 
of  the  brace  can  be  checked  tjuickly.  It  shoidd  be 
1-2  finger  breadths  below’  the  fibnlar  head  to 
prevent  compromise  of  the  common  peroneal 
nerve.  Problems  with  plastic  .AFOs  are  usually 
due  to  a patient  changing  to  shoes  w’iih  a different 
heel  height,  since  the  ankle  angle  is  fixed. 

Other  AFO  problems  are  pistoning  of  the  foot 
in  the  shoe,  mediolateral  ankle  instability,  pres- 
sure areas  and  blisters,  and  knee  buckling.  Fhese 
are  corrected  by  shoe  modifications,  ankle  adjust- 
ments, additions  of  straps  or  changes  in  the  type 
of  bracing.^ 

Painful  Shoulder 

Many  painfid  shoulders  in  stroke  patients  will 
recjuire  active  physical  therapy  ami  may  need 
consultation  with  orthojjcdists,  neurologists  or 
physiatrists.  Paralyzed  arms,  or  arms  not  con- 
sistently moved  through  a normal  range  of  nu)tion 
for  any  rea.son,  fretpiently  develoj)  painful  shoul- 
ders. Some  of  these  patients  may  also  present  with 
a shoulder-hand  syndrome  or  reflex  sympathetic 
dystrophy. 


The  cause  of  shouUler  pain  is  presumed  due 
to  an  adhesive  capsulitis,  development  of  con- 
tractures, and  subluxation  of  the  shoidder.  How- 
ever, subluxation  is  probably  overrated  as  a cause 
of  painful  shoulders  since  many  patients  with 
subluxation  have  no  associated  pain.  Ann  slings 
which  keep  the  humoral  head  in  place  also  may 
promote  the  development  of  contractures  and 
painful  shoulders  if  a program  of  range  of  motion 
maintenance  is  not  followed.-  The  treatment  for 
this  condition  consists  of  heat,  usually  both  hot 


The  cause  of  shoulder  pain  is  pre- 
sumed due  to  an  adhesive  capsulitis^ 
development  of  contractures^  and 
subluxation  of  the  shoulder. 
However^  subluxation  is  probably 
overrated  as  a cause  of  painful 
shoulders  since  many  patients  with 
subluxation  have  no  associated  pain. 


{)acks  and  ultrasound,  followed  by  active  range 
of  motion  exercises,  self  range  of  motion  exercises 
(using  the  uninvolved  arm  to  take  the  involved 
arm  through  a range  of  motion),  “wall  climbing” 
or  wand  exercise.  The  latter  two  methods  require 
a functional  hand.  Pain  medications  w’ithout 
active  treatment  are  of  little  value. 

Sometimes  a transcutaneous  electrical  neive 
stimulator  ( FENS)  may  relieve  pain.  The  current 
produced  by  TENS  is  thought  to  block  pain 
impulses  in  the  sidrstantia  gelatinosa  of  the  dorsal 
horn  of  the  gray  matter  by  substituting  or  over 
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Figure  3a. 

Figure  3.  Ankle  foot  oitliosis  with  Rlenzak  ivpe  ankle  showing  ( 

loading  the  pain  pathway  C fillers  Avith  the 
titigling  or  A ibratory  sensatioti  arriving  via  large 
diameter  A fibers.'’^' The  exact  mechanism  of 
action  is  not  knowti.  I his  etpiipment  can  be  used 
before  or  dnritig  therapy  to  enable  the  therapist 
to  Avork  more  aggressively  Avith  the  patient.  The 
purchase  of  a TENS  nnit  is  nsually  reserved  for 
jratients  Avliere  other  means  of  treatment  have 
been  exhausted  sitree  TENS  is  nsnally  to  be  nseil 
permanently.  A otic  month  s trial  rental  of  a 
TENS  nnit  is  desiralile  before  a decision  to  pur- 
chase is  made,  since  tlie  initial  paiti  relief  may  be 
short  lived. 

Reflex  sympathetic  dystrophy  (RDS),  on  the 
other  hatid,  is  a more  complex  problem.  RDS 
may  presetit  to  the  oil  ice  iti  its  early  stages  when 
aggressive  treatment  is  benelicial.  .-\lthongh  pre- 
senting signs  vary,  RDS  characteristically  Avill 
show  SAvellitig  and  vasomotor  changes  in  the  Avrist 
and  hand  and  tenderness  of  the  Avrist  and  finger 
joints  (esj)ecially  metacarpal  jihalangeal  joints) 
in  aildition  to  a painful  shoulder.  Patchy  de- 
minerali/.ation  of  bone  and  increased  uptake  of 
radionuclide  around  Avrist  and  finger  joints  bv 


Figure  .31). 

a)  maxinuiin  range  with  spring  assist  and  i h)  90°  jiosicrior  stop. 

delayeil  |)hase  bone  scan  can  be  found. Heat, 
gentle  sti etching  exerc  ises  to  regain  full  range  of 
motion,  and  mobilization  exercises  may  reverse 
the  piocess.  Nonsteroid  anti-inflammatory  medi- 
cations arc  given.  Heat  should  be  used  with 
caution  since  it  may  not  reliec'e  pain  and  may 
actually  increase  the  pain.  Sympathetic  (stellate) 
ganglion  blocks  are  commonly  used  lor  refractory 
RDS.  It  is  important  that  these  blocks  be  folloAved 
by  therapy  to  take  full  advance  of  any  period  of 
relief.-'’’'*^ 

Ihe  aforementioned  problems  can  be  pre- 
vented or  minimized  by  revicAving  patient  com- 
pliance Avith  shoulder  and  ankle  range  of  motion 
exercises,  assuring  that  proper  slings  are  used 
for  shoulder  sublnxalion  and  simple  brace 
adjustments. 

SUMMARY 

Disorders  commonly  seen  by  primary  care  phy- 
sicians arc  also  common  to  the  practice  of  PMfeR. 
Even  greater  numbers  of  people  Avith  these  prob- 
lems exist  in  the  population  but  do  not  .seek 
medical  assistance.  Medical  education  does  not 
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sU'c.s.s  the  ()rincij)lcs  ol  their  ]n;in;it>etneni . Bus\ 
jiliysiciaiis  may  not  ha\e  the  time  or  easv  accessi- 
bility to  personnel  to  formally  use  an  interdisci- 
plinary team  approach  to  m;magcment.  Ilowevei . 
the  philosophy  and  the  nature  ot  lamily  practices 
that  know  hunilies  o\er  time  is  closely  akin  to 
rehabilitation. 

Fertiary  prevention,  the  minimizing  of  residual 
impairments  and  potential  consecpieuces  of  dis- 
ability, is  an  important  primary  care  lunction. 
Examples  of  such  procedures  for  stroke  were  dis- 
cussed. For  increased  tripping  and  falling,  atten- 
tion should  be  drawn  to  a possible  Achilles  tendon 
contracture  and  the  ankle  joint  adjustment  of  an 
AFO.  Instruction  in  technicpies  for  stretching  the 
heel  cord  at  home  and  adjustments  of  the  ankle 
joints  of  AFOs  are  usefid  office  practices. 

Painful  shoulders,  including  reflex  symjrathetic 
dystrophy,  are  common  secpielas  of  stroke.  Pre- 
vention of  these  problems  consists  of  assuring 
that  patients  are  regularly  maiutaiiiing  shoulder 
range  of  motion  and  that  subluxing  shoulders 
have  proper  slings.  A recent  onset  of  symptoms 
frequently  responds  to  heat,  stretching  and  mobil- 
ization exercises  by  a physical  therapist.  Non- 
steroid  anti-inflammatory  agents  may  be  helpful. 
More  refractory  cases  should  be  refeiTed  to  ap- 
propriate medical  consulttints. 
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ABSTRACT 

Butorphanol,  a widely  usetl  lal)or  analgesic, 
was  measured  lor  its  eflect  on  fetal  heart  tracings 
and  maternal  transcutaneous  (tc)  pOo  and  pCiOo. 
^V"e  lound  a decrease  in  tcpOo  and  an  increase  in 
tcpCX)^  similar  to  that  found  for  meperidine  and 
morphine  by  other  investigators,  d'he  fetal  heart 
rate  also  decreased  about  five  heats  per  minute 
and  remained  at  this  level  longer  than  30  minutes. 
As  with  narcotic  analgesics,  short-term  cariabilily 
in  fetal  heart  rate  was  significantly  decreased  and 
we  observed  a sinusoidal  fetal  heart  rate  pattern 
in  one  of  eighteen  cases.  1 he  use  of  butorphanol 
during  labor  obscures  fetal  heart  rate  variability 
as  an  indicator  of  fetal  distress.  This  drug  effect, 
which  is  similar  to  that  of  meperidine  and  mor- 
phine, should  be  taken  into  account  when  evalu- 
ating fetal  heart  rate  tracings. 

INTRODUCTION 

Butorphanc^l  tartrate,***  a synthetic  agonist- 
antagonist  analgesic,  has  been  marketed  for  the 
relief  of  pain  in  various  clinical  situations 
including  obstetrical  anesthesia.  The  analgesic 
potency  is  ap|)roximately  that  of  morphine  and 
10  times  that  of  meperidine. ^ The  duration  ol 
analgesia  is  generally  three  to  four  hours  when 
given  intravenously.  The  onset  of  action  is  ver\ 
rapid  after  intravencjus  infusion,  with  peak  anal- 
gesia usually  obtained  within  30-60  minutes. 
Unlike  me|x^ridine,  the  jjrimary  metabolites  of 
butorjdianol  are  inactive.-' 3 Furthermore,  this 
compound  causes  minimal  maternal  side  effects 
and  no  demonstrable  neurobehavioral  effect  of 
the  newborn. 

The  purpose  of  this  study  is  to  determine  the 
effect  of  butorphanol  on  baseline  fetal  heart  rate, 
fetal  heart  rate  variability,  maternal  tissue  trans- 
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72076. 

••University  of  Arkansas  tor  Medical  Sciences,  Department  of 
Obstetrics  and  Gynecology,  Mail  Slot  518,  4301  West  Markham,  Little- 
Rock,  Arkansas  72205. 

•••Stadol®— a registered  trademark  of  Bristol  Laboratories,  Syra- 
cuse, New  York. 

Reprint  Requests:  Frank  C.  Miller,  M.  D,,  University  of  Arkansas 
for  Medical  Sciences,  4301  West  Markham,  Little  Rock,  Arkansas 
72205. 


cutiineous  pCOo  (tepCOo)  and  transcutaneous  pOa 
(tcp02)  and  the  efficacy  of  maternal  pain  relief. 

Materials  and  Methods 

The  study  included  18  uncomplicatetl  patients 
in  active  labor  who  desired  analgesia.  Cervical 
tlilatation  ranged  from  4 cm  to  7 cm.  All  of  the 
patients  had  rujitured  membranes  and  had  direct 
electronic  monitoring  of  the  fetal  heart  rate  and 
measurement  of  uterine  activity  by  intrauterine 
pressure  catheters. 

\o  patient  received  intravenous  or  intramuscu- 
lar medications,  with  the  exception  of  oxytocin, 
for  at  least  two  hours  prior  to  the  onset  of  the 
study  period.  Patients  receiving  oxytocin  were 
maintained  at  a cc^nstant  infusion  rate  for  at  least 
30  minutes  before  and  throughout  the  study 
interval. 

Cervical  dilatation  and  fetal  station  were  de- 
termined at  the  beginning  of  the  observation 
period.  Patients  were  then  positioned  in  a com- 
fortable left  lateral  position  where  they  remained 
throughout  the  study  period,  .-k  control  period 
ol  30  minutes  was  utilized  to  determine  baseline 


A control  period  of  30  minutes  was 
utilized  to  determine  baseline 
levels  for  the  study  parameters. 
Following  the  slow  intravenous 
administration  of  2 mg  of 
butorphanol,  patients  ivere  observed 
for  30  minutes. 

levels  for  the  study  parameters.  Following  the 
slow  intravenous  administration  of  2 mg  ol 
butorjjhanol,  patieitts  were  observed  for  30 
minutes. 

During  control  and  study  periods,  maternal 
ttp02  and  tcpC02  were  recorded  continuously 
via  electrodes  (utilizing  a Novametrix  TCOM  818 
unit)  attached  to  the  anterior  chest  just  inferior 
and  lateral  to  the  xyphoid.  Since  transcutaneous- 
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ly  derived  pCiOo  levels  rellect  only  a 

percentage  of  actual  arterial  levels,  the  trends  of 
any  change  from  baseline  are  rejiorted,  not  the 
absolute  value.  The  ba.seline  fetal  heart  rate  and 
fetal  heart  rate  variability  were  inannally  deter- 
mined from  the  heart  rate  recording. 

Subjective  pain  relief  was  assessed  by  use  of  a 
simple  line  graph.  At  the  end  of  the  study  period, 
patients  were  asked  to  mark  on  a line  at  the  point 
they  would  grade  their  pain  telief.  .\t  one  end 
of  the  line,  “no  |)ain’’  was  written  to  indicate  the 
tlrng  had  relieved  all  of  the  patients  jtain.  At  the 
other  end  of  the  line,  “full  pain”  was  written  to 
indicate  the  drug  gave  virtually  no  jKiin  relief. 
Midway  in  the  line,  “.a0%  pain  relief  ' was 
written. 

RESULTS 

Fhe  baseline  (median)  maternal  tepO^  and 
tepCOo  were  recorded  anti  changes  above  or  below 
these  baseline  values  noted.  In  14  of  18  patients, 
the  tcp02  fell  within  1-5  minutes  following  the 
Ijiitorphanol  injection  and  change  from  baseline 
values  were  lowest  at  5 minutes.  A gradual  rising 
trend  followed,  although  the  value  was  still  less 


120-! 


Fig.  1 Percentage  changes  of  tcp02 
from  the  median  baseline  values 


Figure  1. 

Percentage  change  of  maternal  transcutaneous  pO’  from  median 
baseline  values  following  iiiitorphanol  injection. 


than  baseline  at  the  end  ol  tlie  stntly  jtcriod 
(Fig.  1).  'Fite  (htuige  of  tcjidOo  from  ba.seline 
v.'ilnes  was  less  dramatic  and  is  depicted  in 
Figuie  2. 

File  median  baseline  FFIR  during  the  control 
peiiod  was  135.  .\t  tlte  end  ol  the  study  period, 
the  mediiin  baseline  FIIR  had  gradnallv  fallen 
to  130  (Fig.  3).  Raselitie  changes  in  FFIR  vat  i- 
ability  were  noted  by  5 minutes,  jirimarily  in 
shot  t term  varialtility,  in  13  of  18  patients.  At 
the  end  of  the  study  period  the  decrea.se  in  vari- 
ability remained  (Fig.  4). 

Five  jxaients  were  noted  to  have  variable 
deceleiiitions  during  both  the  control  and  studs 
periods.  In  one  patient,  the  decelertuions  became 
seveie  during  the  study  period.  One  patient  ile- 
velojted  ;i  sinusoidal  HR  pattern  immediately 
after  receiving  the  drug  injection  and  the  studs 
svas  discontinued.  Fhis  phenomenon  has  {trevi- 
ously  been  reported. ^ 

When  asked  about  the  analgesic  efficacy  of  the 
drug,  the  following  results  were  obtained;  'Fhree 
patients  leported  no  pain  relief;  one  reported 
minimal  telief;  three  claimed  25‘^^j,  jiain  rebel; 


Fig.  2 Percentage  changes  of  tcpC02 
from  median  baseline  values 

Figure  2. 

Percentage  change  of  maternal  transcutaneous  pC02  from  median 
liaseline  values  follow  ing  butoi  plianol  injection. 
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Maternal  and  Fetal  Response  to  the  Inirapartum  Use  of  Bueokphanol 


150  - 


{^140- 


Baseline  5 10  15  20  25  30 

Time  (Minutes) 

Fig.  3 Changes  in  Fetal  Heart  Rate 

Figure  3. 

Changes  in  fetal  heart  rate  following  bntorphanol  injection. 


Fig.  4 Changes  in  FHR  variability 

Figure  4. 

Changes  in  fetal  heart  rate  variability  following  butorphanol 
injection. 

eight  felt  as  though  50%  of  their  pain  was  re- 
lieved; two  claimed  75%  pain  relief;  one  |fatient, 
when  awakened  to  ask  about  the  pain  relief 
property  of  the  drug  responded,  “What  pain?”. 
Only  5.5%  of  the  patients  felt  they  were  pain-free. 
(Table  1) 

The  results  were  statistically  analyzed  by  both 
signed-rank  tests  and  paired  t-tests.  The  decrease 
in  tcpOo  was  statistically  significant  throtighout 


TABLE  1 

PAIN  RELIEF  FROM  I.V.  BUTORPHANOL 


Pain  Relief 

% of  Patients 

IjCr' 

/o 

10.7% 

10% 

5.5% 

10.7% 

50% 

44.4%, 

75% 

11.1% 

I00''o 

5.5% 

the  study  (p  < .05).  rite  decrease  in  FHR  vari- 
ability was  very  significant  (p<0.001),  as  was  the 
decrease  in  baseline  FHR  (p<0.001). 

DISCUSSION 

Maduska,  Hodgkinson.^-^’^  and  others  have 
shown  that  butorphanol  is  a safe  and  effective 
agent  for  ttse  in  obstetrical  anesthesia  with  a low' 
incidence  of  side  effects.  This  study  show'ed  that 
butorphanol  use  is  associated  wdth  a clinically 
significant  reduction  in  fetal  heart  rate  variability, 
just  as  Petrie  et  al.^  demonstrated  with  meperidine 
and  morphine. 

One  patient,  when  awakened  to  ask 
about  the  pain  relief  property  of 
the  drug  responded,  ^^What  pain?’\ 
Only  5.5  % of  the  patients  felt 
they  were  pain-free. 

Narcotic  analgesics  such  as  meperidine  and 
morphine  have  a respiratory  depressant  effect. 
.Miller  et  al.  showed  this  to  also  be  trtie  in  an 
obstetrical  setting  witli  alphaprodine.'’  Our  sttidy 
shows  a reduction  in  maternal  tepOo.  One  other 
tinding  of  note  was  an  accenttiatioti  in  several 
patients  of  the  rhythmic  flucttiation  of  pOo  and 
pCOo  with  respirations.  The  clinical  significance 
of  this  is  not  clear. 

Fhis  sttidy  shows  little  correlation  of  the  de- 
crease in  maternal  tcp02  w'ith  the  reduction  of 
fetal  heart  rate  variability.  Peak  reduction  in 
maternal  tcp02  occtirred  within  5 minutes;  how- 
ever, the  peak  reductioti  in  variability  occutTed 
at  25  minutes.  'Fhis  probably  represents  a drtig 
effect  rather  than  fetal  hypoxia.  These  findings 
are  similar  to  those  of  Miller, « using  alphaprodine. 

Although  not  illustrated  here,  the  decrease  in 
fetal  heart  rate  variability  lasted  mttch  beyond 
the  30  minttte  study  ])eriod.  Further  investiga- 
tions as  to  the  length  of  reduction  in  variability 
and  neonatal  outcome  are  w'arranted. 
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In  summary,  liuloi pliaiiol  is  sale  dmiiif^  lal)or 
hut  does  have  uotieealile  thug  effects  similar  to 
tliose  destrilx‘d  for  narcotic  analgesics.  It  should 
he  used  with  caution  il  letal  distress  is  suspected 
or  anticipated,  since  it  can  alter  fetal  lieart  rate 
variability  as  an  indicator  of  letal  hypoxia. 
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ELECTROCARDIOGRAM 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  294) 


CLINICAL  HISTORY;  B.  E.  B.  is  a 44-year-old  smoker  who  also  abuses  himself  with  alcohol.  He  has  presented 
because  of  malaise,  cough,  exercise  intolerance,  weight  gain,  shortness  of  breath,  mental  slowing,  and  an 
increase  in  abdominal  girth.  His  physical  examination  shows  hypotension,  neck  vein  distension,  distant  heart 
sounds,  ascites  and  peripheral  edema.  His  ECG  is  shown.  What  do  you  think  about  the  trace  and  its  relationship 
to  the  clinical  picture? 


A.  J.  Thompson,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 


290 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PH 


PUBLIC  HEALTH  AT  A GLANCE 


The  Controlled  Substances  Act  and  You 

Don  Phillips,  P.D.,  M.P.A.* 


Jj^ ^ lie  tollowing  iiilonnatioii  is  |)ro\  idcil  l)y  the 
Arkansas  Department  ol  Health  Division  ot 
PharmacA  Services  to  assistant  physicians  in 
understanding  the  provisions  of  the  Controlled 
Substances  Act  ami  the  Arkansas  Department  ol 
Health  Rides  and  Regnlations  Pertaining  to  the 
Act. 

In  many  cases  the  Arkansas  State  Laws  and 
Regidations  are  much  more  stringent  than  leileral 
law  and  take  jireccdence  over  federal  law.  I’he 
inlormation  below  is  an  example  ol  specilic 
situations  as  outlined  in  the  federtd  and  state 
regulations. 

REGISTRATION 

Every  physician  who  administers,  prescribes  or 
ilispenses  any  controlled  substances  must  be  regis- 
tereil  with  the  Drug  Enlorcement  Athninistration, 
Registration  I’nit,  P.  ().  P>ox  28083,  Central  Sta- 
tion, Whtshington,  1).  C.  2000,a.  physician  who 
wants  to  become  registered  must  ajiply  on  Form 
DE.\-224,  whicb  can  be  obtained  from  the  regis- 
tration unit,  or  from  the  .Arkansas  Department  ol 
Health,  Division  ol  Pharmacy  Services. 

Ehe  registration  must  be  renewed  aunually  and 
the  certificate  ol  registration  must  be  maiutained 
at  the  registeretl  location  and  kept  available  lor 
ofticial  inspection. 

II  a physician  has  more  than  one  oil  ice  in  which 
he  administers  and  or  dispenses  any  controlled 
substance,  he  is  retjuireil  to  register  at  each  ollice. 

.\  physician  who  moves  his  place  ol  practice 
ivithin  the  same  state  must  retpiest  moililication 
of  his  registration  trom  the  Drug  Enlorcement 
.Administration. 

RECORDS 

.\  physician  who  prescrilies,  administers,  or 
dispenses  controlled  drugs  in  the  lawful  course  ol 
professional  practice  is  retpnreil  to  keep  recoiils 

•nireUoi  , Dlwsioii  ol  I’liai  niacv  Sc-r\  ices,  .\rkansas  Dcpavl rnom  ot 
Health.  tSI.')  West  Markham.  I ittlc  Rock,  .\tkansas 


ol  those  transactions.  Com])lete  records  of  all 
controlled  substances  transactions  must  be  kept 
lor  a periotl  ol  two  years. 

Records  ol  prescriliing  ol  controlletl  dings  are 
to  be  kept  in  patients  records.  Records  ot  ad- 
ministering anti  dispensing  of  controlletl  thugs 
must  be  kept  in  adtlition  tt)  patient  recortls. 
.se|jar;ite  Irom  anti  in  such  a lorm  as  to  be  reatlily 
retrievable  Itir  ins]iection  by  the  Health  Depart- 
ment's inspectors. 

I he  inventorv  record  must: 

j 

1.  List  the  name,  address  anti  D.FL.A.  registra- 
tion nundter  of  the  registrant. 

2.  Intlicate  the  tlate  anti  the  time  the  inventtti  y 
is  taken. 

3.  be  signetl  hy  the  person  or  persons  respon- 
sible ftir  taking  the  inventory. 

1.  be  maintainetl  at  the  location  appearing  on 
the  registrai itm  certilicate  lor  at  least  two 
years. 

,3.  Keep  recortls  til  .Schethde  II  th  ugs  .separate 
Irom  all  other  controlletl  substance  recortls. 

Every  two  years  lolloiving  the  dale  of  the  initi.il 
iinenioiA,  a new  iinentoiA  is  retpiiretl. 

.\  rectirtl  of  all  ctmirolletl  substances  receivetl, 
inclutling  samples,  must  be  maintainetl  in  such  a 
lorm  as  to  be  reatlih  retrievable  for  inspection. 

.All  ortlers  for  .Schethde  11  ttmtrolletl  thugs  arc 
to  be  tibtainetl  by  using  DFl.A  Form  -222  tinier 
Itirms. 

DISCONTINUANCE  OF  PRACTICE 

.A  physician  wht)  tlisctmtinues  practice  must 
return  his  D.E.,A.  Registiaiion  (lertificatc  and  any 
unusetl  Schedule  11  order  lorms  tt)  the  Ding 
Fidtircement  .Athninistration.  .All  ctmtrtilletl  sub 
stances  in  his  possession  at  the  time  t)f  discon- 
tinuing practice  shoultl  be  sent  to  the  Arkanstis 
Department  of  Health,  Divisitin  of  Pharmacy 
Services  for  tleslrut lion.  Complete  iidormalion 
anti  the  jiroper  lorms  to  be  usetl  may  be  obtainetl 
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liDiu  -nc  Depaiinieiu  ol  Health,  Division  of 
i’liai  iliac-)'  Services. 

SECURITY 

\ plivsician  wlio  has  controlled  substances 
>toied  in  his  office  or  clinic  ninst  keep  tliese  drugs 
in  ;i  securely  locked,  substantially  constructed 
( abinet  or  safe. 

It  is  recommended  that  the  controlled  sub- 
si  tnices  stock  should  be  kejii  to  a minimum.  Access 
to  the  controlled  substances  storage  area  should 
be  restricted  to  the  alisolute  minimum  number 
of  employees. 

DRUG  LOSS 

A physician  invoKed  in  the  loss  of  controlled 
snbstaiues  must  nolily  the  .\rkansas  Department 
of  Health,  Division  ol  PIi;ninacy  Services  of  the 
loss  upon  discovery.  The  Arkansas  Department 
of  Health,  Division  of  Pharmacy  Services  will 
provide  information  on  wluit  reports  are  recpiired 
ol  ilie  pliysician  and  ]jropei  loiins  to  use  lot  the 
le  ports. 


SURRENDER  OF  UNWANTED 
CONTROLLED  SUBSTANCES 

All  controlled  substances  no  longer  usable 
because  of  deterioration,  expired  dating,  or  are 
unwanted,  must  be  delivered  in  person  or  by 
registered  mail  or  other  means  of  shipment  with 
return  receipt  to:  Division  of  Pharmacy  Services, 
Arkansas  Department  of  Health,  4815  West  Mark- 
ham Street,  Little  Rock,  Arkansas  72205-3867 
accompanied  by  all  completed  copies  of  Report 
of  Drugs  Surrendered  (Form  PhA:  DC-1)  fur- 
nished by  the  department.  All  controlled  sub- 
stances may  be  destroyed  only  by  authorized 
agents  of  the  Department  of  Health,  Division  of 
Pharmacy  Services. 

For  a complete  listing  of  all  the  controlled 
drugs  and  state  regulations  pertaining  to  the 
handling  of  controlled  drugs,  or  additional  in- 
formation, contact  the  Arkansas  Department  of 
Health,  Division  of  Pliarmacy  Services,  4815 
West  Maikham  Street,  Little  Rock,  Arkansas 
72205-.3867,  (501)  661-2325. 
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Pediatnc  Update 


Appendicolitus  and  Acute  Appendicitis 

in  Children 

D.  S.  Bachman,  M.D.,  and  R.  Kingsley  Bost,  M.D.* 


INTRODUCTION 

Appendicitis  in  children  and  especially  in  in- 
fants is  often  difficnlt  to  diagnose.  The  classical 
clinical  picture  of  acute  appendicitis  is  nmisual 
in  this  age  group.  Laboratory  findings  may  or 
may  not  be  of  help,  .\bdoniinal  x-rays  may  Ite  of 
great  help. 

The  following  is  a case  report  of  appendicitis 
in  an  infant  and  a brief  review  of  the  literature. 

CASE  REPORT 

An  18-month-olcl  white  female  was  admitted  to 
St.  Mary’s  Hospital  in  Russellville,  Arkansas,  on 
October  8,  1985.  There  was  a two-day  history  of 
abdominal  pain  and  vomiting  with  fever  ranging 
from  102  to  105  degrees  Fahrenheit.  She  had  been 
seen  in  the  out-patient  clinic  the  day  before  ad- 
mission. A urinary  tract  infection  was  suspected. 
A urine  sjxtcimen  was  obtained.  Culture  was 
reported  as  being  negative.  1 he  patient  vomited 
several  times  the  day  before  atlmission  as  well  as 
the  morning  of  admission.  There  was  no  history 
of  diarrhea.  The  patient  had  lost  two  pounds  in 
weight  since  the  onset  of  her  illness.  She  had  not 
m inated  for  at  least  six  hours  prior  to  ailmission. 

History 

She  was  a C-seclion  Ijirth  and  was  jaundiced  in 
the  nursery.  As  an  infant,  she  had  three  or  four 
ear  infections  and  a urinary  tract  infection. 

Physical  Examination 

This  was  a listless,  fussy,  dehydrated  white 
female.  Weight  was  23  pounds  and  temperature 
was  100  degrees  F.  ENT  and  chest  examinations 
were  normal  and  chest  x-ray  was  normal.  Ab- 
dominal examination  revealed  hypoactive  bowel 
sounds  and  generalized  abtlominal  tenderness. 
CBC  revealed  WBC  9,000  with  80%  polys,  and 
18%  lymphs.  .Serum  sodium  was  137,  potassium 
4.8,  chloride  80,  and  BUN  17.0. 


*Millar<l-Hcnn'  Clinic,  3105  We^t  Main  Place,  Russellville, 
Arkansas  72801. 


Hospital  Course 

The  admitting  diagnosis  was  acute  gastroen- 
teritis with  dehydration.  The  patients  was  placed 
on  l.V.  fluids.  The  day  after  admission  an  acute 
abdominal  .series  was  obtained.  An  appendicolith 
was  seen  in  the  right  lower  abdominal  tjuadram. 
There  was  marked  ground  glass  appearance  of  the 
abdomen  compatible  with  peritonitis.  With  these 
x-ray  findings  and  the  clinical  presenting  picture, 
it  was  felt  that  the  patient  had  an  acute  appendi- 
citis with  perforation  and  peritonitis.  At  surgery, 
an  acute  retrocecal  perforated  appendix  witli 
peritonitis  and  paralytic  ileus  was  found.  Appeti- 
dectomy  was  done.  An  obstritcting  appendicolith 
was  present  iti  the  appendix.  Cultitre  of  the  peri- 
toneal fluid  revealed  anerobes  and  Clostridium 
perfringenes.  The  patient  was  treated  with  I.\’. 
Mefoxin,  250  mg.  q 8 hours.  Levin  tube  drainage 
was  also  instituted.  Prior  to  surgery  the  patietit 
was  given  500  mg.  of  l.V.  Rocephin. 

Post-operatively,  the  patient  did  remarkably 
well.  At  the  parents'  recpiesi,  she  was  transferred 
to  .Arkansas  (Children’s  Hospital  the  day  after 
surgery.  .She  was  discharged  five  days  after  admis- 
sion to  that  hospital. 

INCIDENCE 

1 he  true  incidence  of  acute  appendicitis  in 
cliildrcn  is  unknown.  There  are  about  four  ap- 
pendectomies performed  annually  in  every  1,00(1 
childreti  under  the  age  of  14.  Acute  apjrendicitis 
occurs  in  infancy  and  has  been  reported  in  the 
neonatal  period.  It  is  nnusual  under  age  twer  and 
rare  under  the  age  of  one.  It  is  estimated  that 
0.5®{,  of  children  witli  acute  appendicitis  are 
under  ;ige  two.^ 

ETIOLOGY 

Obstruction  is  the  primary  factor  in  the  [)atho- 
genesis  of  acute  ajipendicitis.  The  obstruction 
may  be  secondary  to  inflammatory  changes  from 
blood  borne  of  enteric  infections.  Mechanical 
obstruction  may  be  cairsed  by  pinworms,  kinking, 
stenosis,  foreign  bodies  or  fecaliths. 
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Appendicoliths  and  Acute  Appendicitis  in  C^hiedken 


CLINICAL  MANIFESTATIONS 

i he  classical  picture  ol  epigastric  pain  shilting 
lo  liie  right  lower  cpiadrant  and  accompanied  or 
lollowed  lay  nausea,  vomiting  and  low  grade  lever 
is  not  olten  seen  in  tlie  inlant.  Diagnosis,  especial- 
ly early,  is  very  dillicnlt  in  this  age  groiija.  In 
cases  ol  perioral  ion,  one  is  apt  lo  see  a rigid 
abdomen,  grunting  respirations.  Haring  ol  the 
alae  nasi  and  an  ashen  color.  Fever  over  103°  F. 
is  usually  indicative  ol  perloration. 

Duration  of  symptoms  is  the  most  signilicam 
])redictor  of  perloration.  .\  delay  in  treatment  of 
more  than  .3(i  hours  alter  the  onset  of  abdominal 
pain  w;is  tissociated  with  a 05%  incidence  ol 
])erforation.“ 

PHYSICAL  SIGNS 

.\bdominal  tenderness  is  most  olten  found, 
generali/ed  or  locali/ed  to  the  right  lower  cjiiad- 
rant.  Peristalsis  may  or  m;iy  not  be  present.  .\n 
abdominal  mass  m;iy  be  present,  .\bdominal  dis- 
tention may  be  present. 

LABORATORY  WORK 

•Moderate  elexation  ol  the  WlfCi  is  usmdiy 
present— higher  usually  in  cttses  ol  perloration. 

X-RAYS 

.\  chest  x-ra\  is  indicated  to  rule  out  a pneu- 
monic process.  Abdominal  roentgenograms  can 
be  very  heljdul.  1 he  presence  of  an  appendiceal 
lecalith  is  strong  e\  idence  of  ac  ute  tippendicitis 
xvith  perfortition. 

Faegenberg's  series  ol  17  patients  with  ai)pen- 
clicolilhs  visible  on  the  plain  abdominal  radio- 
graph all  had  acute  appendicitis  and  12  xvere 
complicated  with  gangrene  or  perforation.* 

Felscm  ;incl  Hernhard  rexiexved  110  cases  of 
appenclicloliths  and  loiind  an  almost  constant 
presence  ol  acute  appendicitis,  with  an  incidence 
of  perforation  ol  nearly  50*^,.'  It  would  a|)pear 
that  obstruction  ol  the  apjcendix  is  more  complete 
and  distention  is  more  marked  in  the  pre.sence  of 
an  appenclicolith,  so  that  jjerforation  is  more 
frecpient  and  occurs  earlier  than  in  the  absence 
of  such  stones. 

Williams’’  concluded  Irom  the  study  of  ‘ pii- 
tients,  20  months  to  1 1 years  ol  age,  that  the 
radiographic  demonstration  of  an  appendiceal 
lecalith,  even  xvhen  the  signs  of  acute  or  chronic 
appendicitis  are  atypical,  warrants  immediate 
laparosco]r> ; in  50%  ol  his  patients  rupture  had 
already  occurred.  Many  experienced  jrediatri- 
cians  and  surgeons  concur  that  the  presence  of  an 


ojracpie  lecalith  in  an  asymptomatic  child  is  an 
indication  for  prophylactic  appendectomy  because 
c:)f  the  high  incidence  of  perforation  of  the  appen- 
dix with  peritonitis  later,  in  untreated  patients. 

SUMMARY 

1.  .A  case  ol  acute  perforated  appendicitis  with 
peritonitis  in  an  18-monlh-old  infant  is 
jrresented. 

2.  brief  review  of  the  literature  on  acute  ap- 
jjendicitis  in  children,  with  special  reference 
to  the  significance  of  an  appendicolith  is 
summari/ed. 

CONCLUSION 

1.  .Acute  apjtendicitis  in  the  infant  is  difficult  to 
diagnose. 

2.  Finding  an  appendicolith  on  a plain  abdomi- 
nal roentgenogram  is  most  significant. 

3.  .A  jrlain  abdominal  roentgenogram  may  be 
most  heljrful  in  the  diagnostic  workup  of  a 
pediatric  jratienl  with  an  acute  abdomen. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  salient  feature  of  the  electrocardiogram 
is  its  low  voltage.  The  mechanism  is  mast  likely  sinus 
tachycardia  with  the  best  candidates  for  P-waves  being 
seen  in  Vj.  The  R-waves  progress  slowly  in  Vj  - V3  but 
there  is  otherwise  little  evidence  of  an  infarct.  Low  voltage 
is  often  seen  in  hypothyroidism,  emphysema,  pericardial 
effusion  and  obesity.  Hypothyroidism  is  commonly  seen 
with  bradycardia  rather  than  sinus  tachycardia.  The  clini- 
cal information  gives  hints  with  respect  to  the  presence  of 
each  of  the  listed  possibilities.  Further  information  is 
needed  to  further  clarify  the  diagnosis. 

The  feature  editor  wishes  to  thank  Dr.  Thompson  of  Little 
Rock  for  his  assistance  with  this  patient  and  for  sharing  his 
information  with  the  readers  of  the  journal. 
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Cancer  Manamnent  Problems 

o 


Metastatic  Colon  Carcinoma  to  the  Liver 

Bill  L.  Tranum,  M.D.,  V^.  Ducote  Haynes,  M.D.,  Robert  W.  Laakman,  M.D., 

and  Don  I.  Scott,  M.D.* 


PROBLEM 

A 73-\ear-olcl  man  with  atlenocai t inoina  ol 
splenic  tlexure  metastatic  to  the  liver  presented 
tor  discnssion  ol  his  treatment  options. 

He  had  a splenic  Ilexnre  C-2  lesion  Ih  months 
prior  to  this  disctission.  He  did  well  postopera- 
tively  for  apjtroximately  10  months  until  he 
developed  right  tipper  (|natlrant  pain.  Cl  scan 
and  liver-spleen  scan  showeil  multiple  lesions 
consistent  with  metastatic  tlisease,  and  his  CEA 
was  elevated.  He  then  completed  live  courses  ol 
outpatient  5 Fluorotiracil  and  .Mitomycin-C  in- 
fusion from  r'ehrtiaiy,  1980  tlnough  June,  1980. 
He  continued  to  Icel  reasonaldy  well  ami  had  a 
decrease  in  his  CE.\  Irom  200  to  97.  However,  he 
developed  clinical  symptoms  int hiding  a lever 
for  21  days  and  liad  a slight  increase  in  CE.V  trom 
97  to  129,  prompting  his  oncologist  to  recommend 
intra-hepatic  arterial  inftision. 

His  primary  concern  was  (1)  not  knowing 
whether  this  treatment  was  necessary  or  not,  and 
(2)  not  knowing  how  the  treatment  (whicli  in- 
cludes lying  in  tlie  hospital  on  Ids  Ixick  lor  .7  days) 
would  affect  him  since  he  had  a Idstory  ol  claus- 
trophobia and  arthritis. 

PATHOLOGY  REVIEW 

Dr.  Scott:  The  pathology  reports  have  lieen  re- 
viewed, and  we  agree  with  the  interpretation  ol 
adenocarcinoma  of  colon,  metastatic  to  the  liver. 

RADIOTHERAPY  OPTION 

Dr.  Haynes:  Radiation  to  the  liver  is  not  usually 
given  tmless  the  patient  has  extensive  disease  with 
pain;  then  it  is  given  to  control  pain.  It  is  not 
recommended  in  this  case. 

MEDICAL  ONCOLOGY  OPTION 
Dr.  Tranum:  The  slight  increa.se  in  CE.\,  along 
with  the  onset  of  lever,  suggests  regrowth  or  pro- 
gression of  ttimor.  II  the  masses  in  the  liver  are 
larger  and  the  CE.\  continues  to  be  elevated,  then 
continuing  the  present  treatment  would  no  longer 

*St.  \'iiKent  Infirmary  C’.anter  Center.  St.  \'incent  Infirmary,  I wo 
St.  Vincent  Circle,  IJltle  Rock.  .Vrkansaiv. 


be  ol  any  value.  It  is  atlvisable  to  repeat  the  CE.\ 
and  C l scan,  anti  to  check  the  liter  si/e.  11  there 
is  evitlence  ol  disease  progression,  the  options  are- 
as follows;  (I)  to  do  nothing,  most  likely  resulting 
in  a progressive  tlownhill  cotirse,  (2)  change  to 
different  chemotherapy  drugs,  which  is  not  strong- 
ly reccjmmentletl,  (3)  begin  intra-arterial  chemo- 
therapy to  the  liver,!  - -*  (4)  atlndnister  an  emim- 
li/ation  procetlure  to  the  hepatic  artery  utili/ing 
collagen  toatetl  microspheres,  and  (5)  try  other 
semi-experimental  forms  ol  therapy  not  locally 
available,  e.g.,  Melphalan  therapy  followed  by 
autologous  bone  maii'ow  transplantation  or  treat- 
ment with  Interletikin. 

RADIOLOGY  OPTION 

Dr.  Laakman:  We  could  embolize  the  hepatic 
artery  with  Ivalon,  Celfoam,  or  collagen.  I'here 
is  work  Iteing  done  on  chemo-embttli/ation,  com- 
bining mechanical  occlusion  of  small  hepatic 
arteries  with  chemotherapy  to  increase  the  target 
dose  ol  drtig.  I’his  is  currently  available  only  at 
the  Tidversity  ol  Southern  Califonda  tinder  ex- 
perimental  protocol  (unptiblished  data.  Protocol 
Ntimber  3L-86-1,  June  29,  1986),  but  will  be  avail- 
able  at  St.  Vincent  Infirmarc  witldn  a few  months. 

CONSENSUS 

It  was  recommended  that  additional  evidence 
of  tumor  be  obtained  before  changing  treatment. 
If  there  is  evidence  that  the  tumor  is  growing, 
he  should  discuss  his  options  with  his  oncologist. 
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The  Arkansas  Medical  Society  and 
the  Lobbying  Effort 

Ken  LaMastus 

Executive  Vice  President,  Arkansas  Medical  Society 


y^ccurding  to  Mr.  Webster,  the  definition  of 
loljbying  is  “to  conduct  activities  aimed  at  in- 
fluencing public  officials  and  especially  members 
of  the  legislative  body  on  legislation;  to  promote 
(as  a project)  or  secure  the  passage  of  (as  legisla- 
tion) by  influencing  public  officials;  to  attempt 
to  infltience  or  sway  a public  official  toward  a 
desired  action.”  Some  consider  lobbying  only 
slightly  older  than  the  oldest  profession,  and  just 
about  as  honorable. 

Early  in  January,  the  Arkansas  General  Assem- 
bly will  once  again  be  in  session.  Prior  to  the  start 
of  I lie  session,  budget  hearings  have  been  going 
on,  issues  have  been  shaping  up,  and  the  lobbyists 
have  been  at  their  work.  This  session  of  the  legis- 
lature is  going  to  be  much  rougher  than  usual 
liecause  of  the  money  problems  lacing  the  state. 
Many  of  the  issties  in  health  care  will  be  draped 
Avith  the  cloak  of  “cost  containment”. 

There  will  be  various  groujis  as  well  as  legisla- 
tors who  bring  fortli  ]jroposed  legislation  and 
use  the  idea  of  cost  (ontainment  as  an  argument 
in  favor  of  tlieir  bill.  Some  of  the  examples  you 
will  see  are  lay  mid-wives  (they  charge  about  -MSO. 
rvliich  is  higher  than  a physician  receives  from 
Meilicaid);  optometrists  want  to  prescribe  drugs 
because  they  can  save  the  patient  money;  pharma- 
cists wotild  like  to  move  the  Medicaid  program  to 
an  all  generic  drug  plan;  physical  therapists  pro- 
posing legislation  that  would  allow  them  to  treat 
patients  without  referral  from  a physician.  The 
list  goes  on. 

One  of  the  problems  medicine  has  is  that 
physicians  many  times  feel  uncomfortable  calling, 
writing  or  talking  with  their  legislator  about  the 
issties.  There  are  some  who  feel  that  their  legisla- 
tor is  going  to  think  they’re  trying  to  put  mone\ 
in  the  pocket  of  physicians  or  that  they  are  un- 
justly trying  to  influence  (lobby)  some  issue.  The 
fact  of  the  matter  is  that  the  legislators  who  do 
not  hear  from  the  physicians  back  home  assume 
that  the  physician  community  has  no  interest  in 


various  pieces  of  legislation.  In  latt,  this  is  far 
from  the  truth. 

perfect  example  of  this  occurred  four  years 
ago  when  the  legislature  passed  the  lay  midwife 
legislation.  The  Society  office  called  many  physi- 
cians and  wrote  newsletters  requesting  that  phy- 
sicians contact  their  legislators.  Some  physicians 
did,  but  tmfortunately  it  was  not  enough.  Some 
|)lty.sicians  indicated  that  this  was  all  a joke.  Sure- 
ly the  legislature  wasn't  going  to  pass  anything  as 
silly  as  a bill  to  allow  non-trained  {>ersons  to 
deliver  babies,  do  episiotomies,  and  give  medica- 
tions, etc?  Ihifortunately,  this  is  exactly  what 
hajjpened. 

Lack  of  unity  is  one  of  the  problems  faced  by 
the  medical  community  in  trying  to  address  issues. 
The  jjroblem  oftentimes  involves  the  fact  that  the 
orthopedists  and  the  optometrists  are  not  con- 
cerned about  who  delivers  babies;  at  the  same 
time  the  family  physicians  are  not  concerned 
about  who  sees  the  eye  patients.  Besides  that,  how 
many  orthopedists  do  you  know  who  have  treated 
eye  jnoblems,  or  for  that  matter,  delivered  any 
babies?  Obviously,  medicine  becomes  fragmented 
and  the  issue  sometimes  boils  down  to  whose  ox 
is  being  gored. 

Wliat  is  needed  is  for  physicians  to  see  the 
problems  facing  medicine  are  problems  facing  all 
of  medicine  and  not  some  particular  specialty. 
It  is  the  physicians  who  need  to  understand  that 
if  optometrists  use  drugs  to  treat  eye  disease,  the 
next  step  is  for  other  limited  licensed  practitioners 
to  do  the  same.  Then  it  becomes  everyone’s 
problem. 

"What  is  needed  is  more  support  from  back 
home.  It  has  often  been  said  by  the  lobbyists  at 
the  Capitol,  “It  sure  gets  lonesome  down  here”. 
Of  course  what  they  are  saying  is  that  we  need  the 
help  from  the  people  back  home.  We  need  phy- 
sicians to  contact  legislators  and  explain  to  them 
the  issues  that  affect  their  profession.  It  seems 
that  the  medical  community  is  among  the  weakest 
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in  their  support  ol  things  tliat  allect  their  proles- 
sion.  It  is  very  disheartening  for  those  who  work 
at  the  Capitol  to  have  a legislator  respond  to  the 
request  by  saying,  “1  don't  care  if  the  Arkansas 
Medical  Society  is  concerned  about  this  issue,  my 
doctor  back  home  could  care  less".  1 can  assure 
\ou  that  this  is  what  happens  all  too  often. 

One  way  of  accomplishing  our  goals  in  the 
legislature  is  to  jtrovide  support  to  candidates 
during  the  election,  d'his  can  be  in  the  tonn  of 
money  for  campaign  expenses  or  hel])ing  to  do 
work  in  the  campaign.  Legislators  are  oidy  human 
and  they  are  going  to  support  the  people  who 


help  them  get  elected.  I o d(j  otherwise  would  be 
political  suicide. 

1 he  ,\rkan.sas  .Medital  ScjcieiN  State  Legishitive 
Fund  was  implemented  yetirs  ago  and  it  has  lieen 
extremely  helpful  in  providing  dollars  for  c.nn- 
paigns.  However,  less  than  twenty-five  percent  of 
the  physicians  in  Arkansas  ha\e  seen  fit  to  ( on- 
tribute  to  this  fund. 

1 he  elections  are  over,  the  legislative  session 
rcill  soon  begin.  I'he  question  remains:  .\re  you 
going  to  hel|)  fight  the  battles?  Or  are  you  going 
to  read  about  the  victories— and  the  defeats? 


From  Other  Years 


"From  Other  Years  will  publish  some  biographies  of  well-known  Arkansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago.” 


Calvin  J.  Dillaha,  M.D. 

G.  Thomas  Jansen,  M.D. 


alvin  J.  Dillaha  was  born  in  Little  Rock, 
.\rkansas  on  June  20,  1924.  He  was  a graduate 
of  the  University  of  Arkansas  .School  of  Medicine 
in  1948  and  took  his  internship  at  Scott  & White 
Hospital  in  Temple,  Texas.  Because  of  a jrersonal 
illness  and  a subsequent  severe  drug  reaction, 
he  was  inspired  to  seek  a career  in  Dermatology 
and  was  accepted  lor  this  training  at  the  ETni- 
versity  of  Chicago,  Department  of  Dermatology, 
where  he  trained  from  1949  to  1952.  His  professor 
at  Chicago  was  Steven  Rothman,  long  recognized 
for  his  ability  as  a pathophysiology  in  skin  disease 
and  the  excellent  training  he  offered  to  people  in 
investigative  dermatology. 

Doctor  Dillaha  loved  Arkansas  and  the  Univer- 
sity of  Arkansas  Medical  Center.  He  had  a dream 
of  developing  a more  aggressive  teaching  program 
at  the  University  and  finally  a graduate  training 
program  in  dermatology  at  the  University,  l^pon 
his  return  to  Little  Rock  he  opened  a private 
office  and  later  was  associated  with  G.  Thomas 
Jansen  and  W.  Mage  Honeycutt.  He  served  first 
as  an  Instructor  in  Clinical  Medicine  (Derma- 
tology) and  finally  was  made  Professor  and  Head 
of  the  De|)artment  of  Dermatology  at  the  Ibiiver- 
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Mi\  oi  Aikansas  Medical  Science  Campus  and  the 
Con^olitlated  V.  A.  Hospital. 

Doctor  Dillaha’s  primary  accomplishments  in 
.ultlition  to  the  development  to  the  program  at 
the  University  consistetl  o£  his  work  in  the  brown 
I eel  use  spider  and  the  characterization  of  its 
venom.  In  addition,  he  was  instrumental  with 
his  associates  in  private  practice  in  developing 
.'(-Fluorouracil  as  a topical  application  in  the 
treatment  of  actinic  keratoses,  d he  state  of  Ar- 
kansas last  an  ambitious  young  man  whose  life 
ended  too  soon  when  he  died  on  January  9,  19()9. 

Dr.  Jansen  is  a Dermatologist  praeticing  in  Little 
Hoek. 
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XIAVS  ITEMS. 

Dr.  Orvis  Biggs,  of  St.  Lotus,  has  located  in  Hot 
Springs. 

Dr.  }.  FI.  Lenow  has  retitrned  Irom  New  York, 
where  he  has  been  for  the  past  month. 

Dr.  P.  F.  Terry,  of  Brinkley,  has  been  elected 
jthysician  to  the  lodge  oi  Eagles  of  that  place. 

Dr.  E.  E.  Ellis,  of  Hot  Sjrrings,  has  been  before 
the  police  court  on  a charge  of  doctor  drumming. 
Outcome  of  the  case  not  known. 

Dr.  W.  B.  Hughes  (homeopath),  who  has  been 
abroad  for  some  time,  has  returned  to  his  home  in 
Little  Rock  and  will  resume  his  practice. 

Dr.  .Mayfield,  while  in  a barn  at  Fayetteville  a 
lew  weeks  ago,  received  an  electric  shock  during 
a passing  thunder  storm.  Extent  ol  injury  not 
given. 


Dr.  1..  R.  Stark,  of  Little  Rock,  professor  ol 
gynecology  in  the  Medical  Dejrartment  of  the 
-Mkansas  University,  left  July  22  with  his  wife  lor 
the  seashore  for  the  benelit  of  Mrs.  Stark’s  health. 

Dr.  J.  Hyde  Pratt,  the  government  agent,  who 
has  been  in  Hot  Springs  collecting  data  for  an 
original  radium  test,  returned  to  New  Haven 
July  16.  He  secured  large  (piantities  of  very  care- 
fully .selected  water  and  shipped  it  ahead.  'When 
this  test  is  made,  the  much  discussed  question  of 
radioactivity  in  the  waters  ol  the  Hot  Springs  will 
be  settled. 

County  Physician  \V.  P.  llling  ol  Pulaski  Coun- 
ty reports  that  there  are  at  this  time,  July  25, 
eighteen  cases  of  smallpox  in  the  pest-house  near 
the  county  hospital,  of  whom  sixteen  belong  to 
North  Little  Rock.  .\11  are  getting  along  well  and 
there  have  been  no  more  new  cases  and  no  deaths. 
He  thinks  that  if  conditions  continue  favorable 
all  will  be  sidficiently  recovered  in  ten  days  to  be 
discharged. 

Dr.  St.  Cloud  Cooper  (councillor  Tenth  Dis- 
trict), writes  for  the  secretary  to  send  matter  on 
medical  organization  to  Dr.  J.  E.  .Martin,  of  Hinds- 
ville.  We  hope  he  will  succeed  in  organizing  a 
good  society  in  old  Matlison.  Wc  send  the  Doctor 
twenty  copies  of  Dr.  McCormack's  address  on 
“Medical  Organization,’’  delivered  at  Jonesboro, 
1903,  twenty  copies  of  the  Bulletin,  a few  copies 
of  the  constitution  and  by-laws,  for  both  state  and 
county,  in  reprint  form,  by  the  .A.  M.  A.,  suggest- 
ing that  he  mail  the  addresses  and  Bulletins  to 
the  physicians  that  would  be  likely  to  join  a medi- 
cal society.  We  also  .send  blanks  for  roster  of 
officers  and  members,  that  the  secretary  may  make 
report. 

c.  c.  s. 
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AAMD  TO  OFFER  MANAGEMENT 
EDUCATION  SCHOLARSHIPS 

riie  American  Acatlemy  ol  Medical  Directors 
(AAMD)  has  announced  that  in  1987  it  will  oiler 
two  scholarshijrs  worth  approximately  ^i.H.OOO  each 
to  ])hysicians  to  attend  management  education 
programs.  The  scholarships  will  be  awarded  to 
physicians  employed  iry  health  care  organi/ations 
that  provide  service  in  areas  that  are  medically 
nnderserved  or  that  rely  pi edomlnantly  on  public 
or  charitable  binding. 

The  program's  intent  is  to  promote  manage- 
ment development  and  training  within  organi/a- 
tions that  do  not  typically  have  hinds  availalrle 
for  their  physician  managers  to  acapiire  manage- 
ment training. 

Each  scholarship  includes  tuition  and  per  diem 
lor  three  weeks  of  management  training  at  pro- 
grams designated  l)y  the  AAMD.  .Applicants  must 
submit  a letter  of  intent  Iry  january  10,  1987  which 
sfiows  that  a need  lor  the  scholarshijj  does  exist 
because  funding  for  managemeni  training  or  edu- 
cation is  not  available  with  the  organi/ation, 
indicates  how  the  training  w'ill  be  Ijeneficial  to 
the  physician  as  well  as  the  organi/ation,  and  show 
that  the  organi/ation  is  predominantly  or  entirely 
supported  Ity  public  or  charitable  lunds  (i.e.,  indi- 
cate jjercentage  of  total  imome  received  from 
federal,  state  or  charitable  sources). 

I'o  Ire  considered  as  a recipient  of  the  scholar- 
ship, the  applicant  must  be  em|)loyed  Iry  an 
crrgani/ation  that  is  a government  agency  or 
had  cpialified  for  tax  exenprtion  under  Section 
r)01(c);.8)  of  the  LI.  S.  Internal  Revenue  (lode  and 
not  be  a private  foundation  as  defined  under 
Section  .7(>9i'a). 

'Ehe  ;\AMD  will  select  final  candidates  for 
review'  by  January  30,  1987,  and  will  reejnest  all 
finalists  to  suirmit  a detailed  proposal  on  or  before 


Eebrnary  20,  1987.  Both  scholarships  will  be 
awarded  in  March. 

ASIM  LAUNCHES  "GOOD  HEALTH  VS. 

TOBACCO  WEALTH"  CAMPAIGN 

d’he  .American  Society  ol  Internal  Medicine 
(.\S1M)  recently  announced  a grass-roots  public 
awareness  campaign  about  the  millions  ol  dollars 
the  federal  government  spends  on  protecting  the 
toltacco  industry  and  the  millions  ol  dollars  it 
spends  to  produce  studies  which  show  the  harmlul 
effects  of  tobacco,  as  well  as  the  billions  of  dollars 
spent  through  Medicare  and  Medicaid  to  treai 
tobacco-related  diseases. 

"Each  clay  in  our  practices,  I,  aticl  intertiists 
actoss  the  coitntry,  see  the  devastating  toll  tobacco 
use  takes  oti  entr  jtatietits.  It's  time  w'e  ask  out 
elected  leaders  to  be  accoutitable  for  their  statices 
oti  tobacco  issites,”  said  'E.  Regitiald  Hait  is,  jnesi- 
dettt  of  A.SIM,  and  a practicitig  ititertiist  atul 
])ulmotiary  disease  specialist  iti  Notth  (iarolitia. 
the  natioti's  leaditig  tobacco-prodneittg  state. 

.ASIA!  is  askitig  that  elected  officials  at  all  levels 
of  govertimetit,  atid  those  up  lot  electioti,  sitpjtot  i 
a tiitie-poitit  legislative  agetida  to  end  govet  iitnem 
“schi/ophrenia"  oti  tobacco,  dissuade  the  young 
from  using  tobacco;  and  recogni/e  nonsmokers' 
right  to  breathe  smoke-lree  air. 

The  agenda  .ASI.M  would  like  goveiinnent  olli 
cials  to  support  inc  hides  raising  the  exc  ise  tax  on 
tobacco  products,  eliminating  tobacco  subsidies, 
stronger  warnings  cm  tobacco  prcxlucts,  banning 
ad\ ei  tising/promotion  or  eliminttting  its  tax  de- 
diictability  as  a business  expense.  They  would 
also  like  to  ban  vending  machines,  distiibution 
of  free  cigarette  samples,  and  smoking  in  schools. 
Finally,  they  would  like  crllicials  to  raise  the  legal 
age  limit  for  smoking  to  21  and  restrict  smoking 
to  designated  smoking  area  in  all  public  building 
and  restaurants. 
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Category  1 

Continuing  Medicai  Education 
Programs  Available  in 
Arkansas 


CHEST  CONFERENCE 

Prescntetl  by  William  Stead,  M.D.,  January  21, 
19S7.  12:10  p.in.  luncheon.  One  hour  Categoi-y  I 
credit.  St.  .Michael  Ho.spital.  I'exarkana.  Sjx)n- 
sorctl  Ity  AHEC- Southwest. 

CARDIOLOGY  SEMINAR 

February  21,  1987. 

.Medical  Center. 


announced. 

GOLD  THERAPY  IN  TREATING  ARTHRITIS 

Presented  by  Frederick  "Wolfe,  M.D.,  Kansas 
City  l^niversity  School  of  Meclicine,  Wichita,  KS. 
1 wo  hours  Category  I credit.  Education  Build- 
ing, Baxter  County  Regional  Hospital,  Mountain 
Home,  .\R.  Sponsored  by  the  Baxter  County 
Regional  Hospital. 


Sponsored  by  the  Baj)tist 
More  itiformation  to  be 

RECURRING  EDUCATION  PROGRAMS 


I’nless  otherwise  indicated,  prcKrrams  are  for  one  or  two  hours  Category  I credit. 

EL  DORADO  — AHEC 

Relwvinral  Sciences  Conference,  first  and  fourtli  Friday,  12:15  p.m.  to  1:00  |>.m.,  .-MIF.C.  - South  .\rkansas. 

Chest  Conference,  third  AVednesday,  12:30  p.in.  to  1:00  p.m.,  Warner  Brown  Hospital. 

Gynecology-Palhology  Conference,  second  Friday,  12:15  p.m.  to  1:00  p.m.,  .\HEC-South  Arkansas. 

Internal  .Medicine  Conference,  first,  second,  and  fourth  Wednesday,  12:15  p.m.  to  1:00  p.m.,  .\HF,C - Sotith  .\rkansas. 
Pathology  Conference,  second  1 iiesday,  12:15  p.m.  to  1:00  p.m.,  AHPiC-South  .\rkan,sas. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  p.m.,  .VHF.C -South  .Vrkansas. 

Surgical  Confi  rcnce,  first,  setond,  and  third  Monday,  12:15  p.m.  to  1:00  p.m.,  .MlF.t  -South  .\rkansas. 

Tumor  Clinh , fourth  I uesclay,  12:15  p.m.  to  1:00  p.m..  .MIFC-Soiith  .\rkansas. 

FAYETTEVILLE  — AHEC- NORTHWEST 

.Medicine  Teaching  Confereni e,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m.,  Bakei  ( onference  Room,  Washington 
Regional  .Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

.Medical  Conference,  each  Wednesday,  11:30  a.m.,  Conference  Room,  Building  I,  \',\M{7 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  W ednesday,  I2:,30  p.m..  Sparks  Regional  .Mc'dical  Center. 

Dermatology  Conference,  first  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  1 iltraiv. 

Family  Practice  Conference,  tliird  5V'ednesda\,  12:30  p.m..  Sparks  Regional  Medical  ( enter,  l.ibiaiy. 

Gastroenterology  Conference,  first  Friday,  12:30  p.m..  Sparks  Regional  Medical  Ca^-nter,  Tihrary. 

Neurology  Conference,  second  Thursday,  12:30  p.m.,  Sparks  Regional  Medical  C/enter. 

Obstetrical j Gynecology  Conference,  third  Thursday,  12:.30  p,m..  Sparks  Regional  Medical  Center,  Tihrary. 

Thoracic ! Caiuliouascular  Cojtference,  third  1 hursday.  12:30  p.m..  Sparks  Regional  Medical  Center,  l ibrary. 

•TONESBORO  — AHEC-NORTHEAST 

IHF.C  Lecture  Series,  first  and  third  Tuesday.  12:00  noon.  Stroud  Hall,  St.  Bernard’s  .^nnex  Building. 

Chest  Conference,  second  Tuesday,  12:00  ncK>n.  St.  Bernard’s  Dietary  Conference  Rcxrm. 

Independence  County  Medical  Sodety  Conference,  second  Wednesday.  7:00  p.m.,  White  River  Medical  Center,  Batesville. 
Interesting  Case  Conference,  fotirth  atid  fifth  1 nesday,  when  a|>plicable.  12:00  noon,  St.  Bernard’s  Dietary  Conference 
Room. 

Kennett  Tumor  Conference,  second  Tuesday,  alternating  months  beginning  evitb  Decrmber,  1086,  Fwin  Rivers  Rc^onal 
\fedical  Center,  Kennett,  MO. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  1 tiesday,  7:30  p.m.,  Cafeteria.  MethcKlist  Hospital  of 
Jonesboro. 

.Monthly  Medical  Let  lure  Scries,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  5\’alnut  Ridge  and  Pocahontas. 
Newport  Tumor  Conference,  second  5V’ednesday,  12:00  nextn,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Perinatal  Conference,  second  5Vednesday,  12:(X)  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Poplar  Bluff  Tumor  Conference,  third  5Vedncsdav,  12:00  noon,  Lucy  Lee  Hospital,  Po])lar  Bluff. 

Tumor  Conference,  fourth  5V'ednesday,  12:00  noon,  St.  Ikniiard’s  Dietary  Conference  Rof)m. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

.lltcrnating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  n(X)n,  Secotiil  Floor  Classroom. 

Genetics  Conference,  each  5Vednesday,  12:00  noon,  .\CH  Clinic  Conference  Room. 

Infectious  Disease  Conference,  second  W’ednesday,  12:00  noon,  Second  Floor  Classroom. 

Oncology  Conference,  third  1 hnrsday,  8:00  a.m.,  Seiond  Floor  Classroom. 

Pediatric  Grand  Hounds,  each  l uesday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Neuropsychiatry  Conference,  second  5\  ednesdav.  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 
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Pediatric  Xeitroscieinc  Conference,  first  Thursday,  8:00  a.m.,  Second  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  fifth  Wt'dncstlay,  12:00  noon,  Second  Floor  Cla.ssromn, 

Pediatric  Radiology  Conference,  first  and  third  Fhnrsday,  12:00  noon,  Second  Floor  Classroom. 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  Second  Floor  Classroom. 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon,  Second  Floor  Classroom, 

Respiratory  Care  Case  Conference,  each  Monday,  3:(X)  p,m,.  Second  Floor  Classroom. 

LITTLE  ROCK  — ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  ^Vedncsday,  12:00  noon,  C.VRTI  Auditorium.  meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday.  12:00  noon.  Room  S1171K,  laboratory.  A meal  is  provided. 

General  Medicine  Journal  Club,  first  and  third  Tuesday,  12:00  noon.  Medical  .\ffairs  Cionfercnce  Room,  Bring  your  lunch. 
Hematology-Oncology  Conference,  .second  1 liursday,  12:00  noon.  Falroratory  Library.  A meal  is  provided. 

Interhospital  I rology  Grand  Rounds,  first  1 nesday,  5:30  p.m..  Classroom  1,  Fxiucation  5Ving.  Refreshments  are  provided. 
Neuropathology  Conference,  third  1 nesday,  5:f>0  p.m..  Room  .S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  1,  Education  Wing.  .■X  meal  is  provided. 

Peripheral  J ascular  Disease  Conference,  third  Fuesday,  6:00  p.m..  Classroom  1,  Fducation  Wing.  A meal  is  |irovided. 
Pulmonary  Conference,  .second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 
LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Fuesday,  7:00  a.m.;  each  Wednesday,  4:00  p.m.,  LAMS  Education  Building,  Room  G 106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  4:00  p.m.,  UAM.S  Fducation  Building,  Room  G/106. 

G/  Basic  Science  Conference,  each  Thursday,  7:30  a.m.,  U-AMS  Education  Building,  Room  GT08A&B, 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAM.S  Education  Building,  Room  G206,'l's:B 
Medicine  Grand  Rounds,  each  Thursday.  12:15  p.m.,  UAMS  Shorey  .Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building,  Room  8/105. 

■OB/Gyn  Grand  Rotuids,  each  FVvdnesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/141B. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  FLAMS  .AAC  Eye  Clinic,  Room  3/150.  2 hours  aedit. 
Orthopaedic  Fracture  Confereyxce,  each  Fuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135. 

■Orthopedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  FLAMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  FLAMS  Education  Building,  Room  B/135.  I14  hours 
credit. 

Orthopaedic  Grand  Rounds,  each  Fuesday,  10:00  a.m.,  U.VMS  Education  Building,  Room  B 135. 

Psychiatry  Grand  Rounds,  each  Eriday,  11:00  a.m.,  UAMS  Sh  uey  Auditorium. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  159. 

Surgery  Grand  Rounds,  each  Saturday,  8:00  a.m.,  LT.AMS  Education  Building,  Room  G/13L 

Surgical  Science  Conference,  each  Tuesday,  11:00  a.m.,  FLAMS  Education  Building,  Room  G/13L 

Urology  Grand  Rounds  j Urologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  FLAMS  or  \LAMC. 

Urology  Morbidity  and  Mortality  tVorkshopf  Uro-Radiology  Workshop,  once  monthly,  5:00  p.m.,  UAMS  (dates  vary)  . 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:0)  a.m.,  NF.RFLA,  Building  66.  Room  38. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  FR\LA.  Room  2D109. 

VA  Weekly  Cancer  Conference,  (Surgical  Service)  , each  Tuesday,  1:00  jr.m.,  FR\LA,  Room  2D109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m.,  Gonfercnce  Room  1. 

■Grand  Rounds  Coytference , each  Wednesday.  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  .A  light 
lunch  will  be  served. 

Pathology  Conference,  third  1 nesday,  3:00  p.m..  Pathology  Library,  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium,  F.nnch  served  for  $1.75. 

Surgery  Conference,  each  Thursday.  7:30  a.m..  Conference  Room  2.  Lectures  and  Case  Presentations. 

PINE  BLUFF  — AHEC 

Ghest  Conference,  second  and  fourth  Eridav.  12:3(1  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  |).m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Cemter. 

Family  Practice  Conference,  fourth  1 ue.sday,  12:30  p.m.  to  1:30  p.m..  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  W’ednesday,  12:30  p.m.  to  1:,30  p.m.,  Jefferson  Regional  Medical  Center. 
Obstetrics! Gynecology  Conference,  second  Tuesclav,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Coytference , third  W'edne.sday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Cottferettce,  third  Fuesday.  12:30  p.m.  to  1:30  |).m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesclav  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting)  . 
Sub-Specialty  Conferettcc,  first  Tuesday.  12:30  jrm.  to  1:30  |).m.,  Jefferson  Regional  Medical  Center. 

Sttrgery  Coytference,  first  FVednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Chest  Coytference,  third  FVednesday,  12:30  p.m.,  St.  Michael  Hospital. 

Neuro-Radiology  Cottferettce,  second  and  fourth  FF'cclncsday,  7:00  a.m.  breakfast.  FF’adley  Regional  Medical  Center. 

Tumor  Cottferettce,  first  FF'ecinesday,  7:00  a.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accrediation  Council  for  Continuing  Medical  Fducation,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 
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\ TO 
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January  12-16 

\cu)u<li(ig)i()stic  Imaging.  Sponsored  bv  the 
Ibiiversity  of  California,  San  Francisco.  Myait 
Regency  Hotel,  San  Francisco.  -10  Category  I 
hours  available.  Fee:  $495  for  physicians,  S395 
for  residents,  technologists  and  nurses  with  a 
letter  ol  verification.  For  more  inlormation  con- 
tact: Radiology  Postgraduate  Education,  Univer- 
sity of  California,  Room  C324,  4'hird  and  Parnas- 
sus, San  Francisco,  C.\  94143;  (415)  476-5731. 


January  18-24 

Legal  Medicine:  The  New  Solution.  Sponsored 
by  the  University  of  Kansas  Medical  Center. 
Puetro  Valletta,  Mexico,  lb  Category  I .\.M.\, 
A.\FP  credit  hours  available.  For  more  inlorma- 
lion  contact:  Ellen  Buttron,  Lbiiversity  of  Kansas 
■Medical  Center,  39th  and  Rainbow  Boulevard, 
Kansas  City,  KS  bbl()3:  (913)  58S-4494. 


January  19-23 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  University  ol  Califortiia,  San  Erancisco. 
(.iamino  Real,  Ixtapa,  Mexico.  22  hours  Categon 
1 credit;  22  liCE  points  for  technologists.  Fee: 
.$495  for  physicians;  ,$395  for  residents,  fellows, 
nur.ses,  and  technologists  with  letter  ol  verifica- 
tion. For  further  infoi  ination  cotitact:  Radiology 
Postgraduate  Education,  University  of  California, 
Room  C324,  Fhiicl  K:  Paitiassus,  San  Francisco. 
C.\  94143;  (415)  47b-;5731. 

January  28-29 

.Idvanced  Cardiac  Life  Support  Rrovidei 
Course.  S|)onsored  by  the  Unisersity  of  Kansas 
.Medical  Cienter.  University  of  Kansas  Medical 
Center,  Kansas  (iity,  Katisas.  13.5  Category  1 
(ted it  hours.  Fee:  $290. (X)  physiciatis;  .$90.00 
Xiirses,  .MlCl's  atul  others.  For  more  itdorma- 
tion  contact:  Dasid  S.  Baldwin,  M.P.A.,  Univer- 
sity of  Katisas  Medical  Center,  Office  of  Con- 
tinuing Education,  39th  and  Rainbow  Blvd., 
Kansas  City,  KS  (ibl03:  (913)  588-4488. 

February  1-6 

Diagnostic  Radiology  Seminar.  Sponsored  by 
the  University  of  California,  San  Erancisco.  4'he 
Ciant,  Asjjen,  Colorado.  24i/o  ,\M.\  Category  I 


credit  hours;  24i/^  ECE  points  lor  technologists. 
Eee:  $495  for  physicians;  $395  for  residents, 
lellows,  nurses,  and  technologists  with  letter  of 
\erification.  Eor  further  information  contact: 
Radiology  Postgraduate  Education,  Room  C324, 
University  of  California,  Third  K-  Parnassus,  San 
Erancisco,  CA  94143;  (415)  476-5731. 

February  22-27 

Eighteenth  Family  Medicine  Review.  Sjxm- 
sored  by  the  University  of  Kentucky,  College  of 
Medicine.  Hyatt  Regency  Hotel,  Lexington,  Ken- 
tucky. Category  1 credit  hotifs  available.  F'or 
more  information  contact:  [oy  Greene,  Continu- 
ing .Medical  Education,  132  College  of  Medicine 
Off  ice  Building,  University  of  Kentucky,  Lexing- 
ton, KY  ,50536;  (606)  23,3-5161. 

February  22-27 

Diagnostic  Imaging:  i'pdate  19S7.  Sponsored 
by  the  Lbiiversity  ol  California,  San  Erancisco. 
Shallow  Ridge,  Park  (nty,  Utah.  231/9  liotirs  AMA 
Category  1 credit  hours;  23/,  ECE  points  for  tech- 
nologists. Eee;  $495  for  jihysicians;  $395  for  resi- 
dents, lellows,  ntirses,  and  technologists  with 
letter  of  verilication.  For  further  information 
lontact:  Radiology  Postgradttate  Education, 
University  of  Califortiia,  Room  C324,  Third  & 
Parna.ssus,  San  Erancisco,  C.\;  (415)  476-5731. 

February-April  1987 

Twenty-Eighth  Annual  Postgraduate  Institute 
for  Pathologists  in  Clinical  Cytopathology.  Spon- 
sored by  the  Johns  Hopkins  University  School  ol 
.Medicine.  Febrmny  through  April  19S7,  Home 
Study  Course  A is  provided  each  registrant  for 
personal  reading  and  microscopic  study  at  tlieir 
own  laboratory  in  preparation  for  Course  B;  and 
April  27  to  May  S,  I9S7  Course  B is  a coticentrated 
lecture  series,  laboratory  studies  anil  clinical  ex- 
peiience  at  the  Johns  Hojikins  Medical  Institu- 
tions, Baltimore,  Maryland.  152  A.MA  Categors 
I hours— must  take  both  courses  to  receive  credit. 
For  more  information  contact;  John  K.  Frost, 
.M.D.,  604  Pathology  Building,  4'he  Johns  Hop- 
kins Hospital,  Baltimore,  .Maryland,  21205;  (301) 
955-3,522. 

March  1-7 

Internal  Medicine  Symposium.  Sponsored  by 
the  University  of  Kansas  Medical  Center.  Can- 
cun,  Mexico.  10  Category  I credit  hours.  For 
ftn  ther  information  contact:  Eileen  Buttron, 
Office  of  Contintnng  Education,  Lbiiversity  of 
Kansas  .Medical  Center,  39th  and  Rainbow  Blvd., 
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Kansas  Ciity,  KS  (ililO--);  (!H,S)  acSiS- 1 1*)  1. 

March  3-13 

llaxvan  S7 : Critical  Issues  in  Criiiiary  Care. 
Sponsored  by  the  racilic  Insiiiule  ot  C^oniinnin” 
Medical  Etlncation  and  the  hlatvtni  Medical  ;\sso- 
cialioii.  Whnoliai  Hotel,  Poijjii  Uetich,  Katun, 
Hawaii.  20  Category  1 cTcdii  hours.  For  more 
inlormalion  contact:  .Ms.  \'alerie  Min  i ay,  d lie 
Pacilic  Institute  ol  Continning  Medical  Educa- 
tion, Post  Otlice  box  1059,  Koloa,  Hawttii  90750; 
(SOS)  742-7471. 

March  7-8 

Breast  Iitiagiiig  I" pdate.  Sponsoretl  by  the  Ihii- 
versity  ot  Calilornia,  San  Franc isco.  Eaiiinont 
Hotel,  San  Francisco.  13  hotirs  Category  1 ciedit 
available.  Fee:  ,§295  lor  physicians.  §195  lor  resi- 
tlents,  lellows,  technologists  and  tuirses  with  letter 
ot  verilication.  For  lurther  inlormation  contact; 
Radiology  Postgradntite  Ednctition,  Room  C,H24, 
University  ol  Calitorina,  I hire!  and  Ptnnassns. 
San  Francisco,  C.\  94143;  (415)  470-5731. 

March  8-13 

Annual  Meeting  oj  the  United  States-Canadian 
Dixnsion  of  the  International  Acadeniy  of  Pa- 
thology. Palmer  House,  Chicago,  Illinois.  Scien- 
tilic  papers,  poster  .sessions,  sjjecialty  conlerences, 
44  short  courses,  2 special  courses  and  a long 
course  will  be  presented.  1 hree  Category  1 credit 
hours  lor  each  cotirse  attended.  For  lurther  iidoi  - 
mation,  contact:  Dr.  Nathan  Kautman,  Secretaiy- 
1 reastirer,  Fhiited  States-Canadian  I)i\ision  ol 
the  International  .Academy  ol  Pathology,  Building 
C,  Stiite  B,  3515  Wheeler  Road,  .Augusta,  C.A 
30909:  (404)  733-7550. 

March  9-13 

Thirtieth  Annual  Postgraduate  Course  in  Diag- 
nostic Radiology.  Sponsored  by  the  University  ot 
Calilornia,  San  Francisco.  Fairmont  Hotel,  San 
Francisco.  34  hours  Category  1 credit  tivailablc. 
Fee:  $495  lor  physicians,  .$395  lor  residents, 
lellows,  nurses  and  technologists.  For  lurther 
inlormation  contact:  Rtidiology  Postgrailuatc 
Education,  FIniversity  ol  Calilornia,  Ihird  and 
Parnassus,  Room  C324,  San  Francisco,  C.A  94143; 
(415)  476-5731. 

March  16-20 

Multiniodalily  Radiology  Relevant  to  Clinical 
Practice.  Sponsored  by  the  University  ot  Cali- 
lornia, San  Francisco.  Waiohai  Hotel,  Poipu 
Beach,  Katiai,  Hawaii.  24  Category  I credit  hours 


iivailable  lot  physicians;  21  contact  houis  lot 
nurses  il  they  attend  the  entire  progrtnn;  24  FCF 
[joints  lot  technologists.  Fee:  .$495.00  lot  physi- 
citurs:  ,$395.00  lor  residents,  lellcjws,  technologists 
and  nurses  with  letter  ol  vet  il ic;it ion.  Fccr  more 
inloiination  contact:  Radiology  Postgraduate 
Fdneation,  University  ol  Calilornia,  I’hircl  & 
Parnassus,  Room  C324,  San  Francisco,  C.A  94143; 
(4 1 5)  476-573 1 , 

March  18-21 

Third  Xational  Leukemia  Society  Medical 
Sytnposiuni.  Sponsored  by  the  Leukemia  Society 
ot  .America.  San  Diego,  Calilornia,  Town  ;mct 
Country  Hotel.  17  Category  1 credit  hours  lot 
physicians;  20.7  contact  hours  lor  nurses.  For 
more  inlormation,  contact:  Leukemia  Society  ol 
.America,  733  d hircl  Aventie,  New  York,  New 
York  10017;  (212)  573-84H4. 

April  10-11 

Hypertension:  New  Directions.  S|jonsoretl  by 
the  Unicersity  ol  Kentucky.  Hyatt  Regency 
Hotel,  Lexington,  Kentucky.  Category  I credit 
ttvailalrle.  For  lurther  inloiination  contact:  |oy 
Creene,  Continning  Medical  Education,  132  Col- 
lege ol  Medicine  Oltice  Building,  University  ol 
Kentucky,  Lexington,  KY  50536;  (606)  233-5161. 

April  10-12 

Contact  Lens  Workshop.  Sponsored  by  the 
University  ol  Kentucky.  Hyatt  Regency  Hotel, 
Le.xington,  Kentticky.  Category  1 credit  available. 
For  linther  inlormation  contact;  Joy  Creene, 
Continuing  Medical  Education,  132  College  ot 
.Medicine  Otlice  Building,  University  ol  Ken- 
tucky, Lexington,  KY  50,536;  (606)  233-5161. 

April  9-1 1 

Thoracic  Imaging  Update.  Sponsoreil  by  the 
Ihiiversity  ol  Calilornia,  San  Francisco.  Monte- 
rey, Calilornia.  13  hours  Category  I credit  avail- 
able. Fee:  .$295  lor  physicians,  $195  lor  residents, 
lellows,  technologists  and  nurses  with  letter  ol 
verilication.  For  lurther  inlormation  contatt: 
Radiology  Postgradu;ite  Education,  Room  C324, 
University  ol  Calilornia,  Fhird  and  Parnassus, 
San  Franci,sco,  C.A  94143:  (415)  476-5731. 

April  11-12 

ObIGyn  and  Abdominal  Sonography:  Update 
I9S7.  Sponsored  by  the  University  ol  Calilorniti, 
San  Francisco.  Hyatt  Union  S(|u;ire  Hotel,  San 
Francisco.  llU  hours  Category  I credit  available. 
Fee:  $325  lor  physicians,  $225  lor  residents. 
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leii  ; lechnolooists  and  nurses  with  letter  ot 

O 

\ei  stication.  f or  further  information  contact: 
Radiology'  Postgraduate  Education,  Room  C324, 
L iii\ersity  of  California,  Third  and  Parnassus, 
•san  Fi  ancisco,  CA  94143;  (415)  476-5731. 

April  22-25 

Symposium  on  Options  in  Managing  Children 
with  Infections  and  Sixth  Annual  Pediatric  Infec- 
tious Disease  Seminar.  Sponsored  by  the  Univer- 
sity of  Texas  Health  Sciences  Center,  Department 
ot  Pediatrics,  f.as  Tegas  Hilton  Hotel,  Las  \Tgas, 
Nevada.  22  Cattegory  I credit  hours,  19  PREP 
credits  anti  18.75  prescribed  hours  AAFP.  Fee: 
$300.09  physicians;  $225.00  residents,  fellows. 
PA's  and  PXP’s.  For  more  information  contact: 
.Marian  Troup,  Seminar  Coordinator,  L^niversity 
of  Texas  Health  Sciences  Center,  5323  Harrv 
Hines  Blvd.,  Dallas,  TX  75235;  (214)  688-3439. 

April  22-26 

Comprehensive  Review  Course  iyi  Critical  Care 
.Medicine.  Sponsoretl  by  tbe  Center  for  Bio- 
-Medical  Communication  and  the  George  Wash- 
ington University  School  of  Medicine.  Bethesda, 
.Maryland.  31  Category  1 credit  hours.  Fee; 
$550.00  includes  tuition,  course  materials  and 
l)il)liography.  For  further  information  contact: 

I he  Center  lor  Bio-iNfedical  Communication.  491 


C.rand  .\venue,  Englewood.  XJ  07631;  (201) 
568-938 1 . 

April  24-25 

Contemporary  Pediatrics  for  the  Practicing 
Physician.  Sponsored  by  the  University  of  Ken- 
tucky. Hyatt  Regency  Hotel,  Lexington,  Ken- 
tucky. Category  I credit  available.  For  further 
information  contact:  Joy  Greene,  Continuing 
Metlical  Education,  132  College  of  Medicine 
Office  Btiilding,  University  ol  Kentucky,  Lexing- 
ton, KV  50536:  (606)  233-5161. 

April  25 

Anticoagulant  and  Antithrombotic  Therapy: 
State  of  the  Art.  Spon.sored  by  the  LIniversity  of 
Kansas.  Category  1 credit  available.  For  further 
infonnation  contact:  Eileen  Buttron,  University 
of  Kansas  Metlical  Center,  Office  of  Continuing 
Education,  39th  and  Rainbow  Bhd.,  Kansas  City, 
KS  66103;  (913)  588-4480. 

April  25-26 

/ ransurethral  Ureteruscopy:  A Seminar  and 
Workshop.  Sponsored  by  the  University  of  Cali- 
fornia. San  Diego.  I.a  Jolla  Afarriott,  San  Diego, 
California.  13  Category  1 cretlit  hours.  Fee: 
$375.00.  For  more  information  contact:  Office 
t>l  Continuing  Medical  Education,  M-017  UC  San 
Diego  School  of  Metlicine,  La  Jolla,  C.\  92093; 
(619)  534-3910  or  (619)  452-3940. 


RESIDENT  PHYSICIAN  NEWS 


At  the  last  meeting  of  the  Resilient  Physicians 
Section  of  the  Arkansas  Medical  .Society,  the 
members  elected  officers.  'The  Resident  Physician 
Section  will  begin  a membership  drive  in  early 
December.  The  tlrive  will  indude  discussions 
with  residents  of  differing  specialties  in  order  to 
obtain  views  and  perspectives  on  resident  prob- 
lems. All  residents  will  be  targeted  during  the 
drive,  including  AHEC  residents  outside  the 
L.ittle  Rock  area.  The  initial  membership  drive 
wdll  include  receptions,  a publicity  drive,  and 
initial  “free”  membership  to  the  Arkansas  Medi- 
cal Society. 

Dr.  Elicia  Sinor,  Vice  President,  and  Dr.  Todd 
Holt,  President,  will  attend  the  American  Medi- 
cal Association  Conference  in  Las  Vegas,  Xevada 
in  December.  This  will  be  Arkansas’  first  time  to 
be  represented  at  the  national  level. 


The  iicu'lv  elected  officers  of  the  Resident  Physician  Section  of  the 
.Arkansas  Medical  Society.  Standing,  left  to  right:  Todd  N.  Holt, 
M l).,  F.rnergencv  Medicine  President,  and  David  Halinski,  M.D., 
Delegate,  Transitional  Intern.  Seated,  left  to  right:  Chuck  Ma.son. 
.M.D  . .Alternate  Delegate,  Emergency  Medicine;  Elicia  Sinor,  Vice 
President,  Emergency  Medicine;  Hershal  Gamer,  J.D..  M.D.,  AMS 
Delegate,  Radiation  Oncology.  Not  pictured  is  Don  Phillips.  M.D., 
.Secretary,  Obstetrics/Gynccology. 
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Bowie-Miller  County  Medical  Society 

Cutler,  Otis  E.,  Emergency  Medicine,  Texarkana, 
TX.  Born  Dallas,  TX,  April  24,  1935.  Pre- 
medical  education  St.  Edwards  University,  Austin, 
B.S.,  1959  and  University  of  .Vrkansas,  .\I.S.,  1962. 
Medical  education,  LIniversity  of  Arkansas  for 
Medical  Sciences,  1965.  Internship,  Arkansas 
Baptist  .Medical  Center,  Little  Rock.  Residency, 
Radiology,  two  years,  .Arkansas  Baptist  .Medical 
Center,  Little  Rock.  Private  (uactice.  Little  Rock, 
1966-1973;  Austin,  1973-1983;  Texarkana,  1982  to 
present. 

Graham,  John  W.,  Internal  Medicine,  1 exar- 
kana,  d'X.  Born  .Midland,  TX,  Deceml)er  18, 
1953.  Pre-medical  education,  University  ol  Eexas, 
.Austin,  B.S.,  1977.  Medical  education,  Univeisity 
of  Texas  Health  Sciences  Center  piogram, 
San  .Antonio,  1982.  Intel  nship  and  Residency, 
Utiiversity  of  I’e.xas  .Affiliated  Hospitals,  San 
.Antonio.  U.  S.  .Marine  Corps,  1972-1971.  'l  each- 
ing appointmetit,  lliiiversity  of  Texas  Health 
Sciences  Center,  San  .\titonio.  Department  of 
Meilicine,  1985-1986.  .Member,  'Texas  Medical 
.\ssoc  i a t ion,  American  Medical  Association, 
.\merican  College  of  Physiciatis.  Board  certified. 
Internal  Medicine. 

.Mayo,  Ru,ssell  E.,  Eaniily  Practice,  Texarkana, 
.AR.  Born  Borger,  TX,  December  1 1,  1956.  Pre- 
medical education,  Univeisity  of  .Arkansas,  .Monti- 
cello,  B.S.,  1979.  .Medical  education,  lliiiversity 
of  Arkansas  for  Medical  Sciences,  1983.  Intern- 
ship, Union  Medical  ALarner  Brown  Hospital, 
El  Dorado.  Residency,  Eamily  Practice  Residency 
Program,  .AHEC,  El  Dorado.  Member,  .American 
.\cademy  of  Eaniily  Piactice  I’hysicians,  .Arkansas 
Academy  of  Family  Physicians.  Member,  Union 
County  Medical  Societc.  Board  certified,  Eaniilv 
Practice. 


Shaffer,  William  L.,  Internal  Medicine  and 
.Nephrology,  'Texarkana,  .AR.  Born  Corpus  Chirs- 
ti,  1 X,  December  17,  1955.  Pre-medical  education 
University  of  'Texas,  .Austin.  Medical  education. 
University  of  'Texas  Medical  Branch  Hospitals, 
Galveston,  1981.  Internship  and  Residency,  In- 
ternal Afedicine,  University  of  Texas  Medical 
Branch  Hospitals,  Galveston.  Member,  'Texas 
.Medical  .A,ssoc iation  and  .American  Medical 
.Assoc  iation. 

Craighead-Poinsett  County  Medical  Society 

Cook,  John  Clyde,  General,  Thoracic  and  AMscu- 
lar  Surgery,  Jonesboro.  Born  Batesville,  .AR,  .May 
12,  1951.  Pre-medical  education,  Arkansas  State 
ITniversity,  B.S.,  1974.  Medical  education,  Uni- 
versity of  .Arkansas  for  .Medical  Sciences,  1981. 
Internship  and  Residency  (General  Surgery), 
Louisiana  State  University  Hospital,  Shrevepoit. 
Board  eligible. 

Emerson,  Steven  Lewis,  Obstetrics/Gytiecologx , 
Jonesboro.  Born  Jonesboro,  .AR,  December  14. 
1955.  Pre-med  education,  .Arkansas  State  Univei- 
sity,  B.S.,  1978.  Medical  education,  Ibiiversit^  o( 
.Arkansas  for  Medical  Sciences,  1982.  Internship, 
Unicersity  Hospital,  Little  Rock.  Residency, 
Obstetrics/Gytiecology,  University  Hospital. 
I.ittle  Rock.  Junior  P'ellow,  .American  College  ol 
Obstetricians  and  Gynecologists.  Board  eligible. 

Saunders,  Earnest  L.,  Diagnostic  and  Inteiven 
tion  Radiology,  Jonesboro.  Born  Harrisburg.  .\R, 
.August  5,  1953.  Pre-medical  education,  yVrk.msas 
State  University,  B.S.,  1973.  Medical  education, 
Univei  sity  of  .Arkansas  for  Medical  Sciences,  1977. 
Internship,  Baylor  .Affiliated  Hospital,  Houston. 
Residency,  University  of  .Arkansas  for  .Aledical 
Sciences,  Little  Rock.  Fellowship  in  Pediatric 
Radiology,  Ibiiversity  of  Colorado.  Member, 
.American  College  of  Radiologists.  General  prac- 
tice 1978-1981,  Manila,  .AR.  Radiology  jcractice, 
1985  to  present,  Methodist  Hospital.  Jonesboro. 
Board  Certified,  Radiology. 

Tonyman,  Kenneth,  Neurology,  Jonesboro.  Born 
Houston,  TX,  .August  22,  1953.  Pre-medical  edu- 
cation, University  of  Missouri,  Kansas  City,  B..A. 
Medical  education,  Lbiiversity  of  .Arkansas  foi 
Medical  Sciences,  1979.  Internship,  ITniversity  of 
.Arkansas  for  Medical  Sciences.  Residency,  (ien- 
eraf  Surgery,  ITniversity  of  .Arkansas  for  Medical 
Sciences  and  Neurosurgery,  University  ol  Arkan- 
sas loi  Medical  Sciences.  Member  of  Congress  ol 
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i\f.:  ciio^ical  Surgeons.  Pi  i\ale  practice,  July, 

; 'oo  to  present. 

Tallis,  Gene  Edward,  I'lioracic  and  Cardiovascu- 
lar Stirgery,  |onesboro.  Morn  Salem,  OH,  July  17, 
lO.aO.  Pre-medic;tl  education,  Oliio  State  Univer- 
sity iind  Kent  State  Lhiiversity,  B.S.,  1976.  Medi- 
cal education,  Ohio  State  Unicersity,  1979.  Resi- 
liencies, (.eneral  Surgery,  St.  Joseph  Hospital, 
Denver  ;nul  Cardiothorticic  Stirgery,  Allegheny 
General  Hospital,  Pittshtngh.  U.  S.  Air  Force 
1979-1971.  Candidate  .Memher,  American  (iol- 
lege  ol  Snigeons.  .Memher,  College  ol  Chest  Ph\- 
sicians.  Hoard  certilied,  Stirgery. 

Jefferson  County  Medical  Society 

Fendley,  Herhert  F.,  Internal  Medicine  Immily 
Practice,  Pine  Hltill.  Horn  Leslie,  AR,  .March  1, 
1949.  Pre-medical  education,  .\rkansa.s  State 
Feachers  Ciollege,  Conway,  H..\.,  1994  and  Uni- 
versity ol  .\rk;insas,  F;iyetteville,  M.S.,  1997.  Med- 
ic;d  edtication  University  ol  Arkansas  for  .Medical 
Sciences,  1971.  Internship,  University  ol  Chicago 
Hospitals  and  Clinics,  Chicago.  Residencies,  In- 
ternal .Medicine,  Los  ,\.ngeles  County,  University 
ol  Southern  Calilornia,  Los  .\ngeles  and  Internal 
.Medicine,  Cedars-Sinai  .Medictil  Center,  Los 
,\ngeles.  Hegan  practice  1975.  Memher  .\merican 
■ Vcademy  ol  Family  Physicians.  Hoaid  certilied. 

[one.s,  Theodore  Benjamin,  Ohstetrics  Cluiecol- 
ogy.  Pine  HInll.  Horn  Richmond,  V.\,  ftme  42, 
1959.  Pre-metlical  education,  Morehouse  College, 
H.S.,  I97<S.  Medical  edtication.  Temple  Ihiiver- 
sity,  I9S2.  Internship,  Haylor  University  Medictd 
Center,  Dtdlas.  Residency,  Ha\lor  llniversity 
■Medical  Center,  Dallas,  [nnior  Fellow,  .Xmerican 
College  ol  O Its  t e t r i c i a n s anti  G\ necologists. 
Hoard  eligihle. 

Lnpo,  David  A.,  Ihology,  Pine  Hltill.  Horn  Pine 
HInll,  .\R,  Decemher  2S,  1954.  Pre-medical  edu- 
cation, Utiiversity  ol  .-Arkansas,  Fayetteville,  P)..\., 
1979.  .Medical  ednctitlon.  University  ol  .Arkansas 
lor  Medical  Sciences,  I9HI.  Internship,  Stirgery, 
Kansas  University  .Medical  Center,  Kansas  City. 
Residemy,  Urology,  Kanstis  University  .Medical 
Center.  Hoard  eligihle. 

Schuller,  Hans  Everard,  Ptdmonary  Diseases,  Pine 
Hhtll.  Horn  Paree,  Indonesia,  May  2,  1955.  Pre- 
medical edtication,  Louisiana  lech  llniversity, 
Rnston,  L.4,  H.S.,  1977.  .Medical  education,  Loti- 
isiana  State  Llniversity  School  of  .Medicine.  New 


Orleans,  LA,  1981.  Internship  anti  Residency, 
Internal  Metlicine,  Charity  Hospital  of  New  Or- 
leans. Fellowship,  Ttilane  Ihiiversity,  Pulmonary 
Diseases,  1989.  Memher  .\merican  College  of 
Physicians,  .American  Thoracic  Society,  American 
College  of  Chest  Physicians.  Hoard  certified. 
Internal  Medicine.  Hoard  eligihle.  Pulmonary 
.Medicine. 

Pulaski  County  Medical  Society 

Fletcher,  Anthony  Maurice,  Cartliology,  Little 
Rock.  Horn  Stenhent  ille,  OH,  October  7,  1954. 
Pre-medical  edtication,  Xavier  llniversity,  Cin- 
cinnati, H.S.,  1979.  Medical  edtication.  University 
ol  Cincinnati,  1980.  Internship,  Internal  Medi- 
cine, George  IVashington  Ihiiversity,  Washington, 
D.  C.  Residency,  Cardiology,  Georgetown  Uni- 
versity, Washington,  1).  C. 

Murphy,  Jeanne  Ann,  Internal  Medicine,  Little 
Rock.  Horn  High  Point,  NC,  .May  17,  1952.  Pre- 
meilical  education.  University  of  .Arkansas  at 
Little  Rock,  H.S.  1975.  Medical  edtication,  Uni- 
versity of  .Arkansas  lor  Medical  Sciences,  1983. 
Internship  and  Residency,  Internal  Medicine, 
University  ol  .Aikansas  lor  .Medical  Sciences. 
Hoard  eligihle. 

Waltinan,  Claire,  Internal  .Medicine,  College  Sta- 
tion. Horn  Rtiston,  L.A,  October  7,  1951.  Pre- 
medical edtication,  Lotiisiana  Tech  University, 
Rtiston,  H.S.  1973.  Medical  education,  I.onisian;i 
State  llniversity,  Haton  Rouge  and  Louisiana 
State  Ihiiversity,  Shreveport,  1983.  Internshiji 
and  Resiliency,  Internal  Metlicine,  Ihiiversity  of 
.Arkansas  lor  .Medical  Sciences.  Hoard  eligible. 

Sevier  County  Medical  Society 

Hoyt,  Jonathan  L.,  Internal  Medicine,  DeQiieen. 
Horn  Little  Rock,  AR,  November  23,  1956.  Pre- 
medical  education,  Hendrix  College,  H..A.,  1979. 
Metlical  ednctitioii,  University  ol  .Arkansas  for 
Medical  Sciences,  1983.  Internship  and  Resi- 
dency, Lonisitina  State  University,  Shreveport. 
.Member,  Southern  Medical  Association.  Board 
eligilile. 

Washington  County  Medical  Society 

Brown,  David  L.,  Netirology,  Fayetteville.  Horn 
Pocahontas,  .AR,  November  24,  1950.  Pre-medical 
edtication,  .Arkansas  State  University,  H.S.,  1973. 
Medical  eilncation,  Ihiiversity  of  Arkansas  for 
Medical  Sciences,  1977.  Internship,  Fort  Henning, 
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GA.  Residency,  Walter  Reed  Army  Medical 
Center.  U.  S.  Army  1977-1985.  Member,  .Ameri- 
can .Academy  of  Neurologists.  Board  certified. 

H ui,  Anthony  Nai-Kit,  Pathology,  Fayetteville. 
Born  Swatow,  People's  Republic  of  China,  .August 
18,  1951.  Pre-medical  education.  University  of 
.Arkansas,  Fayetteville,  B.S.,  1974.  Medical  educa- 
tion, llniversity  of  .Arkansas  for  Medical  Sciences, 
1978.  Internship  and  Residency,  Los  Angeles 
County,  University  of  Southern  California  Medi- 
cal Center,  Los  .Angeles,  CA.  Resident  Supervisor 
1982-1983.  U.  S.  Navy  1983-1985.  Teaching  ap- 
pointments, use  School  of  Medicine,  Clinical 
Instructor,  Pathology.  UAMS,  Clinical  Instruc- 
tor, Pathology.  Member,  College  of  American 
Pathologists,  .American  Society  of  Clinical  Pa- 
thologists. Board  certified,  Pathology. 

Northum,  Charles  S.,  Anesthesiology,  Fayetteville. 
Born  Fort  Smith,  .AR,  October  31,  1936.  Pre- 
medical education,  Tulane  University,  B.S.,  1957. 
Medical  education.  University  of  Arkansas  for 
Medical  Sciences,  1962.  Internship,  Erlanger  Hos- 
pital, Chattanooga,  TN.  Residency,  Anesthesiol- 
ogy, Hermann  Hospital,  Houston.  General  Prac- 
tice, Piggott,  .AR,  1965-1967;  .Anesthesiology,  Ft. 
Smith,  AR,  1969-1978;  El  Paso,  TX,  1978-1985; 
Fayetteville,  AR,  1985  to  present.  Member,  .Amer- 
ican Society  of  Anesthesiologists.  Board  certified. 

Pang,  Robert  Russell,  Psychiatry,  Fayetteville. 
Born  Helena,  .AR,  August  27,  1956.  Pre-medical 
education.  University  of  Arkansas  at  Little  Rock, 
B.A.,  1978.  Medical  education  Flniversity  of  Ar- 
kansas for  Medical  Sciences,  1982.  Internship, 
Maine  Medical  Center,  Portland,  ME.  Residency, 
Psychiatry,  Maine  Medical  Center,  Portland,  ME. 
Member  .American  Psychiatric  Association.  Board 
eligible. 


CA 

B I T U A R Y 

DR.  GILBERT  WAYNE  TAYLOR 

Dr.  Gilbert  Wayne  Taylor,  aged  59,  died  Sat- 
urday, November  15,  1986.  Dr.  Gilbert  was  a 
family  practice  physician  in  Caraway  (Craighead 


County). 

Dr.  Taylor  graduated  from  Arkansas  State 
University  and  obtained  his  medical  degree  from 
the  University  of  Arkansas  for  Medical  Sciences. 
He  was  a Fellow  in  the  American  Academy  of 
Family  Physicians  and  a retired  Air  Force  colonel. 

Dr.  Taylor  practiced  for  ten  years  in  Leachville 
(Mississippi  County)  before  moving  to  Jonesboro 
in  1971.  From  1975-1977,  he  practiced  at  Hickam 
.Air  Force  Base  in  Honolulu.  Dr.  Taylor  returned 
to  Jonesboro  in  1977  and  moved  to  Caraway  in 
1985. 

Dr.  Taylor  was  a member  of  the  American 
Medical  .Association,  the  Arkansas  Medical  Socie- 
ty, the  Craighead  County  Medical  Society  as  well 
as  the  Southern  Medical  Society.  Honorary  pall- 
bearers were  members  of  the  Craighead  County 
Medical  Society.  He  was  a member  of  St.  Mark’s 
Episcopal  Church  at  Jonesboro. 

Dr.  Taylor  is  survived  by  his  widow,  Jo  .Ann 
Taylor;  a son,  Lance  Wayne  Taylor  of  Jonesboro, 
and  a daughter,  Jodie  T.  Davis  of  Little  Rock. 


The  following  resolution  xvas  drawn  up  by  the 
“Journal  Club"  to  honor  G.  Thomas  Jansen, 
M.l).  for  his  outstanding  accomplishments  in  the 
field  of  Dermatology.  It  was  felt  that  the  resolu- 
tion and  the  man  it  honors  deserve  recognition 
In  the  Journal  of  the  Arkansas  Medical  Society. 

WHEREAS,  “Journal  Club’  member,  G. 
Thomas  Jansen,  M.D.,  has  recently  distinguished 
himself  by  having  received  two  of  the  highest 
honors  attainable  in  the  field  of  dermatology,  that 
of  being  named  President  of  the  American  Board 
of  Dermatology  and  more  recently  being  elevated 
to  the  office  of  President-Elect  ot  the  .American 
■Academy  of  Dermatology;  and 

WHEREAS,  Dr.  Jansen's  professional  career 
has  been  marked  for  decades  by  his  outstanding 
leadership  in  the  medical  profession,  having 
served  as  President  of  the  Pulaski  County  Medical 
Society;  as  President  of  the  Southern  Medical 
•Association;  and  especially  his  service  as  Professor 
and  Head  of  tiie  Department  of  Dermatology  at 
the  University  of  Arkansas  for  Medical  Sciences; 
and 
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WHEREAS,  his  unselfish  services  and  distinc- 
tions favoral:)ly  reflect  upon  those  of  us  in  the 
profession  of  medicine  and  in  the  specialty  of 
dermatology, 

BE  IT  THEREEORE  RESOLVED,  that  the 
“fournal  Club''  request  that  the  Arkansas  Derma- 
tological Society  at  its  next  meeting  draft  an 
appropriate  resolution  to  be  entered  into  the 


permanent  archives  of  the  Society;  and  that  by 
this  action  it  be  made  known  to  Dr.  Jansen  the 
feeling  of  pride  his  colleagues  have  for  his  out- 
standing leadership  and  our  gratitude  to  him  for 
his  devotion  to  the  specialty  of  dermatology. 

William  N.  Jones,  M.D. 

On  Behalf  of  the  “Journal  Club” 
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icrican  College  of  Physicians  presents 


In  Tune  with 


Today’s  Medicine 


68th  ANNUAL  SESSION 


NEW  ORLEANS  CONVENTION  CENTER 


APRIL  2-5,  1987 


Take  advantage  of  medicine’s 
educational  opportunity  of  the  year. 


Over  300  scientific  presentations  by  some  of  the 
most  respected  names  in  internal  medicine. 


• Plan  vour  own  curriculum,  choosing  topics,  tacultv,  and  program  formats  best  suitcci  to  N'our 
indix'idual  needs. 


• Discuss  problem  cases  w ith  medicine’s  leaciing  clinicians  and  educators. 

• Hear  Robert  Gale,  MD  discuss  his  experience  in  Chernobyl. 

• Learn  the  clinical  implications  of  “How  Cells  talk  to  Piach  Other.’’ 

• Choose  from  three  Pre-Session  courses  on  Critical  Care,  AIDS,  or  Management  of  Acute 


Myocardial  I ntarction . 


Bring  your  spouse  and  tamily  for  w hat  promises 
to  be  a memorable  ewent  in  one  of  America’s 
layorite  cities. 


Send  for  your  1987  Annual  Session 
Scientific  Program  Guide. 


^ riiVii'' 


} YES,  please  mail  me  the  ’87  Program  Guide. 


The  Scientific  Program  Guide  with  schedules,  tacult\’ 
listings,  registration  forms,  and  spouse/guest  actixities  is 
your  key  to  planning  the  most  \’aluable,  personalized 
Session  possible.  Rec]uest  your  Guide  today  using  the 
coupon  at  right.  Many  popular  programs  fill  up  c]uickly, 
so  you’ll  want  to  start  planning  \'our  curriculum  soon. 
Re  assured  of  attending  the  presentations  that  will 
benefit  you  most. 


PLEASE 

PRINT 


NAME 


ADDRETVS 


CITV/ST  ATE/ZIP 


Felephone  toll-tree;  (800)  523-1546  ext.  3675 
In  Penn.sylvania:  (215)  243-1200  ext.  3675 

LD  ACP  member  Membership  #\  

n non-member 


! 


American  College  of  Physicians 

4200  Pine  Street,  Philadelphia,  PA  19104 


MD6017 


HEART  DISEASE,I€IDNEY  DISEASE.  AND  BUNDNESS 
HATE  A COMMON  WARNING  SIGN. 


Diabetes  is  a major  contributor  to  heart  dis- 
ease, kidney  disease  and  blindness.  Physicians 
believe,  however,  that  early  detection  of  diabetes 
can  help  reduce  or  minimize  severe  complica- 
tions later  on. 

Some  of  diabetes’  most  obvious  warning 


signs  are  frequent  urination,  unusual  hunger, 
excessive  thirst,  rapid  weight  loss,  blurred  vision, 
skin  infections  and  slow  healing. 

If  you  have  any  of  the  above  symptoms,  take 
a warning  from  us. 

See  your  physician. 


FIGHT  SOME  OF  THE  WORST  DISEASES  OF  OUR  TIME.  A 

Supp(xttihe  American  Diabetes  Asso  XA. 


In  ten  years  vour  malpractice 
carrier  may  be  just  a memcsry 

Unless  it’s  Medical  Protective. 


As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  when 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 

Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 

Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 


M M ttj  g. j ^ e 9tc»  I?  r>/  &! 


John  Bangert 

Suite  310, 10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


OPER  CLINIC,  P.A 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D, 

William  A.  Holman.  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

DERMATOLOGY 

A C.  Bradford.  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein.  M.D.  (18881 980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P,  Robinson,  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 

Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND  VASCULAR 
SURGERY 

Thomas  C.  Kelly.  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


Telephone  452-2077 

INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 

7303  Rogers  Avenue  Telephone  484-5220 

OBSTETRICS  AND  UROLOGY  ORTHOPEDIC  SURGERY 

GYNECOLOGY  Sinclair  W.  Armstrong,  Jr.,  M.D.  Michael  S.  Wolfe,  M.D. 

R.  Paul  Kradel,  M.D.  Darryl  R.  Francis,  II,  M.D.  David  W.  Duffner,  M.D. 

John  D.  Hoffman,  M.D.  Paul  L.  Raby,  M.D. 

Mike  Bemmen.  M.D.  Jean-Pierre  Michaud,  M.D. 

Larry  W.  Pearce,  M.D. 

FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter,  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M D 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D 
Stephen  B.  helson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson.  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Fnns,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  Q.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


ROBERT  D.  ARNOLD,  Administration 


PHYSICIANS’  DIRECTORY 


CHARLES  W.  PATTERSON,  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  1565  ( 121  W.  Township  #21 ) 

FayeHeville,  Arkansas  72702 
(501  ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS.  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison.  Arkansas 

OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.^ 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Cardiology 

VAN  SMITH.  M.D.  Echocardiography 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

Bower  and  Pine  Harrison.  Arkansas 

OZARK  REGIONAL  EYE  CENTER,  P.A. 

ALLEN  S.  McGAUGHEY,  M.D. 

Specializing  in  Cateract  and  Implant  Surgery 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC.  P.A. 

J.  Y.  MASSEY,  M.D.  JAMES  R.  McNAiR,  M.D.  JOHN  W.  SNEED.  JR..  M.D. 

6 1 3 South  Street  GERALD  DIXON,  M.D.  Mountain  Home  Office:  425-6026 

Mountain  Home,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Halsted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Internal  Medicine 


The  Diagnostic  Clinic 


RADI^HOGY 

CX)NSULTANTS 

BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
LrtHe  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN.  M.D. 

JOHN  W.  LANE,  M.D. 

GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 

ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 

HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS.  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDY  HODGES,  M.D. 

MICHAEL  KING,  M.D. 

WILLIAM  T.  HENRY.  M.D. 


—DOCTOR— 

The  Journal  brings  you  important  news  of 
national  and  state  affairs.  Our  advertisers,  in 
a large  measure,  make  this  possible. 

Advertising  in  The  Journal  is  carefully  selected 
in  keeping  standards  of  the  various  AMA 
councils. 

Advertisers  like  to  know  whether  the  publica- 
tions are  producing  results. 

Take  a moment  to  drop  a post  card  to  one  of 
the  advertisers  in  this  issue.  Ask  for  samples 
and  literature.  Both  of  us  will  profit.  You  will 
learn  more  about  an  AMA  accepted  product, 
and  we  will  demonstrate  to  our  advertisers  that 
use  of  The  Journal  of  the  Arkansas  Medical 
Society  is  a valuable  advertising  contact. 
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COMPREHENSIVE 
ADULT  MEDICAL 


ll»C 

;nsive 

)ICAL  CARE  m 


CARDIOLOGY 


Roger  D.  Hill,  M.D. 
Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


INTERNAL  MEDICINE  HEMATOLOGY/ONCOLOGY 

Ray  H.  Hall,  Jr.,  M.D.  David  P.  Gray,  M.D. 

Robert  D.  Taylor,  M.D.  Ronald  J.  Blachly,  M.D. 

Stephen  O.  Woodruff,  M.D.  D.  Allen  Nixon,  Jr.,  M.D. 


David  L.  Pyle,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D.  NEPHROLOGY 
Michael  D.  Hightower,  M.D.  q Mackey,  M.D. 


PULMONARY  DISEASE 

Williams.  Hubbard,  M.D. 


RHEUMATOLOGY 


CLINIC  ADMINISTRATOR 


Randy  D.  Roberts,  M.D. 


Charles  H.  Wilson 


Board  Certified  In  Internal  Medicine 


Upfohn 


ACentury 
of  Caring 


Motrin 800ff^ 

ibuprofen 


a-* 


186  The  Upiohn  Company 


J-61 38  January  1986 


Before  prescribing,  see  complete  prescribing  information  in  SK&F  CO. 
literature  or  PDR.  The  following  is  a brief  summary. 


* 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  to  the  inrhvidual. 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management.  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium  Hypersensitivity  to  either  component  or  other  sulfonamide- 
derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
impaireo.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities.  It  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
or  confirmed  renal  insufficiency.  Periodically,  serum  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
intake  Associated  widened  ORS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
appear  in  cord  blood.  Use  in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
thrombocytopenia,  other  adverse  reactions  seen  in  adults,  thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing.  Adequate  information  on  use  in  children 
is  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
activation  of  systemic  lupus  erythematosus  has  been  reported  with 
thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
'Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly,  it  is  also  possible  that  the  lesser  hyrirochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  Dyazide'  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
with  caution  with  'Dyazide'.  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  dyscrasias,  liver  damage, 
other  idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  aciif  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation. 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  'Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
Dyazide'.  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altereo),  hyperuricemia  anti  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide 
interferes  with  fluorescent  measurement  of  ouinidine.  Hypokalemia  is 
uncommon  with  'Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  Instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
of  severe  hyponatremia.  Serum  PBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides. 
'Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  'Dyazide', 
although  a causal  relationship  has  not  been  established. 

Supplied;  'Dyazide'  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
institutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 

BRS-DZL42 


In  Hypertension*... 
When  You  Need  to 
Conserve  K+ 


^ Serum  K+  and  BUN  should  be  checked  periodically  (see  Warnings  ar^^p^ 


Potassium-  Sparing 

DXAzmr 

25  mg  Hydrochlorothiazide/SO  mg  Triamterene/SKF 

Over  20  Years  of  Confidence 


The  unique 
red  and  white 
Dyazide*  capsule: 
'Ifour  assurance  of 
SK&F  quality. 


a product  of 

SI^&F  CO. 

Carolina,  P.R.  00630 


©SK&F  Co..  1983 


PHYSICIANS’  DIRECTORY 

► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  tor  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CAGLE  HARRENDORF,  M.D..  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  653-6346  LIHLE  ROCK.  ARKANSAS  72205 


WARREN  M.  DOUGLAS,  M.D..  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg.,  Suite  260  — 9601  Life  Drive 
Little  Rock,  Arkansas  72205 

By  Appointment  Diplomate 

(501 ) 224-2447  American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D..  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 

ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 

Joe  T.  Backus,  M.D.  R.  Fred  Broach,  M.D. 

T.  Stuart  Harris,  M.D.  Psychiatrist 

Psychiatrists 


Office  Phone;  225-0777 

FRANK  M.  WESTERFIELD,  JR..  M.D. 

PSYCHIATRY 


230  MEDICAL  TOWERS  BUILDING 


Home  Phono:  868-5874 


LIHLE  ROCK,  ARKANSAS 


PHYSICIANS’  DIRECTORY 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 


DWAYNE  L.  RUGGLES.  M.D. 

M.  CERINDA  KNAPP.  M.S. 

Diplomate,  American  Board  of 

Audiology 

Otolaryngology 

Vestibular  Lab 

520  West  26th 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS,  M.D.  RICHARD  Y.  HENRY.  M.D. 

DIplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
312  West  Pershing  Phone:758-7627  North  Little  Rock,  AR  72 1 14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

fr  5 St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 


REFRACTIVE  EYE  SURGERY  CENTER 
Radial  Kera+otomy 

Surgical  Correction  of  Nearsightedness 

Jay  O.  Brainard,  M.D.  Richard  Y.  Henry,  M.D.  Jan  W.  Scruggs,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

#5  St.  Vincent  Circle,  Suite  105  Little  Rock,  Arkansas  72205 

Blandtord  Physicians  Building  664-5257 


J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON,  M.D.  J.  CHARLES  HENRY,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  KANIS  ROAD  Phone  224-5658  LITTLE  ROCK,  ARKANSAS 

JAMES  L SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emultification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491  Little  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 
ROBERT  L.  BERRY,  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 


1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501  ) 227-6980 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN.  M.D. 
BURTON  A.  MOORE.  M.D. 


MICHAEL  G.  KEERAN.  M.D. 
GREGORY  A.  DWYER.  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  2 12,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B,  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LimE  ROCK  UROLOGY  CLINIC.  P.A. 

*DipIomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLt  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN.  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM  EDWARD  B.  MIEDEMA 

Diplomates,  American  Board  of  Urology 

Suite  103  Office:  268-4313 

1300  South  Main  Street  or 

Searcy,  Arkansas  72 143  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-244 1 Searcy,  Arkansas  72 1 43 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 

*Diplomate,  American  Board  of  Surgery 


FULL  TIME  PHYSICIAN  NEEDED 
FOR  TWO  LOCAL  CLINICS 

FOR  MORE  INFORMATION 
PLEASE  CONTACT 

MELISSA  WRIGHT 

OR 

REBECCA  HUDSON 
AT  663-2181 


DOCTOR  . . . Support  Your  Medical 
Education  Foundation  For  Arkansas 

Remember  M.E.F.F.A.  when  you  want  to  make 
memorial  contributions.  Acknowledgments  are 
made  to  the  family.  Contributions  are  tax  de- 
ductible. 

Your  Medical  Education  Foundation  needs  your 
financial  support  in  attaining  its  goals. 

Contributions  may  be  mailed  to: 

M.E.F.F.A. 

Post  Office  Box  5776 
Little  Rock,  Arkansas  7221  5 


$4000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
‘^Service  Beyond  The  Contract’* 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY,  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES,  M.D.  FACOC  DONALD  L.  DUNN,  M.D.  FACOC 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 


Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72206  Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

D.  BUD  DICKSON,  M.D. 

Practice  limited  to  orthopaedic 
conditions  of  the  hip  and  knee 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

5 St.  Vincent  Circle  501-663-4163  office 

Little  Rock,  Arkansas  72205  501-664-3402  exchange 


HAROLD  G.  HUTSON,  M.D. 

WILLIAM  A.  RUNYAN.  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Park 

9600  Lile  Drive  Phone:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Reck,  Arkansas 


SAMUEL  B.  THOMPSON,  M.D. 
JOHN  D.  CHRISTIAN.  M.D. 
WILLIAM  L.  STEELE.  M.D. 


JOHN  G.  SLATER,  JR..  M.D. 
S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER,  JR..  M.D. 


TCS  ORTHOPAEDIC  CLINIC.  P.A. 

SUITE  30.  MOO  N.  UNIVERSITY  Phone 664-77 1 0 LITTLE  ROCK,  ARKANSAS  72207 


Suite  201 

#5  St.  Vincent  Circle 


G.  DOYNE  WILLIAMS.  M.D.,  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.*t 


*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 


Little  Rock,  AR 


Phono:  666-2894 


PWYSICIAMS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


Phone 


Medical  Specialty 


Call:  (618)  256-5939,  MSGT  Hartung 

Or  Fill  Out  Coupon  and  Mail  Today! 

To:  Air  Force  Reserve  Recruiting  Office 

932  AAG  (Assoc)/RSH 

Room  224 

Scott  AFB,  IL  62225-6435 

Name 

Address 

City 

State  Zip 

Prior  Service?  Yes 
Date  of  Birth 


No 


MR  FORCE  RESERVE 


14-602-1039 


A GREAT  WAY  TO  SERVE 


PHYSICIANS’  DIRECTORY 


ARKANSAS  ALLERGY  CLINIC,  P.A. 


103  10  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 


Purcell  Smith,  Jr.,  M.D. 
Bill  F.  Hefley,  M.D. 


T 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock,  AR  721 16 
758-9695 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


Little  Rock  Allergy  Clinic,  RA. 

Suite  104  • 11215  Hermitage  Road 
Uttle  Rock,  AR  72211  • (501)  224-1156 


Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  CORPORATE  HILL  DR.,  SUITE  109  Phone  22 1-2525 


LIHLE  ROCK,  ARKANSAS  72205 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone:  656-5451  (office);  225-5430  (homo) 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  In  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  #2  Crestview  Plaza 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076 

GEORGE  A.  McCRARY.  M.D.**  (501)982-4551 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


Family  Practice 
RICHARD  HAYES,  M.D.* 

J.  DALE  CALHOON,  M.D.* 
H.  K.  SHORT,  M.D.* 


HOT  SPRINGS  NEUROLOGY  GROUP.  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762  Hot  Springs,  Arkansas  7 1902 

Post  Office  Box  1213 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN.  M.D. 


Diplomata,  American  Board  of  Internal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS,  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 


1 0 1 Whittington  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  (Ret.) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Sleiak,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 
HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS  71901 
DOCTORS  PARK 

D.  Bluford  Stough,  M.D.  Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 
Cosmetic  Surgery 

Moh's  Microscopic  Skin  Cancer  Surgery 


Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 


American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


American  Academy  of  Cosmetic  Surgery 


(501 ) 624-0673 


ARWats  1-800-543-8755 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suite  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 1 1 Whittington  Avenue  Hot  Springs  Nat'l  Park,  AR  71901 

CORF  Building  Phone:  501-624-5940 

Special  hotel  accommodation  tor  out  of  town  patients 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR..  M.D..  F.A.C.S.'*t 
501  968-2124 


ROBERT  H.  MAY.  M.D.,  F.A.C.S.*t 
501  968-7711 


*Diplomaf«.  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Central  Office 

3 1 05  West  Main  Place 

Russellville.  Arkansas  72801 

Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry.  M.D.* 

E.  Jane  Mauch.  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.* 
Dennis  Berner,  M.D.* 

Donald  F.  Hill.  M.D.* 

CARDIOLOGY 

D.  Andrew  Henry,  M.D. 

*Certified  by  American  Board 


MILLARD-HENRY  CLINIC.  P.A. 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 

CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 

GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 

PEDIATRICS 

Roger  K.  Bost,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 


MAX  J.  MOBLEY.  M.D. 
Ophthalmology 


1700  West  B Street 


Phone  968-2242 
or 

968-7302 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  ANDREW  M.  MONFEE,  M.D. 

Diplomate,  American  Board  of  Family  Practice  Diplomate,  American  Board  of  Family  Practice 


1 602  West  Main 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

Diplomate,  American  Board  of  Dermatology 
Phone  968-6969 


Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 
ORTHOPAEDIC  SURGEON.  P.A. 


The  Professional  Park 
Phono  968-3200 


2504  W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


For  Your  Older  Patients, 
Sometimes  A Change  Of  Lifestyle 
Is  The  Best  “Medicine” 

You  Can  Prescribe. 


Let’s  face  it,  hassles  create 
headaches.  And  for  older  people,  even 
the  smallest  task  becomes  a major 
hassle. 

The  Pleasant  Hills  Retirement 
Community  provides  active  and  semi- 
active  retired  people  with  an  indepen- 
dent, yet  carefree  lifestyle  and 
environment. 

Residents  here  live  in  com- 
fortably appointed  apartments  and  cottage 
style  homes.  An  one-time  entrance  fee 
covers  a lifetime  lease.  A fixed  monthly 
service  charge  covers  all  utilities, 
maintenance,  security,  house  cleaning 
services,  group  transportation,  scheduled 
activities,  and  (for  most  residents) 
even  meals. 

Pleasant  Hills  is  located  in 


a prestigious  section  of  west  Little 
Rock,  within  10  minutes  of  the  Baptist 
Medical  Center  and  St.  Vincent 
Infirmary.  Each  room  in  each  Pleasant 
Hills  home  is  equipped  with  a “medical 
emergency  call  switch.”  Staff  members 
are  on  stand-by  for  such  a call  24 
hours  a day. 

Pleasant  Hills  is  operated 
as  a not-for-profit  entity  of  Christian 
Retirement  Centers,  Inc.  Fees  are  sub- 
stantially lower  than  other  similar 
retirement  communities. 

For  more  information  about 
Pleasant  Hills,  please  call  225-9405. 

pLEASANTjjfcHlLLg 

Retirement 's  Best  Alternative 


800  NAPA  VALLEY  ROAD  • LITTLE  ROCK,  ARKANSAS  72211  • (501)  225-9405 


HOLTi^KROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 
Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 
N.  F.  Wesfermann,  M.D. 
Robert  D.  Fisher,  M.D.* 
Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester.  M.D.* 
Stacy  R.  Tait,  M.D. 

Gary  V.  Walker,  M.D. 


CARDIOLOGY 

Keith  A.  Klopfenstein.  M.D.,  A.C.P.* 

John  R.  Pope.  M.D.,  F.A.C.C.* 

Thomas  Williams.  M.D.,  A.C.P.,  F.A.C.C.* 

John  M.  Deaton,  M.D.* 

ADULT/PEDIATRIC 

J.  Campbell  Gilliland,  M.D.,  F.A.A.P.,  F.A.C.C.' 


FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

Lawrence  G.  Pillstrom,  M.D 
R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri.  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 
William  F.  Turner.  M.D..  A.C.P.* 
Dennis  Fecher.  M.D.* 

Thomas  R.  Maloney,  M.D.* 

INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
D.  J.  McMinimy,  M.D.,  A.C.P.* 
John  L.  Kienti,  M.D.,  A.C.P. 


WALDRON  PLACE 

Eldon  D-  Pence,  M.D.* 

McDonald  Poe.  M.D.* 

Paul  A.  Pradel.  M.D.* 

Richard  A.  Hinkle,  Jr.,  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 

Dana  P.  Rabideau,  M.D.* 

NEUROLOGY 

William  L.  Griggs.  M.D.,  F.A.A.N.’t 
Charles  G.  ReuI,  M.D.'t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.’t 
James  M.  Barry,  M.D. 


NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 
Albert  MacDade,  M.D.,  F.A.C.S.* 

J.  Michael  Standefer,  M.D. 

Michael  W.  Brown,  M.D. 


NUTRITION 

Kathy  Crow  Miller,  R.D. 

OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

Samuel  Z.  Faier,  M.D.* 

Stanley  R.  McEwen,  M.D,* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Douglas  W.  Parker,  Jr.,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P..  F.C.C.P.* 

Myriam  D.  Gilmore  M.D. 

James  L.  Cheshier,  M.D.* 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D,,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Doriab.  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

RADIATION  ONCOLOGY 

Clark  A.  Erickson.  M.D.,  M.A.C.R..  A.S.T.R.* 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M..  H.P.S. 

RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*}: 

Neil  b.  Crow,  Jr.,  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Boyd  M.  Saviers,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  Wikman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D..  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson.  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange.  M.D. 

ADMINISTRATION 

Steve  Swift,  Administrator 

Josephine  Decker.  Associate  Administrator 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

•American  Board  tAmerican  Board  of  Electroencephalography  jAmerican  Board  of  Nuclear  Medicine 

Accredited  Accreditation  Association  for  Ambulatory  Health  Care,  Inc. 


PHYSICIANS’  DIRECTORY 


PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 


Diplomates,  American  Board  of  Pathology 


ROBERT  A BURGER,  M.D. 

B.  RICHARD  JOHNSON.  M.D. 
GARY  S.  MARKLAND.  M.D. 

L.  GENE  SINGLETON.  M.D. 


JOHN  E.  SLAVEN.  M.D. 
CHARLES  D.  SULLIVAN.  M.D. 
DOUGLAS  E.  YOUNG.  M.D. 
BRIAN  A.  BAKER.  Adminiilrafor 


TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 
LABORATORY  CONSULTATION 
TaUphon*  (501 ) 225-771 1 Butinatt  Office 
or 

Telephone  (501 ) 227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building  Little  Rock,  Arkansas  72205 


RADIOLOGY  ASSOCIATES.  P.A. 


DOCTORS  BUILDING 
IMAGING  CENTER 
500  SOUTH  UNIVERSITY 
LIHLE  ROCK,  ARKANSAS  72205 
PHONE  501/664-3914 


FREEWAY  MEDICAL  BUILDING 
IMAGING  CENTER 
5810  WEST  lOTH 
LIHLE  ROCK.  ARKANSAS  72204 
PHONE  50I/66I-I2I0 


JOSEPH  D.  CALHOUN.  M.D. 
JAMES  R.  MORRISON.  M.D. 

DAVID  H.  NEWBERN,  M.D. 

JAMES  W.  CAtvtPBELL.  M.D. 

W.  TURNER  HARRIS.  M.D. 

W.  DUCOTE  HAYNES.  M.D. 

JERRY  C.  HOLTON.  M.D. 

H.  HOWARD  COCKRILL.  JR..  M.D. 
ALVAH  J.  NELSON,  III,  M.D. 
DANIEL  P.  CHISHOLM.  JR..  M.D. 
JERRY  L PRATHER.  M.D. 


TERRENCE  A.  ODDSON.  M.D. 
ROBERT  C.  LANDGREN.  M.D. 
JAMES  E.  McDonald,  m.d. 
DALE  E.  JOHNSTON.  M.D. 

MICHAEL  F.  KNOX.  M.D. 
ROBERT  W.  LAAKMAN,  M.D. 

Emeritus; 

EDWIN  F.  GRAY.  M.D. 
GEORGE  REGNIER,  M.D. 
JOSEPH  A.  NORTON,  M.D. 

WM.  J.  RHINEHART.  M.D. 
1920-1982 


GEORGE  A.  NORTON.  M.D. 


ALLAN  ELKINS 

Administrator 


Diplomates,  American  Board  of  Radiology 


ROBERT  L McDonald.  M.d. 
H.  MELVIN  HEGWOOD.  M.D. 
JOHN  DAVID  HARDIN.  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY.  M.D. 
AUBREY  S.  JOSEPH.  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM.  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suita  2C 

Pina  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 

Pine  Bluff,  Arkansas  71601 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 
Pine  Bluff,  Arkansas  7 1 603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 
Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A.  ELECTRONYSTAGMOGRAPHY 

Audiologist  VESTIBULAR  LAB 

JACQUE  D.  WALKER,  M.A.  HEARING  AID  EVALUATIONS 

Speech  Pathology  DIAGNOSTIC  AND  AURAL  REHABILITATION 
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a Healthy  Cash  Flow 


The  DOC. 
Medical  Information 
Management  System 

Medical  System” 
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THE  MEDICAL  SYSTEM  is  IBM- 
compatible  software  designed  for 
multi-user  operation.  It  is  a proven 
collections  tool  to  keep  cash  flow- 
ing into  your  practice  without  pro- 
longed delays  between  treatment 
and  payment. 

THE  MEDICAL  SYSTEM  can  bill 
patients  before  they  leave  your 
office  and  electronically  transmit 
accurate  insurance  claims.  Physi- 
cians now  using  THE  MEDICAL 
SYSTEM  receive  most  payments 
for  Medicare/Medicaid/Blue  Shield 
claims  within  TWO  WEEKS  of 
electronic  submission. 

Call  D.O.C.,  Inc.  today  to  learn 
more  about  how  the  total  practice 
management  capabilities  of  THE 
MEDICAL  SYSTEM  will  contribute 
to  the  financial  health  of  your 
practice. 

1-800-643-8365 
National  WATS 

1-800-482-9329 
Arkansas  WATS 

D.O.C.,  Inc. 

P.O.  Box  2476 
Little  Rock,  AR  72203 
V / 


Barbara  Yates 
Little  Rock 


Ibm  Howat 
Pine  Bluff 


Fayetteville 


Dennis  Cooper 
Little  Rock 


BKD  and  Doctors  Know 
Financial  Health  Requires 
More  Than  a Yearly  Checkup 


Managing  a medical 
practice  is  more  com- 
plex than  it  used  to  be. 
Today,  your  business  man- 
agement skills  must  be  as 
proficient  as  your  medical 
skills. 

Baird,  Kurtz  & Dobson’s 
financial  and  management 
consultants  can  help  you 
manage  your  practice  more 
efficiently.  We  can  find  solu- 
tions to  existing  problems, 
assist  in  planning  for  the 
future  and  provide  the  on- 
going business  consulting 
services  you  need  to  main- 
tain financial  health.  We 
can: 

Design  an  accounting 
system  for  your  practice; 
select  the  computer  hard- 
ware and  software  that’s 
right  for  your  office;  com- 
pare your  fee  structure  with 
national  and  regional  stan- 
dards; or  provide  a compre- 
hensive office  operations 
review  that  looks  at  your 
office  procedures,  personnel 


policies,  accounting  systems, 
wage  and  salary  plans 
and  billing  and  collection 
policies. 

Our  physician  services 
include: 

■ Office  operations 
reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial 
planning 

■ Retirement  & estate 
planning 

■ Computer  systems 
reviews 

■ Accounting  & auditing 
services 

■ Organization  planning 

■ Monthly  financial 
statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  manag- 
ing the  business  side  of  your 
practice,  consult  BKD’s 
financial  and  management 
professionals. 


iSj  Baird,  Kurtz  & Dobson 

G!  Certified  Public  Accountants 

FORT  SMITH,  452-1040  ■ LITTLE  ROCK,  372-1040  ■ PINE  BLUFF,  535-6060 
DUMAS  • FAYETTEVILLE  • MONTICELLO 


THE  17th  LARGEST  CPA  FIRM  IN  THE  NATION 


Bill  Wessels 
Fort  Smith 


WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
is  open  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  Is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  Sustaining  mem- 
bership of  $99  is  suggested;  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUH  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.  Charles  H.  Rodgers  (Chairman) , 4202  South  University,  Little  Rock  72204  562-4838 

Mrs.  C.  Herbert  Taylor,  Jr.  (Treas. ),  2238  Washington,  Memphis,  TN  38 1 04  (901)  272-0073 

Dr.  Roger  E.  Cagle,  # I Medical  Drive,  Paragould  72450  239-8504 

Dr.  John  Crenshaw,  4201  Mulberry,  Pine  Bluff  71603  535-2200 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  (901  ) 528-5926 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  7 1730  863-6123 

Dr.  James  L.  Hagler,  500  South  University,  Little  Rock  72205  664-5330 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-2124 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741  -8286 

Dr.  Ken  E.  Lilly,  1 1 20  Lexington,  Fort  Smith  72901  785-2655 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7 1 94 

Dr.  C.  C.  Melton,  1 0th  and  Highland,  Blytheville  723  1 5 763-4251 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1409,  Texarkana  75504  (214)  792-7151 

Dr.  Robert  D.  Miller,  Jr.,  61  6 Elm,  Helena  72342  338-853 1 

Dr.  Joe  H.  Stallings,  Jr.,  404  Creath,  Jonesboro  72401  932-8121 

Mrs.  C.  Lynn  Harris,  1 306  Hickory,  Texarkana  75502  773-5520 

Mrs.  Kemal  J.  Kutait,  3724  Free  Ferry  Road,  Fort  Smith  72903  783-0847 

Mrs.  Stephen  R.  Rauls,  1 1 27  West  Main,  Blytheville  723 1 5 763-7386 

Mrs.  Deno  P.  Pappas,  125Trivista,  Hot  Springs  7 1 901  624-0775 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  in  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
(Federal  regulations  require  this  notice). 


EXCERPTS  FROM  A SYMPOSIUM 
"THE  TREATMENT  OF  SLEEP  DISORDERS"® 


. . highly  effective 
for  both  sleep  induction  and 
sleep  maintenance  ff 

Sleep  Laboratory  Investigator 
Pennsylvania 


. . onset  of  action  is 
rapid. . . provides  sleep  with 
no  rebound  effect  to  agitate  the 
patient  the  following  day  A A 


Psychiatrist 

California 


. . appears  to  have 
the  best  safety  record  of  any 
of  the  benzodiazepines  •• 


Psychiatrist 

California 


After  15  years,  the  experts  still  concur  about  the 
continuing  value  ot  Dolmone  (flurozepam  HCI/ 
Roche).  It  provides  sleep  that  satisfies  patients. . . 
and  the  wide  margin  of  safety  that  satisfies  you. 

The  recommended  dose  in  elderly  or  debilitated 
patients  is  15  mg.  Contraindicated  in  pregnancy. 


DALMANE 


bfondof 


flurozepam  HCI/Roche  (S 

sleep  that  satisfies 


15-mg/30-mg 

capsules 


References:  1.  Kales  J,  etal:  Clin  Pharmacol  Ther  f2;691  ^ 
697  Jul-Aug  1971  2.  Kales  A,  etal:  Clin  Pharmacol  Ther 
/8, 356-363,  Sep  1975  3.  Kales  A,  etal:  Clin  Pharmacol 
Ther  /9;576-583,  May  1976  4.  Kales  A,  etal:  Clin  Pharma- 
col r/rer  32  781-788,  Dec  1982  5,  FroslJD  Jr,  DeLucctii  MR: 
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etal:  BehovMed,  pp  25-31,  Oct  1978  7.  Kales  A, 

Kales  JD;  J Clin  Psychopharmacol  3: '\4Q-\50.  Apr  1983 
8.  Tennani  FS,  etal  Symposium  on  the  Treatment  of  Sleep 
Disorders,  Teleconference,  Ocf  16,  1984  9.  Greenblaft  DJ, 
Allen  MD,  Shader  Rl,  Clin  Pharmacol  Ther  21355-36], 
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flurazepam  HCI/Roche  (iy 


Before  prescribing,  please  consult  complete  product 
Information,  o summory  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized 
by  difficulty  in  falling  asleep,  freguent  nocturnal  awakenings 
and/or  early  morning  awakening,  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits,  in  acute  or  chronic  medical 
situations  requiring  restful  sleep  Objective  sleep  laborotory 
data  have  shown  effectiveness  for  at  least  28  consecutive 
nights  ot  administration  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally  not 
necessary  or  recommended  Repeated  therapy  should  only 
be  undertaken  with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  flurozepam  HCI; 
pregnancy  Benzodiazepines  may  cause  fetal  damage  when 
administered  during  pregnancy  Several  studies  suggest  an 
increased  risk  of  congenital  malformations  associated  with 
benzodiazepine  use  during  the  first  trimester  Warn  patients 
ot  the  potential  risks  to  the  fetus  should  the  possibility  of  be- 
coming pregnant  exist  while  receiving  flurazepam  Instruct 
patients  to  discontinue  drug  prior  to  becoming  pregnant  Con- 
sider the  possibility  of  pregnancy  prior  to  instituting  therapy 
Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants  An  additive  effect 
may  occur  if  alcohol  is  consumed  the  day  following  use  tor 
nighttime  sedation  This  potential  may  exist  for  several  days 
following  discontinuation  Caution  against  hazardous  occu- 
pations requiring  complete  mental  alertness  (e  g , operating 
machinery,  driving)  Potential  impairment  of  performance  ot 
such  activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of  age 
Withdrawal  symptoms  rarely  reported,  abrupt  discontinuation 
should  be  avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  for  a prolonged  period  of  time  Use 
caution  in  administering  to  addiction-prone  individuals  or 
those  who  might  increase  dosage 
Precautions:  In  elderly  and  debilitated  patients,  it  is  recom- 
mended that  the  dosage  be  limited  to  15  mg  to  reduce  risk  of 
oversedation,  dizziness,  confusion  and/or  ataxia  Consider 
potential  additive  effects  with  other  hypnotics  or  CNS  depres- 
sants, Employ  usual  precautions  in  severely  depressed 
patients,  or  in  those  with  latent  depression  or  suicidal  tenden- 
cies, or  In  those  with  impaired  renal  or  hepatic  function 
Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  tolling  have  occurred,  particularly  in 
elderly  or  debilitated  patients  Severe  sedation,  lethargy,  dis- 
orientation and  coma,  probably  indicative  of  drug  intolerance 
or  overdosage,  have  been  reported  Also  reported  headache, 
heartburn,  upset  stomach,  nausea,  vomiting,  diarrhea,  con- 
stipation, Gl  pain,  nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints  There  have  also  been  rare  occur- 
rences of  leukopenia,  granulocytopenia,  sweating,  flushes, 
difficulty  in  focusing,  blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus,  skin  rash,  dry 
mouth,  bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness,  halluci- 
nations, and  elevated  SGOT,  SGPT,  total  and  direct  bilirubins, 
and  alkaline  phosphatase,  and  paradoxical  reactions,  e g . 
excitement,  stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect  Adults 
30  mg  usual  dosage,  15  mg  may  suffice  in  some  patients 
Elderly  or  debilitated  patients.  15  mg  recommended  initially 
until  response  Is  determined 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam 
HCI 


Roche  Products  Inc 
Manati,  Puerto  Rico  00701 


FOR  SLEEP 


After  more  than  15  years  of  use,  it's  # 1 for  sleep  that  satisfies. 

Patients  are  satisfied  because  they  fall  asleep  fast  and  stay 
asleep  till  morning. And  you're  satisfied  by  the  exceptionally 
wide  margin  of  safety.  As  always,  caution  patients  about 

driving  or  drinking  alcohol. 

Please  see  adjacent  page  for  references  and  summary  af  product  information. 

E2^ANE 

flurazepam  HCI/Roche® 

sleep  that  satisfies 


Copyright  © 1986  by  Roche  Products  Inc.  All  rights  reserved. 
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In  ten  years  vour  malpractice 
carrier  may  be  just  a memcry 


Unless  it’s  Medical  Protective. 

As  you  consider  professional  liability  insurance, 
consider  this.  The  coverages  stated  in  the  policy  are 
basically  a promise  — a promise  to  be  here  w'hen 
needed  regardless  of  legal  climate  or  economic 
conditions.  A company’s  ability  to  keep  this  promise 
is  critical  because  your  financial  security  may 
depend  on  it.  Unfortunately,  too  many  firms  are  now 
finding  the  task  impossible. 


stands  behind  both.  How  long  has  it  been  in  opera- 
tion? Has  it  weathered  some  of  the  tough  times?  Will 
it  be  there  for  you  when  you  need  help? 

The  Medical  Protective  Company  pioneered  profes- 
sional liability  coverage  before  the  turn  of  the 
century  and  has  served  doctors  exclusively  ever 
since.  Over  500,000  of  them.  Through  good  times 
and  bad.  We’ll  be  here  when  you  need  us. 


Analyze  your  liability  insurance  options  carefully 
just  as  you  would  any  important  investment.  Go 
beyond  the  agent  and  the  policy  to  the  company  that 


Contact  The  Medical  Protective  Company  through 
one  of  our  general  agents.  History  shows  we  keep 
our  promises. 
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John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


GUARANTEE  UNLESS  YOU  HAVE 
THE  BEST  COMl^UTER  SYSTEM. 


Introducing  the  Reynolds  and  Reynolds 
Pledge  of  Satisfaction. 

Before  we  decided  to  offer  your  practice  a written  guarantee,  we  made 
.sure  we  had  the  be.st  medical  ):>ractice  management  .system  on  the  market. 
Only  Reynolds  + Reynolds,  a Fortune  SOO  comixiny  with  (wer  20  years 
of  computer  experience  as  a single  .source  supplier,  offers  you: 

• State-of-the-art  hardware  from  IBM,  NCR, and  Texas  Instruments. 

• The  most  comprehensive  I'nix-ba.sed  medical  practice 
management  software  in  the  industix’. 


Oira  - Uiiit-..  . n 





• MRMS-RLl  IS  .software  features: 

- appointment  .scheduling  - insurance  claims 

- patient  billing  - management  reports. 

- accounts  receivable 

• The  indu.strx'  s most  responsive  after-.sale  hardware  and 
.software  .serv  ice  and  sui^port. 

• Competitive  lea.se  plan  rates. 

• A full  line  ofcomivuter  forms. 

• A unic|ue  written  pledge  of  satisfaction  a,s.suring  you  that  our 
.sy.stem  will  perform  the  tasks  recpiired  to  help  your  practice 
run  more  profitably  and  efficiently  or  your  full  .system  price 
will  be  refunded. 

Whether  you're  a new  buyer  or  a dissatisfied  system  user, 
Reynolds  + Reynolds’  single  .source  concept  is  right  for  you. 
Interested?  To  know  more  about  our  MRM.S-Rlus  System  and  our 
Pledge  of  Satisfaction,  fill  out  the  attached  coupon  or  call  us  toll- 
free  at  l -S(){)-632-427S  ( in  Ohio  call  l-«()0-S3S-712H. ) 


I Yes,  I'm  interested!  I want  to  know  nK)re  aboLit  the 
I Reynolds  + Reynolds®  MPMS-Rl.l  IS  system  To  make 
I our  first  discussion  more  efficient,  I've  filled  in  the 
I information  ret|iiested  below. 

I I'm  considering  automating  my  practice: 

I □ Right  away.  □ In  six  months,  □ In  a year  or  so. 

I D I’d  like  to  know  more  about  your  Lini(.|ue  Pledge  of 
I Satisfaction. 

I 

j Name: 

I Rractice  Name: 

j Address: 

I City: State: Zip: 


Reynolds+Reynolds® 

Committed  To  Your  Future 


I Rhone: 

I # of  Rhysicians: Specialty. 
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IF  YOU  LIKE  YOUR  IRA, 
YOU’LL  LOVE  OUR 
EMPLOYEE  BENEFIT  PLANS. 

Qualified  plans  are  the  ultimate  tax  savings  device.  They  take  advantage 
of  tax  savings,  while  increasing  your  net  worth.  Contributions  to  quaji- 
fied  plans  are  tax  deductible  and  earnings  accumulate  tax  free  until  you 
withdraw  your  money.  Certain  withdrawals  are  given  special  incc:)me  tax 
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usually  more)  of  all  contributions  are  allocated  to  you,  the  professional.  All 
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plans. 

If  you  wc:)uld  like  to  learn  how  a qualified  plan  would  benefit  you  or  it 
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through  Friday,  April  24 
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Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
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serving  your  country. 


Call:  (618)  256-5939,  MSGT  Hartung 
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COOPER  CLINIC,  P.A 

FORT  SMITH,  ARKANSAS 


MAIN  CLINIC 


Waldron  Road 

CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 
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D.  Michael  Carter,  M.D. 
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317  West  Commercial  Telephone  667-4021 


FAMILY  PRACTICE 
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R.  Lane  Wilson,  M.D. 


INTERNAL  MEDICINE 

Christina  M.  Jefferson,  M.D. 
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(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  tor  Complimentary 
Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D..  F.A.C.S. 


RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Diplomates,  American  Board  of  Surgery 

Telephone  741-8275 


Harrison,  Arkansas 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell.  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter.  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


Internal  Medicine  Cardiology 

VAN  SMITH,  M.D.  Echocardiography 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine  Harrison,  Arkansas 


OZARK  REGIONAL  EYE  CENTER.  P.A. 

ALLEN  S.  McGAUGHEY,  M.D. 

Specializing  In  Cateract  and  Implant  Surgery 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


J.  Y.  MASSEY.  M.D. 

613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC,  P.A. 

JAMES  R.  McNAIR.  M.D.  JOHN  W.  SNEED.  JR.,  M.D. 

GERALD  DIXON.  M.D.  Mountain  Home  Office:  425-6026 

Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN.  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
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LITTLE  ROCK,  ARKANSAS  72215 


CAGLE  HARRENDORF,  M.D.,  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LITTLE  ROCK,  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D..  P.A. 

PSYCHIATRY 

Modical  Towers  Bldg.,  Suite  260  — 9601  Lile  Drive 
Little  Rock,  Arkansas  72205 

By  Appointment  Diplomata 

(501 ) 224-2447  American  Board  ot  Psychiatry 


AUBREY  C.  SMITH.  M.D.,  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 


#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 
Robert  F.  Shannon,  M.D. 
Psychiatrists 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 
George  K.  Simon,  Ph.D. 
Clinical  Psychologists 


Office  Phona:  225-0777  Home  Phone:  868-6874 

FRANK  M.  WESTERFIELD.  JR..  M.D. 


230  MEDICAL  TOWERS  BUILDING 


PSYCHIATRY 


LIHLE  ROCK,  ARKANSAS 


The  success  of  our  patients 
is  our  greatest  reward. 


At  left,  Cheryl 
competing  m a wheel- 
chair race  in  January  of 
1986  - 6 months  after 
her  accident 

At  right,  Cheryl  today 
— clearly  a winner 


When  Cheryl  Bagert  first  came 
to  the  Touro  Rehabilitation 
Center  in  August  of  1985,  she  was 
determined  to  walk  again.  And  with 
hard  work,  the  encouragement  of 
her  family,  and  the  support  of  the 
Touro  staff,  she  was  on  her  feet  in 
less  than  twelve  months. 

This  year,  the  National  Associ- 
ation of  RehabUitation  FaciUties 
has  honored  Touro  by  naming  the 
Center  the  Outstanding  Medical 
Facility  in  its  class.  They  recognized 
the  Center  lor  staff  dedication, 
exceptional  facUities,  and  the  over- 
all design  of  the  program  which 
emphasizes  family  involvement 


and  gives  patients  a second  chance 
at  a life  of  independence. 

The  Touro  Rehabilitation  Center 
accepts  this  award  on  behalf  of 
Cheryl,  and  patients  like  her,  who 
enrich  our  lives  with  their  courage 
and  strength. 


INFIRMARY 


Touro  Rehabilitation  Center 

1401  Foucher  Street 
New  Orleans,  Louisiana  70115 
(504)  897-8560 
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NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 


DWAYNE  L.  RUGGLES.  M.D. 

M.  CERINDA  KNAPP.  M.S. 

Diplomate.  American  Board  of 

Audiology 

Otolaryngology 

Vestibular  Lab 

520  West  26th 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diploma+es,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
312  West  Pershing  Phone:  758-7627  North  Little  Rock,  AR  721  14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock,  Arkansas  72205 

Phone:  664-5354 
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P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON,  M.D.  J.  CHARLES  HENRY,  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  KANIS  ROAD  Phone  224-5658  LIHLE  ROCK,  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsificatlon,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491  Little  Rock,  Arkansas 


F.  HAMPTON  ROY.  M.D. 
ROBERT  L.  BERRY.  M.D. 


1 000  Medic. . 'i'owers  Building 
Baptist  Meoicu::  Center  Campus 


Little  Rock,  Arkansas  72205 
(501 ) 227-6980 


CATARACT  SURGERY 
CORNEAL  SURGERY 


2 Lile  Court 

Adjacent  to  Baptist  Medical  Center 
Little  Rock,  Arkansas  72205 
501-224-1044 


Fellow,  American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 

Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 


LITTLE  ROCK  DERMATOLOGY  CLINIC  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 


G.  THOMAS  JANSEN,  M.D. 
BURTON  A.  MOORE.  M.D. 


MICHAEL  G.  KEERAN,  M.D. 
GREGORY  A.  DWYER,  M.D. 


Suite  501,  Doctors  Building 


(501)664-4161 


Little  Rock,  Arkansas  72205 


MEDICAL  AND  SURGICAL  SUPPLY  COMPANY 

8120  Scott  Hamilton,  Suite  F,  Little  Rock,  AR  72209 

We  are  a stocking  distributor  serving: 

• PHYSICIANS  • CLINICS  • HOME  HEALTH  AGENCIES 

PHONE  565-6156 

WE  GUARANTEE  PROMPT  AND  COURTEOUS  SERVICE. 

NEEDLES  • SYRINGES  • GAUZE  • TAPE  • LAB  EQUIPMENT  • DIAGNOSTICS  • INSTRUMENTS 
SPLINTS  • GOWNS  • PAPER  PRODUCTS  • DISPOSABLES  • BANDAGES  • PLASTER  • SUTURES 
EXAM  GLOVES  • SOLUTIONS  • INJECTABLES  • EXAM  ROOM  EQUIPMENT  • GERMICIDES 

GRACE  MEDICAL  IS  AN  ARKANSAS  COMPANY 


The  smallest  step  can 
be  a milestone  . . . the 
simplest  task,a  major  ac- 
complishment. For  indi- 
viduals suffering  from  a 
physical  disability,  the 
day-to-day  tasks  we  all 
take  for  granted  can  be 
major  obstacles  to  inde- 
pendence and  mobility. 

At  Dallas  Rehabili- 
tation Institute  (DRI), 


our  team  of  physicians, 
therapists  and  nurses 
can  plan  an  individual- 
ized treatment  program 
to  help  your  patient  re- 
gain as  much  function 
and  independence  as 
possible.  With  the  most 
modern  facilities  and 
equipment,  and  therap- 
ists who  are  rehabilita- 
tion specialists,  we  offer 


a unique  approach  to  re- 
habilitation. 

Our  comprehensive 
rehabilitation  programs 
include: 

• spinal  cord  injury 

• head  injury 

• stroke 

• arthritis 

• amputee 

• spinal  pain 

Call  us  to  arrange  a 
private  tour  of  our  facili- 
ties or  to  receive  more 
information  on  the  dis- 
ease category  rehabilita- 
tion programs  offered  at 
DRI. 


A subsidiary  of  Rehab  Hospital  Services 
Corporation 

9713  Harry  Hines  Blvd. 
Dallas,  TX  75220-5441 

(214)  358-6000 


HOLT-rKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.* 

Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 
Robert  D.  Fisher,  M.D.* 

Jerry  O.  Leninqton,  M.D.* 
Robert  L.  Chester.  M.D.* 
Stacy  R.  Tail,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 
James  W.  McChristian,  M.D. 


CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope.  M.D..  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 


FAMILY  PRACTICE 
CRAWFORD  COUNTY 
L.  R.  Darden,  M.D  " 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 
A.  L.  Travis,  M.D.* 

D.  Bart  Sills.  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

R,  Wendell  Ross,  M.D  • 
Randall  L.  Carson  M.D.* 
James  S.  Greene,  M,D.* 
William  P.  King,  M.D.* 
Gordon  R,  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri,  M.D.* 

Robert  C.  Barker,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 

Joe  N.  Mason,  M.D.,  F.A.C.O.G.* 

William  B.  Tate.  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins.  M.D.,  F.A.C.O.G.* 

OPHTHALMOLOGY 

Stanley  R.  McEwen.  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D  * 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock.  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie.  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore,  M.D. 

James  L.  Cheshier,  M.D.* 

Ricardo  F.  Sotomora,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols.  M.D.,  A.C.P.* 

W.  Don  Heard.  M.D. 

RADIATION  ONCOLOGY 

Clark  A.  Erickson.  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  C.  Miller.  M.D.,  M.A.C.R..  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher.  M.D.* 

Thomas  R.  Maloney,  M.D.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D..  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
John  L.  Kientz,  M.D.,  A.C.P. 
Eldon  D.  Pence.  M.D.* 

McDonald  Poe.  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr  , M.D.* 


RADIOLOGY 

Nell  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D..  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 
Rex  D.  Russell,  M.D.,  M.A.C.R.* 
David  G.  Albers,  M.D.,  M.A.C.R.’t 
Neil  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 
Harold  H.  Mings,  M.D.,  F.A.C.S.* 
Robert  H.  Janes,  M.D.,  F.A.C.S.* 
John  H.  Wikman,  M.D.,  F.A.C.S.* 
Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 


NEPHROLOGY 
Michael  D.  Coleman,  M.D.* 
Dana  P.  Rabideau,  M.D.* 


NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.’t 
Charles  G,  Reul,  M.D.*t 
Ernest  E.  Serrano.  M.D.,  F.A.C.P.’t 
James  M.  Barry,  M.D. 


THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick.  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 

UROLOGY 

Morton  C.  Wilson.  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S,* 

John  L.  Lange,  M.D. 


NEUROSURGERY 
William  G.  Lockhart,  M.D.,  F.A.C.S.* 


NUTRITION 
Kathy  Crow  Miller,  R.D. 


administration 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Switt,  Administrator 

Josephine  Decker.  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

•American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


PHYSICIANS’  DIRECTORY 

JOHN  G.  TEDFORD,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CHARLES  H.  CROCKER,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  2 12,  Doctors  Building  Phone:  664-1272 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR.,  M.D.* 

HAL  R.  BLACK,  JR.,  M.D.* 

LimE  ROCK  UROLOGY  CLINIC.  P.A. 
*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK.  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE:  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON.  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suite  103 

1300  South  Main  Street 
Searcy,  Arkansas  72143 


DRS.  RODGERS,  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-2441  Searcy,  Arkansas  72143 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 
*Diplomate,  American  Board  of  Surgery 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC,  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle  Phone:  664-6334 

Little  Rock,  Arkansas  72206  Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 
D.  BUD  DICKSON.  M.D.  W.  SCOTT  BOWEN.  M.D. 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 

Suite  100,  Blandford  Physician  Center 

#5  St.  Vincent  Circle  Office  (501)663-4163 

Little  Rock,  Arkansas  72205  Exchange  (50 1 ) 664-3402 


HAROLD  G.  HUTSON,  M.D.  EARL  PEEPLES,  M.D. 

WILLIAM  A.  RUNYAN.  M.D.  DAVID  BARNETT.  M.D. 

ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Suite  1 10,  Doctors  Park 

9600  Lite  Drive  Phone:  227-4150  Little  Rock,  Arkansas 


JOHN  G.  SLATER,  JR.,  M.D. 
WILLIAM  L.  STEELE,  M.D. 


S.  BERRY  THOMPSON,  M.D. 
ROBERT  A.  PORTER,  JR.,  M.D. 


TCS  ORTHOPAEDIC  CLINIC.  P.A. 


SUITE  30,  MOO  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK,  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D..  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.*f 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

#5  St.  Vincent  Circle  Phone:  666-2894  Little  Rock,  AR 


PHYSICIANS’  DIRECTORY 


ARKANSAS  VALLEY 


BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D..  F.A.C.S.n  ROBERT  H.  MAY,  M.D.,  F.A.C.S.n 

501968-2124  501968-7711 

*Diplomaf«,  American  Board  of  Orfhopaedic  Surgery 
fFellow,  American  Academy  of  Orfhopaedic  Surgeons 


MILLARD-HENRY  CLINIC, 

Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.* 
Dennis  Berner,  M.D.* 

Donald  F.  Hill.  M.D.* 

CARDIOLOGY 

D.  Andrew  Henry,  M.D. 

^Certified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr.  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 

CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 


P.A. 

Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 

GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 

PEDIATRICS 

Roger  K.  Best,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D. 

Diplomate,  American  Board  Diplomate,  American  Board 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 


MAX  J.  MOBLEY.  M.D. 
Ophthalmology 


1 700  West  B Street 


Phone  968-2242 
or 

968-7302 


Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

2524  West  Main,  P.  O.  Box  1 648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  ANDREW  M.  MONFEE,  M.D. 

Diplomate,  American  Board  of  Family  Practice  Diplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 
Phone  968-6969 


1602  West  Main 


Russellville,  Arkansas 


Ted  Honghiran,  M.D.,  F.A.C.S.* 
ORTHOPAEDIC  SURGEON,  P.A. 


The  Professional  Park 
Phone  968-3200 


2504  W.  Main,  Suite  A 
Russellville,  Arkansas  72801 


You've  chosen 

your 

profession. 

We  can  secure  it. 


Income  Replacement  is  a unique  concept 
in  individual  income  protection  from 
American  Physicians  Life  Insurance  (API 
Life),  the  doctor-owned  company  insur- 
ing Arkansas  and  Texas  physicians  for 
7 years. 

API  Life's  Income  Replacement  policy  is 
based  solely  on  your  loss  of  income.  In 
fact,  the  word  disability  does  not  even 
appear  on  our  policy.  This  eliminates  the 
confusing  "gray  areas"  of  disability  defini- 
tions which  can  hinder  your  receiving  the 


benefits  you  need.  Your  income  falls  due 
to  an  injury  or  illness,  and  we  pay.  It's  that 
simple. 

Income  Replacement  is  one  of  several 
products  from  API  Life  designed  to  meet 
the  special  needs  of  physic;ians. 

Doctor,  see  why  API  Life's  Income  Re- 
placement is  unique  in  personal  income 
protection.  Call  Toll  Free  at  1-800-527-1414, 
or  watch  your  mail  for  more  information 
arriving  in  the  next  few  weeks. 


api^ 


American  Physicians  Life  Insurance  is  a subsidiary  of  the  American  Physicians  Insurance 
Exchange,  a company  entering  its  2nd  decade  of  providing  liability  protection  for 
physicians. 


Russellville  Ulomen’s  Clinic 

PRACTICE  LIMITED  TO  OBSTETRICS  - GYNECOLOGY 

Including 

INFERTILITY.  LAPROSCOPY,  COLPOSCOPY  and  ULTRASOUND 

200  North  Quanah 
Russellville,  Arkansas  72801 
968-1011 


LARRY  D.  BATTLES.  M.D.  FACOC  DONALD  L.  DUNN,  M.D.  FACOG 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


Diplomate,  American  Board  of  Obstetrics  & Gynecology 


SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501  /268-5364 


INTERNAL  MEDICINE. 
GASTROENTEROLOGY 

William  D.  White.  M.D.,  FACP.  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders.  M.D. 

William  M.  Gibbs,  III,  M.D. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett.  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph  D. 


D.  W.  Kellar,  Administrator 
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JL  ' he  House  ol  Delegates  of  the  Arkansas  Mecli- 
eal  Society  met  ;it  1 :30  p.m.,  on  Sunday,  Xoveinltei 
23,  198(i.  Members  jrresem  were:  CHAIRMAN 
OF  I HE  COUNCIL,  |.  Larry  Lawson;  PRESL 
DENT,  Ken  Lilly:  PRESIDEN  I -ELEC  I , Ra> 
Jouett;  SECREI  ARY,  James  \\Tber:  L\IMEd)L 
A EE  PAST  PRESIDEN  r,  John  Burge;  LREAS- 
URER,  James  Kolb;  SPEAKER  OE  THE 
HOUSE,  Amail  Chudy;  \'1CE  SPEAKER  OE 
THE  HOUSE,  Sybil  Hart;  ARKANSAS,  John 
Hestir;  BAX  PER,  Robert  Baker;  BENTON, 
Richard  Pearson;  BOONE,  H.  V.  Kirby,  Robert 
Langston;  CARROLL,  Oliver  Wallace;  Cldv 
Bl'RNE,  1 homas  L.  Eans;  CHICOl,  Danny 
Berry;  CRI  LllCNDFLN,  C.  Herbert  d'aylor,  ]i.; 
DREW,  Paid  Wallick;  CfARLAND,  William 
Mashburn,  Brenda  Powell;  GREENE-CLAY, 
Richartl  Martin;  HEMPS'lEAD,  James  \Vk 
Branch,  Sr.;  INDEPENDENCE,  Jim  Lytle;  JEF- 
FERSON, 1.  S.  Reid,  Jr.,  Lloyd  Langston,  Harold 
Hutson,  John  Crenshaw,  (ieorge  V.  Robertson, 
Jr.;  LELTLE  RIVFd<,  James  Armstrong;  MIL 
LER.  Donald  L.  Duncan,  E.  E.  Joyce;  MISSFS- 
SIPPI,  Merrill  Osborne;  OU  AC  HI  FA,  Cal 
Sanders;  PHILLIPS,  1,.  J.  P.  Bell;  POLK.  David 
D.  Fried;  PlT.VSKl,  Warren  Boop,  Jr.,  R.  Jeny 
Mann,  Robert  Shannon,  Glen  Baker,  Charles 
Rodgers,  William  (iolden,  Fred  O.  Henker,  Jay 
Brainard,  Mayne  Parker,  Douglas  Horan,  Ray- 
mond Biondo,  Kelsey  Caplinger,  Willitim  |ones, 
Paul  Cornell,  \Varien  Douglas,  Payton  Kolb, 
Harokl  Purdy;  SEB.\S  LIAN,  A.  C.  Brad  lord,  J. 
David  Busby,  Morton  C.  Wilson;  ST.  FR.XNCIS, 
Samuel  A.  McGuire,  HI;  rRLCOUN'FY, 
Michael  Mooily;  VAN  BURF:N,  John  A.  Hall; 
AVWSFnNCLFON,  Mitch  Singleton,  David  Rogers; 
WTllTE,  J.  E.  Bell;  and  YELI.,  James  Penning- 
ton. PAST  PRESIDENTS  present  were:  .V.  E. 
.\ndrews,  Asa  Crow,  Ross  Fowler,  Morriss  Henry, 
C.  C.  Long,  T.  E.  Townsend,  Ben  Salt/man,  Pur- 


cell Smith,  Jr.,  Joe  Verser,  Charles  E.  Wilkins,  Jr. 

Drs.  Flershel  Garner,  Fdicia  Sinor,  1 odd  Holt, 
and  Don  Phillips  ol  the  newly  lormed  Resident 
Physician  Settion  were  also  present.  AMS  stall 
present  were  Peggy  Cryer,  Ken  La.Mastus,  and 
•Mike  Mitchell. 

Dr.  Ken  Lilly,  President  of  the  .\rkansas  .Metli- 
cal  Society,  presented  the  charter  of  the  Resident 
Physician  Section  to  officers  Dr.  I'odd  N.  Holt, 
President;  Dr.  Elicia  Sinor,  \hce  President;  Dr. 
Don  Phillips.  Secretary-Treasurer;  Dr.  Hershel 
C.amer,  Delegate  to  the  At  kansas  .Medictil  Society; 
.111(1  Dr.  CluKk  Mason,  .Mteiiiate  Delegate.  Dr. 
I odd  Holt  introduced  the  ollicers  and  expressed 
his  appreciation  on  behalf  of  this  section  to  the 
Ark.msas  .Medical  Society  bar  allowing  them  to 
be  a part  ol  org;ini/ed  medicine  and  felt  that  it 
piovided  a great  opportunity  for  young  physi 
cians.  In  introducing  the  other  members  he  indi- 
cated that  Dr.  Don  Philli|as  is  an  ob-gyn  resident 
and  Dr.  Hershel  (farner  is  also  an  attorney.  Dr. 
Mason  is  an  emergency  medicine  resident  and 
could  not  be  present.  Dr.  Holt  said  that  v.-c  were 
entering  an  era  (af  medicine  where  jahysicians 
were  not  in  control  ol  their  destiny  and  they  were 
anxious  to  work  with  the  Medical  .Society. 

Dr.  Holt  jiresented  Dr.  Lilly  a |)la(pie  to  be 
hung  in  the  Scaciety’s  conference  room  itidicating 
the  date  the  Resident  Physician  Section  rvas 
founded  and  the  founding  members.  Dr.  Lillv 
stated  that  he  hojaed  to  see  300  resident  physician 
members  at  the  annual  session  meeting  this  sjaring. 

Dr.  Sybil  Hart,  V'ice  Speaker  of  the  House  of 
Deleg. ites,  intnaduced  Dr.  James  R.  ^Veber,  Ghaii 
man  of  the  Gonnnittee  on  Medical  Legislation. 
Dr.  W'eber  gave  a leport  of  his  committee  <an 
|aending  legislatican. 

Dr.  Weber  thanked  thcase  in  attendance  for 
allowing  him  to  speak  and  indicated  that  he 
hoped  tea  give  an  laverview  of  the  issues  to  be  faced 


Volume  83,  Number  8 — January  1987 


309 


Proceedings 


in  the  General  Assembly  this  January.  He  also 
thanked  all  those  physicians  who  contributed  to 
the  State  Legislative  Fund  and  those  who  have 
been,  and  continue  to  be,  key  contact  persons  and 
asked  those  in  attendance  to  please  fill  out  the 
lorins  provided  concerning  key  contacts.  He  also 
thanked  those  who  have  served  as  “Physician 
ol  the  Day”  in  the  Legislature.  He  asked  the 
]diysicians  who  will  be  coming  to  the  Capitol  as 
“Physician  of  the  Day”  to  please  bring  some 
sample  drugs  from  their  office  to  use  in  the 
inlinnary. 

Di . Welter  sttited  that  at  this  time  the  climate  is 
one  of  economic  problems,  not  only  in  the  state 
government,  but  also  for  our  patients  and  our- 
selves. In  the  public  eye,  cost  continues  to  be  the 
number  one  issue.  Even  though  costs  have  slowed 
more  now  than  in  past  years,  the  cost  of  health 
care  is  still  incretising  about  three  times  faster  than 
other  items  in  the  CPI.  Fbis  is  a great  concern  in 
business. 

Fort  reform  stands  out  to  be  the  number  one 
issue  facing  physicians.  Fwenty-six  states  have 
ptissed  major  tort  reform.  Fhe  Arkansas  Consti- 
tution prohibits  the  placing  of  caps  on  economic 
and  noneconomic  losses  and  a constitutional 
amendment  would  be  required  to  change  this. 

Legislation  will  be  proposed  to  raise  taxes  to 
support  education  and  jjossibly  to  extend  the  sales 
tax  to  physician  and  other  professional  services. 

Dr.  Weber  introduced  Mr.  Mike  Mitchell,  Gen- 
eral Counsel  of  the  Arkansas  Medical  Ssociety, 
and  asked  that  he  help  with  the  re])ort. 

“Midterm  law”  would  prevent  an  insurance 
(airier  from  terminating  insurance  in  the  middle 
of  the  policy  without  justifiable  cause  such  as  a 
change  in  risk  or  false  statements  at  the  time  the 
jtolicy  was  issued.  The  committee  recommended 
support  of  this  issue. 

Alternative  Dispute  Resolution.  Dr.  Weber 
stated  tills  has  been  tried  in  malpractice  laws  in 
the  past  and  has  not  proven  successful  in  Arkansas. 
He  indicated  we  would  take  no  stand  on  this  issue. 

.A  frivolous  lawsuit  bill  will  be  introduced  as 
a committee  bill  for  sanctions  imposed  on  those 
filing  frivolous  lawsuits.  However,  this  is  equiva- 
lent to  Rule  11  of  the  Federal  Proceedings  of 
Civil  Lawsuits  which  has  been  adopted  by  the 
Arkansas  Supreme  Court.  At  this  time  we  do  not 
know  the  text  of  the  bill.  We  will  support  this 
type  of  legislation. 

The  Insurance  Commissioner  proposes  a bill 
that  would  grant  immunity  from  lawsuits  to  of- 


licers  and  directors  ol  chtuitable  or  nonprolit 
associations.  We  will  support  this  type  of  bill  and 
will  try  to  include  the  Arkansas  Medical  Society 
in  the  wording. 

A bill  will  be  introduced  to  prohibit  the  dollai 
amount  in  pleadings  for  damages  in  lawsuits, 
dhis  was  put  into  Arkansas  malpractice  laws  in 
1979  by  the  Society.  This  bill  is  being  introduced 
to  e.xtend  this  to  other  lawsuits  for  damages.  We 
should  support  this  issue. 

Elimination  of  direct  action  lawsuits  involving 
a charity  hospital  will  be  considered.  Mr.  Mitchell 
stated  at  present  a charitable  hospital  enjoys 
charitable  immunity  in  our  state.  Some  hospitals, 
nevertheless,  have  chosen  to  insure  for  malprac- 
tice while  others  have  not.  In  instances  where 
there  is  insurance,  a claim  is  not  filed  against  the 
hospital  but  is  filed  against  the  insurance  com- 
pany. Most  agree  there  is  more  success  in  the 
recovery  against  an  insurance  company.  Discus- 
sion has  been  to  eliminate  direct  action  against 
insurance  companies  instead  of  the  hospital.  Cur- 
rently,  a mistrial  is  declared  if  an  amount  of 
insurance  is  mentiotied  during  a regular  lawsuit. 
This  bill  would  not  be  introduced  at  the  request 
of  the  Medical  .Society.  If  it  is  introduced,  the 
Society  will  have  to  decide  whether  to  support  it 
depending  upon  the  wording. 

The  Insurance  Commissioner  proposes  to  elim- 
inate your  ability  to  insure  for  punitive  damages. 
Presently,  it  is  a market  decision  as  to  where  a 
company  sells  this  kind  of  coverage.  Mr.  Mitchell 
indicated  that  punitive  damages  are,  for  the  most 
pat  t,  in  the  form  of  a fine  and  currently  some  of 
tlie  insurance  companies  writing  professional  lia- 
Itility  for  physicians  provide  for  jnmitive  damages 
and  others  do  not.  Part  of  the  concern  is  if  a 
lawsuit  is  brought  against  a physician  for  com- 
pensatory and  punitive  damages,  a physician 
would  be  much  more  willing  to  settle  the  suit  if 
he  thought  he  might  be  withotit  insurance  cover- 
age for  the  punitive  portion.  The  Society  should 
oppose  this  bill. 

Efforts  will  be  made  to  change  the  law  pertain- 
ing to  joint  and  several  liability.  This  is  often 
referred  to  as  the  “deep  pocket  theory”.  This  is 
tvhere  both  parties  being  sued  are  negligent  but 
one  is  only  negligent  for  a small  part.  The  prob- 
lem occurs  when  the  one  with  the  large  share  of 
the  fault  carries  no  insurance  coverage  or  has  no 
assets.  The  entire  settlement  is  settled  against  the 
remaining  party.  Mr.  Mitchell  indicated  he  has 
mixed  feelings  about  changing  this  law  because 
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olteii  times  in  jtrolessional  li.il)iliiy  or  malpiadite 
suits  it  is  the  hospital  that  has  the  "ileep  pockets” 
anti  not  a physician.  Dr.  Weber  recominentlecl 
su])]rorting  this  rvith  the  uiulerstaiuling  it  coultl 
be  a physician  who  eiuls  up  being  a little  man  in 
a maljtractice  suit  which  also  involves  hospitals. 

Dr.  Weber  recommentled  we  take  no  positican 
on  the  changes  in  the  law  pertaining  to  collateral 
sources.  A change  in  the  law  would  allow  the 
introduction  into  evidence  the  recovery  a plaintiff 
had  from  other  sources  such  as  medical  insurance. 
.Mr.  Mitchell  indicated  that  Arkansas  has  a subro- 
gation law  which  would  allow  other  third-parties 
to  recover  from  the  plaintiff  any  amount  paid 
that  was  also  paid  as  a result  of  a lawsuit. 

I'wo  issues  we  always  face  are  prejudgement 
interest  and  comparative  fault.  If  the  law  is 
changed  on  prejudgement  interest,  it  would  mean 
that  interest  would  start  accumulating  at  the  time 
the  incident  occurred.  Comparative  fault  would 
simply  allow  for  awards  in  the  case  where  a 
patient  and  physician  were  equally  at  fault.  Cur- 
rently, if  that  were  the  case,  there  would  be  no 
award.  Dr.  Weber  indicated  that  with  the  current 
insurance  crisis  he  doubted  the  jrlaintiff’s  lawyer 
would  attempt  to  pass  such  legislation.  If  they  do, 
Ave  should  oppose  it  as  Ave  have  in  the  past. 

d'here  will  be  legislation  introduced  that  will 
allow  optometrists  to  prescribe  therapeutic  drugs. 
Tavo  sessions  ago,  the  optometrists  obtained  per- 
mission to  use  diagnostic  drugs  approved  by  a 
committee  which  included,  among  others,  one 
ophthalmologist.  In  the  last  session,  the  optome- 
trists had  this  committee’s  responsibilities  moved 
to  the  Optometry  Board  and,  at  that  time  upon 
([uestion,  indicated  they  did  not  plan  to  ask  for 
therapeutic  drug  use.  HoAvever,  this  session  may 
be  the  one  Ave  will  see  them  go  back  on  their  word 
and  do  exactly  what  they  said  they  Avould  not.  At 
this  time,  several  states  allow  optometrists  to  use 
therapeutic  drugs.  The  drugs  they  will  want  to 
use  probably  will  not  only  be  topical  drugs  but 
also  would  include  some  oral  drugs. 

In  the  information  provided  to  legislators  and 
the  Governor,  optometrists  indicated  their  schools 
are  rated  higher  than  medical,  dental,  or  pharma- 
cv  schools.  They  stated  that  such  permission 
Avould  be  in  the  best  public  interest  because 
optometrists  are  more  readily  av'ailable  in  all 
areas  of  the  state.  They  also  claim  it  is  less  costly 
to  the  patients  and  that  optometrists  have  a 
proven  track  record. 

The  Committee’s  position  is  that  this  represents 


one  of  the  greatest  attempts  by  allied  health 
[Kusonnel  to  gain  the  piiAilege  of  practicing 
medicine.  Ihe  Committee's  recommendation  is 
to  vigorously  oppose  this  bill.  This  morning  the 
Council  adopted  a resolution  concerning  this 
legislation.  Dr.  .Singleton  read  the  resolution  pre- 
sented to  the  Council.  (See  attachment  #1.) 

Physical  I’herapists  Avill  introduce  legislation 
that  will  allow  them  to  practice  independently. 
Some  orthopaedic  surgeons  think  this  might  be 
okay.  However,  many  other  physicians  feel  they 
do  not  have  enough  experience  and  background 
in  diagnosis  and  treatment  Avithout  benefit  of 
physician  referral.  The  Committee  recommends 
we  oppose  this  bill. 

In  1983  we  fought  legislation  that  Avould  allow 
X-ray  technicians  to  be  licensed  in  the  state  and 
would  recpiire  that  all  x-rays  be  made  by  a regis- 
tered, licensed  x-ray  technologist  or  a physician. 
We  Avere  successful  in  defeating  this  legislation 
and  anticipate  this  issue  Avill  be  back  this  year. 
In  1985,  the  American  College  of  Radiology  went 
on  record  in  support  of  such  legislation.  Tlie 
problem  is,  there  are  not  enough  registered  tech- 
nologists in  the  state  to  meet  the  demands  of 
rural  Arkansas.  The  Committee  opposes  this  bill. 

Public  Law  93-(341  Avas  recently  repealed  by 
Congress.  However,  Arkansas  still  has  a Certifi- 
cate of  Need  (CON)  Latv.  T he  Committee  feels 
some  type  of  CON  legislation  Avill  be  introduced 
and  we  will  continue  to  have  some  type  of  CON. 
In  stales  where  CON  has  been  completely  elimi- 
nated there  has  been  gieat  groAvth  in  nursing 
home  beds  and  their  occupancy.  In  Arkansas^ 
90%  of  nursing  home  beds  are  occupied  by  Medic- 
aid patients.  Hospitals  are  split  down  the  middle 
on  his  issue.  Legislation  Avhich  Avill  be  introduced 
Avill  probably  reejuire  the  appointment  of  a seven 
member  committe  to  handle  CONs  for  home 
health  agencies,  nursing  homes  and  hospitals.  We 
are  recommending  that  |)hysicians  be  completely 
kept  out  of  such  law.  Dr.  "WTher  asked  for  per- 
mission to  support  legislation  along  these  lines. 

Pharmacists  may  introduce  legislation  for  ther- 
apeutic substitution.  Dr.  W’eber  indicated  this 
should  not  be  confused  Avith  generic  substitution, 
which  is  substitution  of  the  same  chemical  for 
another  brand.  Therajreutic  substitution  would 
be  a therapeutic  alternative  in  one  of  the  same 
class  of  drugs  such  as  a steroid  being  substituted 
by  another  type  of  steroid.  The  committee  feels 
that  to  allow  therapeutic  substitution  would  be 
a loss  of  control  by  the  physician  in  the  therapy 
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<)1  liis  patients. 

Seatbelt  legislation  will  be  introduced  again  in 
ibis  session  by  the  Health  Department.  In  the 
jjast,  the  Society  has  supported  this  legislation.  It 
was  pointed  out  that  automobile  accidents  are  the 
fourth  leading  cause  of  death  and  it  is  the  number 
one  cause  of  death  between  the  ages  of  15-24.  The 
use  of  seatbelts  reduce  serious  injuries  ami  deatli 
by  25%-50%.  I'he  (iommittee  recommends  we 
suj)port  this  legislation. 

I'he  issue  of  all-terrain  vehicles  (.\T\'s)  will  be 
introduced.  These  are  used  extensively  by  farmers 
and  hunters.  According  to  statistics,  .Arkansas  is 
one  of  the  leading  states  in  the  nation  in  deaths 
due  to  accidents  on  A4  \A.  Over  one-half  of  tho.se 
killed  or  injured  have  been  children.  Pediatri- 
cians and  the  Arkansas  Children’s  Hospital  are 
pressing  for  some  type  of  legislation.  Dr.  AVTber 
indicated  that  the  Committee  felt  that  the  Medi- 
cal Society  should  develop  a Position  Paper  on 
jjromoting  safety  with  .\4  Vs  with  emphasis  alrout 
the  danger  to  children  and  not  ])ursue  legislation. 
Sportsmen  and  farmers  are  not  of  a mind  to  have 
helmets  atul  age  restric  lions  in  their  use  and  there- 
fore it  woulil  be  extremely  hard  to  ]jass  this  type 
of  legislation.  However,  this  item  has  become  a 
public  health  problem.  Dr.  Weber  recommended 
the  State  Board  of  Health  try  to  gather  more 
accurate  statistics  on  .APV  deaths  and  injuries. 
'I'he  Department’s  statistics  arc  based  upon  acci- 
dents on  public  roads  and  most  of  the  ,\TV 
accidetits  are  off  the  road. 

.\  motion  was  made  and  seconded  that  the 
Medical  Society  work  with  the  Arkatisas  De])art- 
ment  of  Health  for  some  type  legislation  that 
would  protect  children  using  .\T\^s.  Discussion 
was  that  it  will  be  extremely  difficult,  if  not  im- 
possible, to  pass  any  legislation  of  this  ly]je.  It 
was  pointed  out  by  members  of  the  House  ol 
Delegates  that  the  Society  had  an  obligation  to 
ti  y to  do  ever)  thing  it  can  to  |jrotect  the  children. 

llie  issue  of  lay  midwifery  will  undoubtedly 
come  up  in  this  session.  This  had  not  been  regu- 
lated until  the  last  session  of  the  legislature.  The 
I.egislatuie  made  midwifery  legal  in  six  counties 
and  ajjpointed  the  Arkansas  Dejjartment  of 
Health  to  legidatc  and  test  lay  midwives  for 
litensure.  At  this  point,  sirtually  no  one  is  in 
comjjliance  with  the  cuirent  law  and  everyone 
who  wishes  to  practice  midwifery  can  do  so  any- 
where in  the  entire  state  without  any  enforcement 
or  regulation.  5Ve  anticipate  legislation  will  be 
introduced  to  have  a separate  Lay  Midwifery 


Board,  thus  removing  the  Arkansas  Department 
of  Health  from  any  authority.  The  Committee 
feels  that,  in  good  conscience,  the  .Society  cannot 
sujjport  midwifery  as  a profession  but  does  recog- 
nize the  right  for  anyone  to  choose  to  bear  chil- 
dren at  home. 

Dr.  Weber  indicated  that  Senator  Gikson,  the 
author  of  the  original  lay  midwifery  bill,  will  be 
willing  to  support  some  type  of  legislation.  Ap- 
parently, the  nut\se  midwife  law  is  good,  the  only 
problem  is  that  we  don’t  have  an  adequate 
number  of  nurse  midwives. 

I here  were  questions  from  the  House  as  to 
Avhether  the  .Arkansas  Department  of  Health  had 
any  statistics  on  practicing  lay  midwives.  Dr.  Ben 
Salt/man  indicated  the  Department  does  not  have 
adecpiate  information  because  the  troubled  cases 
are  refened  to  physicians  and  if  serious  problems 
occur  they  show  up  in  the  statistics  of  physicians 
and  hospitals.  There  was  a request  from  the 
House  of  Delegates  to  once  again  ask  the  physi- 
cians in  the  state  to  ])rovide  information  concern- 
ing problems  with  lay  midwives  so  we  can  have 
information  as  to  where  and  what  the  problems 
are.  .A  motion  was  made  and  approved  that  the 
■Society  could  not,  in  clear  conscience,  support 
midwifery  as  a profession. 

Breferred  Provider  Organization  (PPO)  legisla- 
tion will  be  again  introduced  this  session.  This  is 
jwimarily  a business/industry  issue.  In  the  last 
.session,  we  liad  l)usine.s.s  and  industry,  the  Society, 
and  .Arkansas  Blue  Cross  Blue  Shield  on  one  side 
with  the  other  allied  health  professions  on  the 
other.  This  issue  may  see  physicians  in  various 
specialties  on  one  side  or  ilie  other.  Busine.ss 
wants  the  right  to  contract  with  individuals  se- 
lectively, and  the  busine.ss  coalition  favors  some 
type  of  PPO  legislation  using  primary  care  physi- 
cians as  case  managers.  PPOs  use  case  managers 
and  are  ;it  risk.  Other  jthysicians  who  contract  do 
so  at  some  type  of  discount  olf  their  usual  fees. 
We  expect  there  will  be  a movement  to  make  case 
managers  illegal,  not  only  in  PPOs  but  also 
HMOs.  Employers  are  very  concerned  that  medi- 
cal care  is  a sufficient  cost  in  the  lousiness  and  the 
Chamber  of  Commerce  .and  Governor  are  very 
concerned  about  jobs  in  .Arkansas.  We  would 
with  your  jtermission  work  with  the  coalition  in 
drafting  PPO  legislation.  We  anticipate  that 
legislation  will  be  introduced  to  jarevent  em- 
jaloyers  from  developing  plans  that  designate 
proviilers  and  we  exjaect  legislation  to  challenge 
the  ERPS.A  exemption  by  the  federtil  government 
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loi  multiple  employei  tiusts  ami  sell  insurers. 
Iiulustry  reels  that  liuiiiecl  licensed  [jractitioners, 
u iio  prat  lice  without  physician  supervision  or 
relerrah  are  responsible  lor  signilicanl  portions 
ot  the  increase  in  the  cost  ol  care,  as  are  maiulated 
henelits  paid  to  siu  h health  pi  olessionals. 

.V  motion  was  made  by  Dr.  Langston  ol  Pine 
Hlnfl  and  seconded  that  any  legislation  drawn 
should  be  brought  back  to  the  (knnuil  tor  their 
review,  dhis  motion  passed. 

The  emergency  j)hysicians  brought  to  the  Com- 
mittee's attention  the  problem  ol  the  delinition 
ol  emergency  that  is  now  being  used  by  Medicaid 
lor  determining  the  payments  lor  emergency  room 
services.  The  emergency  physicians  lelt  this  might 
need  some  legislative  rebel. 

The  current  delinition  Medicaid  uses  is:  sig- 
nilicant  trauma,  lever  ol  103°  and  above,  mental 
obtundation,  drug  or  substance  overdose,  respira- 
tory distress,  snbsternal  pain,  onset  of  labor,  shock, 
significant  bleeding,  and  children  under  two 
years  of  age ...”  It  does  not  cover  ruptured 
ectcapic  pregnancy,  acute  abdominal,  collapse  of 
lung,  etc.  Unless  the  items  mentioned  are  on 
Medicaid’s  list,  they  do  not  pay  because  it  is 
not  classified  as  an  emergency.  Lhe  Committee 
recommended  adopting  the  definition  used  by 
Medicare.  The  Committee  also  recommended 
that  Mr.  Mitchell  draft  legislation  using  that 
definition. 

Dr.  Weber  indicated  that  we  can  expect  to  see 
a “Right  of  the  Terminally  111”  bill.  It  is  recom- 
mended we  support  it,  provided  that  it  does  not 
repeal  to  the  third  party  proxy  when  the  patient 
is  comotose.  As  we  understand,  the  way  the  legis- 
lation will  be  introduced  is  that  if  the  patient  is 
comatose,  then  the  family  cannot  carry  out  a 
living  will  for  the  patient.  Mr.  Mitchell  will 
review  this.  The  Committee  would  like  your 
support  on  this  issue. 

Dr.  WTber  indicated  there  would  be  a lot  of 
Health  Department  legislation  and  they  want  to 
charge  fees  for  licensing  and  inspections.  There 
will  be  bills  regarding  protection  of  blood,  AID.S, 
and  child  abuse.  There  will  be  a bill  proposing 
the  licensing  of  dietitians.  Dr.  Saltzman  indicated 
the  licensing  of  dietitians  will  prevent  those 
people  who  arc  not  trained  from  providing  die- 
tary advice. 

Dr.  'Welrer  reminded  the  House  that  during 
the  last  session,  there  were  over  1,700  bills  intro- 
duced. Over  90  of  them  pertained  to  medicine. 
In  advance,  we  are  lucky  if  we  can  determine 


.iboul  I I ol  the  bills.  .Vs  you  (an  see,  this  session 
will  be  very  im|)ortaiu  and  busy.  Dr.  Weber 
leminded  those  present  that  decisions  are  made 
.u  the  grassroots  level  by  the  phvsicians  back  home 
discussing  issues  with  their  legislators.  The  physi- 
c i.ms  back  home  will  have  more  inllueiue  in 
legislation  than  those  working  at  the  Capitol. 

Dr.  Ray  Jouett,  Presideni-Klect  ol  the  A.MS, 
made  a motion  that  Dr.  Warren  Douglas  of 
Pulaski  County  be  recommended  to  the  Covernor 
lor  reappointment  to  the  State  Medical  board.  .V 
motion  was  seconded  and  passed. 

Speaker  of  the  House,  Dr.  Chudy,  indicated 
under  the  rules  of  the  House  any  new  business 
not  on  the  agenda  requires  a two-thirds  vote 
before  it  ccnild  be  discussed. 

Dr.  Chudy  indicated  there  were  two  important 
items  of  business  and  if  there  were  no  objections 
from  the  House  they  would  be  di.scus,scd. 

Dr.  Singleton  of  Fayetteville  read  a resolution. 
Lhe  resolution  was  reviewed  by  the  Council  and 
referred  to  the  House.  A motion  was  made  to 
approve  this  resolution  and  it  was  passed  by  the 
House.  (See  attachment  #2.) 

Dr.  Charles  Rodgers  of  Pulaski  County  also 
read  a resolution  that  was  recommended  by  the 
Council.  1 he  resolution  was  passed.  (See  attach- 
ment #2.) 

A motion  was  made  to  include  the  fact  that  the 
Medical  Society  is  opposed  to  therapeutic  substi- 
tution by  pharmacists.  It  was  approved. 

Dr.  Chudy  reminded  the  Nominating  Commit- 
tee they  were  to  meet  following  the  House  of 
Delegates  meeting.  He  also  asked  those  present 
to  fill  out  the  sheet  provided  indicating  their 
contacts  with  state  legislators  and  senators. 

Mr.  .Mitchell  reminded  those  present  to  go 
home  and  discuss  these  issues  with  their  legis- 
lators. He  also  reminded  them  that  this  is  exactly 
what  other  groui)s  are  doing  and  that  passing 
resolutions  are  not  going  to  mean  a thing  during 
the  legislature.  Dr.  Weber  indicated  he  would 
like  to  see  the  specialty  groups  and  the  county 
societies  with  similar  resolutions  forward  them 
to  each  of  the  legislators  and  the  Governor.  He 
indicated  that  this  was  the  only  way  we  will  make 
any  progress  by  using  resolutions.  He  indicated 
that  general  internists,  family  physicians  and  pe- 
diatricians should  have  particular  interest  in  the 
issues  discussed. 

Lhere  being  no  other  items  ol  business,  the 
House  adjourned. 
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PROPOSED  ARKANSAS  MEDICAL  SOCIETY 
RESOLUTION 

WHEREAS,  the  public  interest  has  been  well 
served  by  requiring  medical  education  and  li- 
censure before  individuals  be  allowed  to  hold 
themselves  out  as  able  to  safely  diagnose  and  treat 
medical  conditions,  and 

WHEREAS,  optomeiric  education  is  limited 
and  does  not  jrrepare  its  practitioners  to  diagnose 
nor  treat  medical  eye  diseases  to  the  extent  doctors 
of  medicine  are  trained,  and 

WHEREAS,  legislation  will  be  introduced  in 
the  1987  Arkansas  General  Assembly  that  would 
allow  optometrists  to  prescribe  medication  to 
treat  medical  eye  disease,  and 

WHEREAS,  drugs  can  have  very  serious  side 
effects  including  death.  Optometrists  are  not 
trained  to  administer  emergency  medical  treat- 
ment to  patients  with  severe  drug  reactions  nor 
are  they  licensed  to  administer  emergency  drugs, 
and 

WHEREAS,  the  enlargement  of  the  scope  of 
practice  of  optometry  beyond  its  education  into 
treatment  of  medical  eye  diseases  by  legislative 
fiat,  rather  than  by  obtaining  a medical  educa- 
tion, is  contrary'  to  the  public’s  best  interest,  and 
WdlEREAS,  medical  eye  care  needs  of  citizens 
of  Arkansas  are  appropriately  being  met  by  pri- 
mary care  physicians  (pediatricians,  family  practi- 
tioners, general  Internists,  and  ophthalmologists) 
who  are  available  in  all  commimities  and  are 
providing  this  care  in  a cost-effective  manner, 
NOW,  THEREFORE,  BE  IT  RESOLVED 
that  the  Arkansas  Medical  Society  calls  on  the 
Arkansas  General  Assembly  to  reject  this  effort 
by  optometry  to  legislate  for  itself  a medical 
license. 


RESOLUTION 

WHEREAS,  the  members  of  the  Arkansas 
Medical  Society  in  principle  favor  the  use  of 
generic  drugs,  but  have  developed  a growing 
concern  with  the  bioequivalency  and  quality  of 
some  generic  drugs  as  well  as  the  FDA’s  Abbrevi- 
ated New  Drug  Application,  and 

WHEREAS,  there  is  special  concern  of  the 
incomplete  testing  methods  and  lack  of  cpiality 
control,  as  well  as  the  application  of  the  75/75 
method,  and 

WHEREAS,  a therapeutic  equivalent  formu- 
lary is  even  more  restrictive  than  a generic 
formulary,  and 

WHEREAS,  we  are  opposed  to  added  adminis- 
trative work  for  physicians  which  is  inherent  in 
the  rec^uirement  that  they  submit  a statement  of 
medical  necessity  for  use  of  a brand  name  drug 
instead  of  its  generic  counterpart. 

BE  IT  THERTEORE  RESOLVED 
TH.\T,  physicians  be  cautioned  to  be  alert  to 
side  effects  of  generic  drugs  and  that  they  look  for 
signs  of  inetpiity  in  bioavailability  and  bioequiva- 
lency of  generic  drugs,  and 

THAT,  the  Pharmacy  Advisory  Committee  of 
the  Division  of  Health  and  Human  Services  re- 
consider the  mandatory  generic  formulary  until 
physicians  can  be  assured  these  generic  drugs  are 
being  properly  tested,  and 

THAT,  the  Pharmacy  Advisory  Committee  did 
advise  not  to  pursue  development  of  a therapeutic 
equivalency  formulary,  and 

TH.VT,  the  present  state  law  be  allowed  to 
stand  which  permits  the  initialing  or  signing  of 
prescriptions  that  are  to  be  dispensed  as  written 
without  having  to  state  medical  necessity. 

Submitted  by  the  Pulaski  County  Medical 
Society 

Approved  and  amended  by  the  Arkansas^ 
Afedical  Society,  November  23,  1986 
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A Washington  Update’ 

by 

James  H.  Sammons,  M.D. 

Executive  Vice  President 
American  Medical  Association 


amily  practice  happens  to  be  my  medical 
specialty.  And  on  behalf  of  it,  and  the  American 
Medical  .\ssociation  as  well,  I take  special  pride 
in  observins;  the  ‘ Phvsician  of  the  Year  Award” 
given  to  Dr.  Amail  Chiuly  by  the  American 
.\cademy  of  Family  Physicians.  They  couldn’t 
have  made  a better  choice.  Because  he’s  the  kind 
of  physician  we  need  more  of— one  dedicated  not 
only  to  his  patients  but  also  to  the  collective 
responsibilities  otir  profession  has  to  society-at- 
large— resjxmsibilities  that  fall  to  our  federation 
of  organized  medicine  and  medical  leaders  like 
Amail. 

We  need  his  kind  of  leadership  to  help  deal 
with  what  is  essentially  a whole  new  medical 
world  out  there.  Its  ramifications  are  all  around 
us.  The  kind  and  amount  of  clinical  care  we’re 
able  to  provide  can  depend  on  decisions  made  in 
far-off  places  by  the  representatives  of  business, 
industry,  and  insurance  companies,  by  clerks  and 
actuaries,  and  by  legislators  and  regulators  in 
local,  state  and  national  governments. 

Their  decisions  can  come  as  successive  cuts  in 
projected  government  expenditures  for  health 
care,  dwindling  government  support  for  medical 
research  and  medical  education,  prospective 
pricing  in  both  the  private  and  the  public  sectors 
— DRGs  and  PROs— to  give  a few  examples.  And 
it’s  all  taking  place  in  an  increasingly  competitive 
marketplace. 

There  are  more  of  us,  and  more  of  other  pro- 
viders as  well,  including  group  jwactices  (prepaid 
and  otherwise),  which  is  not  to  mention  all  of  the 
free-standing  centers.  Health  care  is  commonly 
referred  to  as  a business,  an  industry  or  even 
a corporate  enterprise.  That’s  understandable. 
Right  now,  more  than  a third  of  the  nation’s  acute 
care  hospitals  and  beds  are  owned,  leased  or 
managed  l)y  multi-hospital  systems  of  three  or 

•This  speech  was  given  bv  Dr.  Sammons  at  the  Winter  Meeting 
of  the  Arkansas  Medical  Society,  North  Little  Rock,  Arkansas, 
November  23,  1986. 


more  units,  both  for-profit  and  non-profit.  Ac- 
cording to  an  international  market  research  cor- 
poration, that  trend  will  continue  because  of 
pressures  on  independent  hospitals  to  join  forces 
with  others  for  greater  economy,  greater  efficiency 
and  greater  management  expertise. 

By  1990,  according  to  the  researchers,  ‘‘multi” 
systems  will  control  more  than  half  of  the  hospital 
l)eds  in  this  country.  In  these  and  other  ways, 
physicians,  no  matter  where  they  practice  (and 
hospitals  as  well)  can  feel  torn  between  conflicting 
demands.  Between  providing  the  best  kind  of 
care  to  patients  when  and  where  they  really  need 
it,  while  conforming  to  the  sometimes  arbitrary 
demands,  economic  and  otherwise,  of  people  iar 
removed  from  the  actual  day-to-day  delivery  of 
care  to  patients.  This  is  not  to  deny  the  need  for 
jthysicians  and  other  providers  to  make  patient 
care  more  cost  effective,  to  trim  the  fat  and  pre- 
.serve  the  lean— if  there's  any  fat  left  to  find— or 
to  coo|)erate  in  monitoring  both  the  utilization 
and  the  quality  of  patient  care.  .\nd  the  .\M.\ 
has  an  impressive  list  of  policies,  proposals  and 
])rograms  to  address  such  needs.  But  I submit  to 
you  that  the  only  way  our  profession  can  cope 
with  that  new  medical  world  out  there  is  to  stand 
together  in  unity  and  commitment  to  what’s  med- 
ical Iv  right  and  foursquare  for  the  quality  of 
patient  care.  And  we  have  to  see  our  world  as  it 
is  and  will  be,  not  as  it  used  to  be. 

For  us,  there’s  no  going  back.  Modern  medi- 
cine. with  its  arrays  of  space-age  technology  and 
highly-trained  personnel,  is  inevitably  an  organi- 
zational process.  The  number  of  grotq)  practices 
in  this  country  increased  by  one  hundred  and 
forty  three  percent  between  1969  and  1984,  from 
about  6,400  to  almost  15, ‘>00  according  to  otir 
statistics.  About  40  percent  of  all  physicians, 
excluding  residents,  are  now  employees  of  one 
kind  or  another.  .Soon  more  than  50  percent  will 
be— at  which  point  the  minority  will  become  the 
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majority.  I'liat's  why  the  .\M.\  sponsored  a na- 
tional lornm  lor  employed  ijhysicians  in  eonjune- 
tioii  with  onr  annual  meeting  in  [tine,  which  was 
well-attended  and  tvell-received. 

One-hall  ol  all  .\ll)s  in  this  counin  also  are 
under  40  years  ol  age.  Wdiich  is  win  A.\1A  dele- 
gates in  June  also  overwhelmingly  approved  a 
new  young  physicians’  section  in  the  House.  It 
was  called  “a  lantasy  come  true  " and  an  “avenue 
ol  input  we  need”  by  rejtreseniatives  ol  the  new 
section  and  in  concert  with  all  the  othei  medical 
organi/ations  represented  in  what  has  truly 
become  the  Ccjiitiicss  ol  American  medicine.  That 
includes  medical  schools,  students  and  lesidents 
who  also  have  seats  on  our  Board,  the  military 
;mtl  public  health  services,  and  various  clinical 
s|recialties  (last  approtiching  00  with  three  oi  more 
added  dining  our  annual  meeting). 

In  June,  our  three-year-old  hospital  medical 
stall  section  meeting  chew  (i70  attendees  repre- 
senting 54,7  hospitals  Irom  47  states  and  the  Dis- 
trict ol  Columbia.  1 h;it  ;ittests  to  their  conceiiis 
.about  the  luture  ol  medicine  and  their  role  in  it. 
1 hose  concerns  center  on  such  crucial  issues  as 
hospital  medical  stall  autonomy  and  maintaining 
the  cpiality  ol  inpatient  care,  concerns  shtired  by 
])hysici;ms  in  all  modes  ol  jiiactice. 

.Modem  medicine  also  is  expensive.  .-\nd  this 
nation  ol  oms  is  lacing  some  tough  choices  in 
deciding  hotv  much  care  it  wants  and  how  much 
it's  willing  to  pay  lor  it.  So  the  cpiestion  is  how 
do  we  cope  with  our  world  as  it  is?  One  thing 
most  physicians  can  tigree  ftn  is  the  need  lor  a 
strong  national  power  and  presence  lor  American 
medicine.  Ihe  AM.\,  since  it  represents  all  ol 
medicine,  is  nnieptely  suited  to  provide  that  kind 
ol  representation.  .And  we  get  attention.  In  1983 
sociologists  at  the  University  ol  Chicago  con- 
cluded ;i  two-year  study  ol  national  health  policy 
inlluemes  in  this  country.  They  asked  lor  the 
opinions  ol  representatives  ol  135  major  health- 
related  o\  health-interested  organizations  in  the 
nation,  both  public  and  private.  In  tenns  of  in- 
fluence in  shaping  national  health  policy,  90 
[icrcent  of  them  said  that  far  and  away,  the  AMA 
placed  first.  So  what  membership  in  county,  state 
and  medical  specialty  societies  and  the  AMA 
offers  is  both  an  opportunity  for  and  an  entree 
to  that  kind  of  policy-making  at  the  local,  state 
and  national  levels,  inclnding  Washington,  D.  C. 

It’s  true  we  don't  win  every  battle  on  this  bill 
or  that  regulation.  No  organization  can.  For 
example,  the  Medicare  fee-lreeze  does  end  on 


Decejnber  31st.  But  with  lespect  to  physician 
participation  or  non-pat  tic  ipation  in  .Medicare 
for  1987,  the  .Administration  has  mailed  out  the 
most  complex  and  conlusing  set  ol  regulations 
I've  evei  seen.  The  Xovember  21st  issue  of 
‘‘.American  Medical  News”  contains  an  in-depth 
analysis  ol  the  regulations,  to  the  degree  that  that 
is  possible,  as  well  as  some  iatlors  physicians 
should  take  into  account  when  deciding  whether 
or  not  to  participate.  .More  helplul  iidormation 
will  appear  in  subsecpient  issues. 

Meanwhile,  the  A.M.A  continues  to  play  hard- 
ball on  the  playing  fields  of  Washington.  .And 
we’ve  had  some  Itig  innings.  One  ol  the  biggest 
occ  lined  November  14th  when  President  Reagan 
signed  an  omnibus  health  bill  with  nine  .separate 
titles.  Consistent  with  .AM.A  policy,  S 1744 
establishes  a no-lault  compensation  system  for 
individuals  injuied  due  to  mandated  pediatric 
\a( cities.  Ten  years  ago,  ten  drug  firms  manufac- 
tiiied  these  vaccines  to  protect  our  children. 
I'oda)  there  are  only  three. 

.Another  title  of  the  bill  is  the  Health  Care 
Quality  Improvement  .Act  of  1986.  It  has  two 
major  components  — one,  providing  immunity 
from  damages  under  state  and  federal  laws  lor 
cpiiililied  professional  peer  review  actions  and  the 
other  establishing,  under  the  Secretary  of  HHS, 
an  information  clearinghouse  on  physician  disci- 
jiliiae  and  malpractice  judgments  and  awards. 
I hfs  peer  review  legislation  would  not  prevent  a 
physician  from  suing  for  reinstatement  of  privi- 
leges or  status  revoked  by  the  reviewing  body.  But 
it  would  grant  immunity  from  damages  in  peer 
review  cases  if  there  is  a “reasonable  belief”  that 
the  review  was  conducted  in  “good  faith.”  The 
clearinghouse,  maintained  by  the  Secretary  of 
HHS.  would  collect  and  distribute  information 
involving  medical  malpractice  payments,  stale 
licensure  actions,  data  pertaining  to  hospital  priv- 
ilege, and  adverse  membershij)  actions  taken  by 
professional  societies. 

Still  another  title  »f  the  bill  repeals  the  Nation- 
al Health  Planning  and  Resources  Development 
Act  of  1974,  which  the  .AM.A  has  long  opposed. 

Other  provisions  of  the  bill  deal  with  such 
things  as  increased  grants  for  geriatric  training, 
creation  of  a National  Commission  to  Prevent 
Infant  Mortality,  limits  on  HHS  assistance  to 
promote  HMOs,  and  added  funding  for  further 
research  into  the  causes  of  .Alzheimer’s  Disease. 

The  AM.A  joined  more  than  50  other  private 
and  public  organizations  as  well  as  its  Congres- 
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sioiial  sponsors  in  rnnning  a lull  page  ail  in  the 
Xciv  York  Times  urging  ilic  I’rcsidcni  to  sign  tlu‘ 
bill.  This  is  just  one  example  ol  tvlial  our  irities 
olten  lail  to  reiogni/e,  that  more  olieii  tlian  not, 
tlie  .\M.\  plays  ;i  key  lole  in  supporting  leileral 
legislation  in  the  puhlie  interest. 

In  the  eurrent  (loiigiess,  this  imhuled  dexelop- 
ment  and  introduitiou  ol  legislation  lalling  lor 
a ban  on  the  advertising  ol  tobaeio  |)rodu(ts, 
deleal  ol  a proposed  rollback  in  the  toliaico  tax 
Irom  sixteen  cents  to  eight  cents  pet  pack  ol 
ligarettes,  enactment  ol  legislation  reiiuiiing 
uarning  labels  on  smokeless  tobacco  products,  a 
ban  oti  the  broadiast  advertising  ol  those  produits 
and  an  increase  in  the  lederal  tax  on  alcoholii 
beverages. 

.Vnd  we  have  developed  what  we  believe  arc 
ellective,  ellicient  and  mure  ecpiitable  proposals 
to  linance  care  lor  everyone,  Irom  the  young  to 
the  old  as  well  as  the  homeless,  the  unemployed, 
and  the  nninsurable.  In  lact,  two  ol  our  tojr 
priorities  right  now  which  iin-olve  vei  y substan- 
tial amounts  ol  our  stall  and  linancial  resources, 
center  on  special  problems  associated  evith  child 
atid  adolescent  liealth,  and  those  ol  older  .Ameri- 
cans, which  sliould  be  a concern  to  all  Americans 
and  to  every  physician. 

Next  month  a “white  [japer"  on  child  and 
adolescent  health  will  be  presented  tcj  the  AMA 
House  of  Delegates.  ^\’hat  it  reveals  is  one  grim 
health  story  alter  anothei,  stories  that  need  to  be 
publicly  hammered  home. 

rite  suicide  rate  among  tidolescents  aged  12  to 
18  has  tripled  iti  the  last  twenty  years,  although 
it  has  recently  decreased  a bit. 

According  to  the  .American  .Academy  ol  Pedi- 
atrics, approximately  one  million  teenage  girls, 
about  10  percent  ol  the  total,  become  pregnant 
each  year.  .About  (i.aO.OOO  are  unmarried,  20,000 
aie  lourteen  years  or  youtiger,  and  -100,000  have 
abortiotis. 

Alcohol  and  drugs  kill  8,000  teenage  drivers 
e\ery  year  and  seriously  injure  -10,000  more. 
•About  six  percent  ol  adolescents  drink  alcohol  on 
a daily  basis  and  .seven  percent  Irecpiently  smoke 
marijuana. 

Of  graduating  high  school  seniens,  almost  20 
percent  have  tried  cocaine  and  seven  percent  use 
it  on  a monthly  basis.  Cocaine  which  is  smoked, 
“crack”,  costs  as  little  as  five  or  ten  dollars  a close 
and  has  become  a ch  ug-of-choice  for  jutiior  high 
and  high  school  studetits. 

Or  consider  child  sexual  abuse  and  pornogra- 


phy, known  as  “kiddie  [)orn”  on  tlie  streets. 
.According  to  data  gathered  Icy  the  AM, A,  up  to 
25  |K‘rcent  of  females  are  sexually  victimi/ed  in 
cnie  way  or  another  by  the  time  they  reach  the  age 
of  13,  olten  by  members  of  their  own  families  or 
by  other  relatives. 

The  saleol  sexu.dly-explic  it  matei  ials  involving 
children,  some  still  in  the  toddling  stage,  has 
become  a miilti-hillion  dollar  a year  industrv, 
although  precise  totals  are  hard  to  come  by. 

Meanwhile,  as  another  .\M.\  re|rort  points  out. 
up  to  one  and  a half  million  children  and  ado- 
lescents turn  up  missing  every  year.  .Some  just  i im 
away.  Others  are  categori/cd  as  “tin owawac s ’, 
turned  out  of  their  homes  by  their  own  parents. 
.As  we  might  expect,  street  children  are  subject 
to  a variety  of  health  pi oblems— environmenial. 
physical  and  emotional. 

.And  older  .Americans,  at  the  other  end  ol 
the  age  spectrum,  also  have  some  special  health 
problems— problems  that  this  country  must  be 
prepared  to  address  more  ellectively  than  it  has. 

.A  National  Cienter  lor  Health  Statistics  report 
predicts  the  average  life  expectancy  in  this  countiy 
will  reach  80  by  just  after  the  turn  ol  the  centuix. 

The  same  report  estimated  the  number  ol 
people  with  chronic  health  problems  will  increase 
from  32  million  to  -lb  million,  the  number  of 
doctor  visits  per  year  will  jump  by  318  million  to 
a total  of  1.4  billion,  hospitalization  will  increase 
-18  percent  to  an  annual  total  of  -107  million  days, 
and  the  number  of  nursing  home  residents  rvill 
more  than  double  as  will  costs  for  their  care,  to 
more  than  $30  billion  a year. 

.And  all  of  it  will  take  place  in  a constrained 
financial  resource  enc  ironment.  The  .\M.\.,  lor  its 
part,  is  committed  to  developitig  new  approaches 
to  improce  the  health  status  of  \ounger  and  older 
Americans.  .Aticl  you'll  be  hearing  mneh  itioie 
about  them  in  the  months  and  years  ahead,  lint 
the  ]K)int  is  that  given  the  crucial  pinblems  con- 
fronting our  profession  and  federation,  every  phy- 
sician should  be  willing  to  help  us  lincl  answeis, 
including  the  .-VM.A. 

I push  .AAf.A  membership  at  every  opportunity, 
even  when  I can  get  just  ctne  doctor  to  stand  still 
and  listen,  much  less  an  audietice  of  the  magnitude 
represented  here  today.  Given  my  present  office, 
you  may  think  that’s  my  job.  .-Vnd  it  is.  Rut  as  a 
physician,  and  I’m  proud  and  privileged  to  be  one. 
it  means  much  more  than  a job  to  me. 

.As  a physician.  I’m  a crusader  lor  .VM.-V  mem 
bership.  replete  with  lire  and  brimstone  if  need 
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be.  Because  I’ve  come  to  appreciate,  as  few  p)eople 
can,  just  how  much  that  Association  has  meant, 
does  mean,  and  can  mean— if  we  let  it— to  ^Vmeri- 
can  medicine  and  to  the  American  public. 

Consider  AMA  involvement  in  medical  educa- 
tion in  this  countrv.  .Many  physicians,  including 
medical  educators,  really  don’t  know  just  how 
expensive  our  involvement  in  quality  assurance 
has  been  and  still  is.  Consistently,  more  than 
one-half  of  our  annual  budget  is  devoted  to  the 
enhancement  of  medical  education  and  science. 
And  that’s  a whole  lot  of  hard  cash,  currently 
more  than  $60  million  worth. 

.\ttend  any  meeting  of  the  various  bodies  for 
the  accreditation  of  medical  education  in  this 
country  and  you’ll  find  the  AMA  represented 
there.  Go  to  any  important  hearing  in  the  Con- 
gress on  medical  and  health-related  matters,  and 
you'll  find  AMA  people  there.  The  same  can  be 
said  of  many  county,  state,  and  medical  specialty 
society  meetings  and  meetings  such  as  this  one 
here  today.  \Ve  can  be  found  at  hundreds  of 
other  private  and  public  forums  every  year.  And 
you  can  read,  see,  and  hear  positive  messages 
about  American  meditane  and  the  physicians  who 
practice  it  that  we  send  out  to  millions  of  Ameri- 
can readers,  listeners,  and  viewers  each  year. 


^Ve  do  all  the  things  that  we  do  because  we 
recognize  that  this  nation,  and  our  profession,  are 
facing  some  rough  medical  roads  ahead.  To  safely 
travel  those  roads,  we  need  unity  and  strength  of 
membership  and  j)urpose  as  physicians  and  as  a 
profession.  And  they  must  be  met  in  strong  organ- 
izations, inchuling  the  federation  of  organized 
medicine. 

Every  time  I take  a look  at  our  federation,  and 
I’ve  been  looking  for  a long  time  now.  I’m  re- 
minded once  again  of  the  awesome  responsibilities 
that  our  profession  has  to  society-at-large,  respon- 
sibilities entrusted  to  us  jnecisely  because  we  are 
physicians  and  because  we  are  an  ethical  and 
proud  profession  in  the  finest  sense  of  the  words. 
Evers'  physician  must  understand  that.  They  must 
be  first  advocates  for  their  jjatients,  of  course. 
But  they  also  must  support  our  profession  as  a 
profession,  and  help  us  fulfill  our  collective  obli- 
gations to  the  American  people. 

In  the  last  analysis,  choosing  to  be  a member 
of  the  .\MA  should  not  be  a cpiestion  of  “what’s 
in  it  for  me?’’  The  choices  are  ours  to  make  as 
individual  physicians  and  as  a profession.  May 
God  help  us  make  the  right  ones  for  the  sake  of 
our  own  medical  future  and  that  of  the  patients 
we  treat. 
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Coronary  Angioplasty: 

Current  Strategies  and  Practices 

Beverly  H.  Lorell,  M.D.,  F.A.C.C.* 

The  follcnving  paper  was  presented  as  part  of  the  scientific  program  at  the  Annual  Session  of  the  Arkansas  Medi- 
cal Society,  April  IS,  IPSti. 


jP ercutaneous  transluminal  coronary  angio- 
plasty has  rapidly  achieved  a major  role  in  the 
treatment  of  patients  with  symptomatic  coronary 
artery  disease.  In  the  initial  series  of  50  patients 
reported  by  pioneer  Andreas  Gruntzig  and  co- 
workers in  1979d  66  percent  of  the  patients  were 
successfully  dilated  while  six  percent  incurred  a 
nonfatal  infarction  and  14  percent  had  emergency 
bypass  surgery.  Similar  results  were  subsequently 
reported  from  the  multiple  centers  that  partici- 
pated in  the  registry  study  of  National  Heart, 
I.ung  and  Blood  Institute  (NHLBI).  Among 
3,299  procedures  performed  in  3,079  patients  be- 
tween 1979-1982,  successful  dilation  occurred  in 
r)()%  while  the  balloon  catheter  could  not  be 
pa.s,sed  across  the  stenosis  in  one-fourth  of  pa- 
tients.- In  this  early  registry  experience,  nonfatal 
infarction  occurred  in  five  percent,  emergency 
bypass  operation  in  five  percent,  and  death  in 
0.9%  of  patients.  Several  le.ssons  were  learned 
from  these  early  experiences.  First,  skilled  and 
cooperative  surgical  and  anesthesia  backiij)  sup- 
port was  mandatory.  Secondly,  lelt  main  stem 
stenoses  shoidd  not  be  approached  with  angio 
plastv  Third,  angioplasty  in  multivessel  disease 
was  associated  with  higher  risk  of  complications 
than  in  single  vessel  disease. 

Initial  angioplasty  catheter  systems  were  still 
and  virtually  nonsteerable,  had  bulky  balhwn 
profiles,  and  rupture  pressures  of  6 atm  (90  psi). 
Thus,  angioplasty  was  largely  limited  to  discrete 
short  stenoses  in  the  most  proximal  portion  of 
the  major  coronary  arteries.  Extremely  tight, 
complex,  and  distal  stenoses  beyond  branch  [roints 
were  usually  not  accessible.  Several  advances  in 
catheter  system  technology  have  dramatically 
widened  the  application  of  angioplasty  to  more 
severe,  complex,  and  extensive  disea.se.  A key 
advance  was  the  development  by  Dr.  john  Simp- 
son and  coworkers  of  highly  flexible  and  steeralde 

•Cardiology  Division,  Beth  Israel  Hospital,  Boston,  Massachusetts 
02109. 


wires  that  could  be  moved  independently  of  the 
balloon  catheter.  Other  advances  included  the 
development  of  catheters  with  reduced  deflated 
external  diameter  (0.7  mm)  and  ballons  which 
tolerated  high  inflation  pressures  (20  atm,  300 
psi).  Newer,  preformed  guiding  catheters  have 
been  developed  which  provide  a better  “sup]tort 
platform”  for  advancing  the  balloon  across  severe, 
rigid  stenoses. 

"These  developments  permitted  the  negotiation 
of  branch  points  with  the  ease  of  reaching  distal 
eccentric  lesions.  In  difficult  cases,  it  was  possible 
to  jrerlorm  seejuential  insertion  ol  catheters  start- 
ing with  low-profile  catheters  and  advancing 
successively  larger  balloons  on  an  exc  hange  length 
guidew'ire.  These  advances  alscj  o])ened  nj)  the 
use  of  angioplasty  to  revascularize  recent  total 
artery  occlusions.^  Double  wire  and  catheters 
systems  can  now  be  used  to  dilate  lesions  cvhich 
involve  large  branch  vessels  cvhere  a single  cathe- 
ter a[)proach  might  risk  occluding  a branch  vessel 
via  a “snowjrlaw”  effect.  Thus,  angioplasty  can 
now  be  applied  in  patients  with  complex  ( oronars' 

Using  the  definition  of  primary 
success  as  a reduction  in  the 
angiographic  coronary  diameter 
stenosis  to  less  than  50%, 
most  centers  now  report  an 
angiographic  success  rate  of 
greater  than  85%  in  patients 
undergoing  initial  elective 
single  vessel  angioplasty. 

anatomy  including  stenoses  which  are  long,  eccen- 
tric or  complex,  distal  and  branch  lesions,  by|)a,ss 
graft  lesions,  and  subtotal  and  total  occlusions. 

As  a result  of  these  technical  advances  and 
increased  operator  experience  at  an  expanding 
number  of  centers,  the  primary  angiographic 
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success  rate  lias  improvetl  despite  the  inclusion  ol 
patients  with  more  complex  anatomy.  Using  the 
definition  of  primary  success  as  a reiluction  in  the 
angiographic  coronary  diameter  stenosis  to  less 
than  50%,  most  centers  now  report  an  angio- 
graphic success  rate  of  greater  than  85%  in  pa- 
tients tmdergoing  initial  elective  single  vessel 
angioplasty.  For  example,  Leimgruber  and  co- 
workers from  Emory  University  recently  reported 
an  88%  primary  success  rate  in  1,758  jiatienis  in 
whom  elective,  first  angioplasty  was  attempted 
betw'een  Jidy  1080  and  Jidy  198 1.‘  A similar  ex- 
perience is  now  expected  from  hosjiitals  with 
newer  but  active  programs. 

.Vngioplasty  patients  continue  to  be  at  risk  for 
the  two  major  complications  of  1)  abrupt  vessel 
reclosure  in  the  catheterization  laboratory  which 
m;iy  result  in  infarction,  emergency  bypass  opera- 
tion, and  (rarely)  death,  and  2)  late  restenosis  after 
initially  successfid  dilatation,  both  of  these  com- 
plications are  best  appreciated  by  a discussion  of 
the  probable  mechanisms  of  dilatation  during 
angioplasty,  ft  was  initially  widely  believed  the 
lumen  size  of  the  artery  increased  following 
angioplasty  due  to  simple  compression  or  “scpiash- 
ing”  of  the  atheroma.  Subsecpient  observations 
in  exicerimental  mtxlels  and  at  autopsy,  however, 
have  suggested  that  an  increase  in  lumen  size  is 
more  dependent  upon  focal  splitting  and  frac- 
turing of  the  rigid  atheroma  as  well  as  over- 
stretching of  the  normal  elastic  elements  of  the 
vessel  wall. 5.*'  Thus,  a jtrerecpiisite  for  a sticcessful 
angioplasty  appears  to  be  the  deliberate  fracttn  ing 
ol  the  atheroma  by  the  balloon  inflation.  This 
view  is  sujjported  by  the  cpiantitative  coronary 
lumen  analyses  of  Johnson  and  coworkers  which 
showed  that  successfid  angioplasty  is  associated 
with  about  a three-fold  increase  in  the  mean  cioss 
sectional  lumen  area  which  is,  however,  smaller 
than  the  cross-sectional  area  of  the  dilated  bal- 
loon.' Furthermore,  sidtstamial  late  increases  in 
the  cross-sectional  atea  appear  to  occur  in  about 
one-third  of  patients.  The  further  tlelayed  in- 
crease in  lumen  area  after  angioplasty  is  likely  to 
be  due  to  a remodeling  process  that  includes 
retraction  of  torn  intimal  flaps,  fibrosis,  and 
resolution  of  .some  component  of  spasm  as  the 
damaged  endothelium  heals. 

However,  in  a small  fraction  of  patients,  bal- 
loon dilatation  is  followed  by  abrupt  reclosurc 
of  the  stenotic  segment  with  cessation  of  antegrade 
flow  in  the  artery.  In  the  absence  of  collateral 
blood  flow  to  the  distal  artery,  abrupt  reclosure 


is  usually  followed  by  the  development  of  angina, 
a rise  in  left  heart  filling  pressure,  .ST  segment 
elevation,  and  subsequent  infarction,  if  this 
process  is  not  promptly  reversed.  Abrupt  reclo- 
sure, which  usually  occurs  within  5-80  minutes 
after  dilatation,  is  most  likely  due  to  obstruction 
of  How  by  a large  intimal  flap  followed  by  the 
secondary  development  of  avid  platelet  aggrega- 
tion and  thrombus  formation  in  the  area  ol 
endothelial  damage  and  stagnant  flow.  .\s  noted 
above,  this  event  occurred  in  abesut  six  to  seven 
percent  of  patients  in  the  early  angioplasty  ex- 
perience. In  ilie  interim,  several  strategies  have 
developed  to  Itetier  prevent  or  treat  this  com- 
plication. It  is  now  standard  practice  to  treat 
[taiients  with  antiplaielet  agents,  intravenous 
heparin,  and  calcium  channel  blockers,  to  reduce 
I lie  risk  ol  thrombus  formation  anti  coronary 
spasm,  in  atldition,  current  catheter  systems  with 
iiulependeni  guidewires  now  permit  the  operator 
lo  remove  the  bidky  balloon  catheter,  leaving  an 
exchange  guitlewire  in  the  newly  dilated  artery. 
The  patency  of  the  artery  can  thus  be  monitored 
for  several  minutes  via  contrast  injections  through 
the  guiding  catheter  arouiul  the  wire.  If  abrupt 
reclosure  occurs,  the  balloon  can  immediately  be 
readvanced  into  the  true  lumen  over  the  wire, 
and  the  occluded  segment  can  be  redilated.  In 
onr  ex]jei  ience,  about  40-50%  of  segments  which 
manifest  total  abrupt  reclosure  can  be  successfully 
reojiened  by  simple  retlilatation,  with  restoration 
of  brisk  antegrade  blood  flow  and  abolition  of 
ischemia.  Using  these  strategies,  abrupt  closure 
retjuiring  emergency  bypass  operation  now  occurs 
in  only  two-three  percent  of  elective  single  vessel 
angiojjlaslies.  Furthermore,  if  abrupt  reclosure 
occurs  that  cannot  be  reopened  with  repeat  dilata- 
tions, the  presence  of  the  guidewire  in  the  true 
lumen  permits  passage  of  the  recently  developed 
“rejx-rfusion  catheter”  over  the  wire.  When  the 
wire  is  removed,  the  distal  artery  is  then  perfused 
via  aortic  blood  which  enters  the  catheter  via 
nudtiple  sideholes.  This  device  usually  affords 
sidficient  distal  blood  flow^  to  alleviate  ischemia 
and  thus  stabilize  the  patient  during  preparation 
for  emeigency  bypass  surgery. 

.Vmong  the  greater  than  85%  of  patients  who 
experience  a successful  dilatation  by  conventional 
sulqective  angiographic  assessment,  there  is  clear- 
ly a neetl  for  the  tlevelopment  of  reproducible  and 
reliable  objective  quantitative  angiographic  and 
videodensitometric  methods  of  evaluating  the 
arterv.'  s Beyontl  visual  angiographic  assessment 
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<)l  llic  appeal aiuc  ol  the  arieiy,  there  is  additional 
evidence  that  angioplasty  is  dinically  beneficial. 
First,  improvement  ol  tlie  angiograpliic  appear- 
.mce  is  accomjjanied  by  a redm  tion  in  the  pressure 
gratlieiu  across  the  stenosis.’  In  addition,  there  is 

There  is  clearly  a need  for  the 
development  of  reproducible 
and  reliable  objective 
quantitative  angiographic  and 
videodensitometric  methods 
of  evaluating  the  artery. 

an  improved  resjMrtise  to  exercise  testing  im  hiding 
subjective  symptoms,  objettivc  electrocardio- 
graphic and  thallium  scintigraphy  assessment,  and 
radionuclicie  evalation  of  regional  wall  motion 
abnormalities.”  ” 

LONG-TERM  RESULTS 

Fhe  long-term  outcome  following  elective  first 
angiojdastv  has  been  extensively  studied.  In  the 
Nffl.Bl  registry,-  of  the  total  ])atients  with 

initial  succe.ssful  angiojjlasty  nnderwent  angio- 
graphic restudy,  with  documentation  of  restenosis 
in  .S3%— defined  as  a loss  ol  .50%  or  more  ol  the 
initial  gain  in  diameter  achieved  and/or  a 30% 
or  greater  increase  from  post-angioplasty  stenosis 
to  follow-up  stenosis.  Iti  the  registry,  the  risk  ol 
developing  restenosis  was  highest  in  the  first  live 
months  after  angioplasty  and  this  "time  window" 
of  risk  has  been  rejieatedlv  conlirmed  by  others. 
It  should  be  noted  that  not  all  patients  who  met 
these  criteria  for  angiograjdiic  restenosis  were 
symptomatic,  since  one-fonrth  of  the  group  ^^■ith 
angiographic  restenosis  by  the  above  delinition 
had  not  rede\elo])ed  angina.  The  experience  at 
our  center  has  been  similar  in  that  we  have 
observed  a 17%  incidence  ol  clinical  restenosis 
following  initial  elective  angioplasty,  delined  as 
either  the  redevelopment  of  angina  and 'or  the 
redevelopment  of  a positive  exercise  test  dnritig 
a formal  series  of  exercise  tests  done  in  the  tirsi 
six  months  after  angioplasty. 

The  reported  incidence  of  angiographic  reste- 
nosis is  ob\ iously  influenced  by  the  rate  ol 
angiographic  restudy.  J'he  lowest  incidence  ol 
angiographic  restenosis  to  date  was  17%  in  a large 
series  from  Kaltenbach  and  coworkers  in  (Germany 
in  w'hich  angiograjrhic  restudy  was  done  in  94%, 
of  patients.^-  In  a series  of  998  patients  rejxtrted 
bv  I.eimgruber  and  coworkers, ^ the  restudy  rate 


was  .57”,,  and  30”/,  ol  this  subset  had  angiogr.iphic 
restenosis  defined  as  a luminal  diameter  narrow- 
ing ol  greater  than  50”./,.  In  this  sei  ies,  the  highest 
rate  of  restenosis  w.is  noted  in  the  first  lom 
months  alter  angioplasty  and  was  extremcb  in 
fretpient  alter  12  months. 

.Several  lactors  appear  to  be  independent  1\ 
related  to  im  teased  risk  of  restenosis.  I hese 
lattors  include;  I)  angiojjlasty  ol  the  left  anterioi 
descending  at  tery:  2)  the  ah.soice  of  ititimal  dissec- 
tion and  fracturing  ol  the  platjue;  3)  a rcsidu  d 
tr;insstenot ic  gradient  greater  than  15  mm  llg; 
4)  the  degree  ol  luminal  narrowing  immediateh 
alter  an  poplasty;  5)  unstable  angina. ^ I'lius,  the 
determinants  of  restenosis  are  multifactcJiial  and 
complex,  rite  primary  mechanism  of  late  reste- 
nosis is  unlikely  to  be  simply  due  to  platelet 
aggregation,  thrombus,  or  vasospasm.  recent 
study  shows  that  late  restenosis  is  related  in  pat  i 
to  intimal  proliferation  ol  smooth  muscle  cells.’’ 
and  |rharmacologic  therapies  aimed  at  inhibition 
ol  (elhdar  proliferation  will  be  of  great  interest. 

CLINICAL  INDICATIONS 

I he  lelaiive  risks  and  benefits  ol  angioplasi\ 
in  compaiison  with  other  therapies  must  always 
be  careltdly  weighed  in  the  individual  [tatieni. 
In  balance,  angioplasty  is  now  the  preferred 
theiapy  lor  the  management  of  most  symptomatic 
patients  with  single  \e.s.sel  disease,  exclusive  ol 
left  main  stem  disease.  I'his  is  based  on  the  obser- 
\'ations  that  angioplasty  in  single  vessel  disease 
when  jtei  lot  tiled  by  experienced  o|ierators  has  a 
two  to  tliiee  percent  risk  ol  emergency  surgery 
.md  .1  nioi  tality  late  ol  less  than  0.1  jiercent.  F'c)! 
exanijile,  at  our  center,  there  is  a jirimary  success 
rate  ol  91”/,  with  a 1.8”„  risk  of  emergency  b\p:iss 


In  comparison  with  bypass 
surgery^  angioplasty  carries 
the  additional  economic 
advantage  of  a much  shorter 
hospitalization,  less  utilization 
of  intensive  care  resources, 
and  a return  to  gainful 
employment  within  a few  days 
of  the  procedure. 

operation  in  this  population.  Furthermore,  in 
cc)m|iarison  with  bypass  surgery,  angioplasty 
catties  the  additional  economic  advantage  of  a 
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much  shorter  hospitalization,  less  utilization  ol 
intensive  care  resources,  and  a return  to  gainful 
employment  within  a few  days  of  the  procedure. 
This  analysis  still  holds  when  restenosis  is  in- 
cluded in  the  equation.  In  patients  with  restenosis 
who  undergo  a second  angioplasty,  the  jjiimary 
success  rate  is  very  high  (97%)  although  a second 
restenosis  may  develop  in  approximately  26%  ol 
these  patients.-'^'^  Thus,  alxrtit  80%  oi  patients 
with  single  vessel  disease  experience  documented 
and  lasting  angiographic  success  it  repeat  angio- 
plasty is  used  to  treat  restenosis.  As  Gruentzig  has 
emphasized, the  ability  to  do  repetitive  proce- 
dures in  the  awake  patient  underscores  that  a 
major  advantage  of  angioplasty  as  a mo<le  of  re- 
vascularization is  “as  new  stenoses  develop  during 
the  usual  evolution  of  coronary  artery  disease.” 
For  this  reason,  angioplasty  is  also  an  attractive 
and  effective  strategy'  in  patients  who  develop 
angina  tine  to  a new  discrete  stenosis  in  a native 
vessel  or  in  a bypass  graft  following  mnltivessel 
bypass  stirgery. 

UNSTABLE  ANGINA 

Angioidasty  has  also  evolved  into  an  inqxn  tam 
o|nion  lor  the  management  of  the  patient  with 
imstalrle  angina  who  is  refractory  to  medical 
therapy.  In  the  NfILBI  registry,-  the  results  ol 
angioplasty  in  442  jtatients  witli  nnstalde  angina 
and  single  vessel  disease  were  compared  with  330 
similar  patients  who  underwent  bypass  operation. 
The  in-hospital  mortality  of  the  angioplasty  pa- 
tients was  low  (0.9%)  and  did  not  differ  from  the 
bypass  patients.  Furthermore,  there  were  no  dil- 
ferences  in  symptomatic  otitcome,  long-term  mor- 
tality, and  long-term  infarction  rates  between  the 
patients  who  received  angioplasty  versus  bypass 
surgery.  The  application  of  angioplasty  in  un- 
stable angina  has  been  enhanced  by  the  develop- 
ment of  newer  catheter-wire  systems  as  well  as 
operator  experience  in  dilating  total  occlusions 
since  a substantial  fraction  of  patients  with 
unstable  angina  are  Icrtmd  to  have  a totally 
occluded  vessel  with  marginal  distal  vessel  per- 
liision  by  collaterals. 

Fhns.  angioplasty  is  now  widely  regarded  as  a 
preferred  or  comparable  choice  in  comparison 
with  byjtass  surgery  for  management  of  the  patient 
with  unstable  angina  associated  with  a single 
severe  stenosis  or  total  occlusion.  Recently,  angio- 
plasty has  been  advocated  in  the  management  of 
the  patient  with  midtivessel  disease  who  has 
angiographic  evidence  of  a clear-cut  “culprit” 


stenosis.  Fhis  approach  has  not  yet  been  widely 
studied.  Similarly,  the  use  of  angioplasty  early 
alter  diagnosis  in  the  patient  with  unstable  angina 
who  has  not  yet  failed  medical  therapy  is  also 
controcersial.  Ihe  merits  of  angioplasty  in  this 
setting  are  unclear  since  in  this  group  of  unstable 
angina  patients,  a medical  program  which  in- 
cludes aspirin  anti-platelet  therapy  is  associated 
witli  a very  low  risk  (8.6%)  of  subsequent  nonfatal 
infarction  or  cardiac  death. 

ACUTE  MYOCARDIAL  INFARCTION 

Emergency  revascularization  with  thrombolytic 
agents  for  acute  myocardial  infarction  is  now 
being  used  extensively  and  is  the  subject  of  several 
large  ongoing  clinical  trials.  The  intravenous 
administration  of  thrombolytic  agents  has  the 
important  advantage  of  potential  administration 
very  early  after  the  onset  of  infarction.  However, 
patients  whose  arteries  have  been  recanalized  with 
streptokinase  or  other  thrombolytic  agents  usually 
have  significant  residual  stenoses  and  are  at  risk 
for  the  development  of  reclosure  and  repeat  in- 
farction. For  this  reason,  there  has  been  great 
interest  in  combining  thrombolytic  recanalization 
with  angioplasty  and  in  using  angioplasty  as  the 
primary  mode  of  recanalization. O’Neill  and 
coworkers  randomly  assigned  56  patients  with 
tictiie  infarction  to  either  intracoronary  streptoki- 
nase or  immediate  angioplasty. Recanalization 
was  achieved  in  a comparable  percent  of  patients 
in  each  group  (83  to  85%  respectively),  but  a 
residual  stenosis  of  70%  or  greater  was  present  in 
83^,  of  the  streptokinase-treated  patients  and  in 
only  four  percent  of  the  angioplasty-treated  pa- 
tients. Furthermore,  there  was  a lower  incidence 
of  ]iost-infarction  angina  as  well  as  greater  im- 
provement in  global  and  regional  wall  motion 
assessed  by  followup  ventriculograms  in  the 
patients  treated  with  angioplasty.  To  address  the 
issues  raised  by  this  and  other  studies,  a major 
controlled  and  randomized  trial  (TIMI)  spon- 
sored by  the  NHLBI  is  notv  underway  which  will 
help  to  clarify  the  optimal  timing  and  the  subsets 
of  patients  with  acute  infarction  w'ho  are  most 
likely  to  benefit  from  angioplasty  alone  or  as  an 
adjunct  to  intravenous  thrombolytic  therapy. 

MULTIVESSEL  ANGIOPLASTY 

Coronary  angioplasty  is  now  being  performed 
in  patients  with  multiple  discrete  stenoses  in 
multiple  vessels.  In  a very  recent  series,  the  pri- 
mary angiographic  success  rate  in  patients  with 
midtivessel  angioplasty  appears  to  be  comparable 
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to  that  reported  in  binj^le  ve.ssel  disease,  l or  ex- 
am})le,  Mata  and  coworkcrsi**  reported  an  85% 
pritnary  sticcess  rate  lor  both  lesions  in  63  of  1A 
patients  who  underwent  dotdjle  vessel  angioplas- 
tv.  Followup  angiograjdiy  was  done  an  average  of 
5.5  months  alter  angioplasty  in  all  btit  three 
jxitients  and  angiographic  restenosis  was  j)resent 
in  23%  of  132  dilated  segments  and  in  34%  of  the 
|jatients.  Thus,  it  appears  that  double  vessel 
angioplasty  can  be  done  in  selected  patients  with 
a high  initial  success  late  and  a rate  of  late 
restenosis  which  is  only  slightly  higher  than  in 
patients  with  single  vessel  disease. 

However,  the  potential  risks  of  |)rocedural  com- 
plications are  clearly  greater  in  patients  with 
multivessel  angio|)la.sty.  If  abrupt  reclosurc 


It  appears  that  double  vessel 
angioplasty  can  be  done  in 
selected  patients  with  a high 
initial  success  rate. 

However,  the  potential  risks  of 
procedural  complications  are 
clearly  greater  in  patients  with 
multivessel  angioplasty. 


ocettrs  after  multivessel  dilatations,  the  amount 
of  myocardium  which  is  jeopardized  and  the 
associated  risk  of  developing  massive  infarction, 
shock,  or  death  may  be  substantial  in  some  pa- 
tients. These  risks  are  modified  by  many  factors 
including  the  baseline  left  ventricular  Innction 
and  the  adecpiacy  of  collateral  perfusion  in  the 
event  of  abrupt  reclosure.  For  example,  the  risk 
of  abrupt  reclosure  is  accentuated  if  one  or  more 
vessels  are  already  totally  occluded,  and  are  there- 
fore unlikely  to  provide  collateral  support  for 
the  vessels  being  dilated.  4’he  potential  risks  and 
benefits  must  be  further  weighed  against  the 
demonstrated  eflicacy  of  bypass  stirgery  in  sympto- 
matic patients  with  multivessel  disease,  especially 
in  the  presence  of  depressed  left  ventricular  func- 
tion. dints,  mnltive.ssel  angioplasty  at  jtresetn 
should  probably  be  restricted  to  highly  selected 
patients  at  centers  with  extensive  angio])lasty 
experience  and  excellent  surgical  and  anesthesia 
backup.  Multivessel  angioplasty  is  currently  a 
highly  controversial  alternative  to  bypass  surgery, 
whose  relative  merits  need  to  be  addressed  in  a 
prospective  clinical  trial. 
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Hyperbaric  Oxygen  Therapy 
in  a Newborn  Infant:  A Case  Presentation 

Brian  T.  Dillon,  M.D.,*  Lloyd  R.  Wartord,  M.D.,**  and  Robert  G.  Vogel,  D.D.S.,  M.D.*** 


ABSTRACT 

Although  hypcrbarharic  oxygen  therapy  is  en 
joying  renewed  |X)pularity,  its  use  in  inlants  has 
remained  relatively  uneommon.  This  is  in  pai  t 
secondary  to  concern  over  retrolental  fibroplasia. 
^V'e  present  a case  involving  successfid  use  ol 
hyperbaric  oxygen  to  preserve  a threatened  skin 
flap  in  a full  term  baby.  I here  were  no  opthal- 
mologic  complications.  A review  of  the  literature 
revealed  that  while  retrolental  fibroplasia  does 
occur  in  full  term  infants,  it  is  rare  and  does  not 
seem  to  be  associated  with  oxygen  therajjy.  ^Ve 
suggest  that  new  indications  for  hyperbaric  oxy- 
gen in  infants  may  be  found  and  that  persistent 
fetal  circulation  stands  out  as  an  example  of  a 
condition  that  may  respond  to  hyperbaric  oxygen 
therapy. 

INTRODUCTION 

Hyperbaric  oxygen  therapy  is  defined  as  a mode 
of  medical  treatment  in  which  the  patient  is 
entirely  enclosed  in  a pressure  chamber  breathing 
100%  oxygen  at  greater  than  one  atmosphere  of 
pressure.  Ihere  are  twelve  currently  accepted 
indications  for  hyperbaric  oxygen  therapy  listed 
by  the  Ihidersea  Medical  .Society:  refractory 
osteomyelitis,  radiation  necrocis,  decompression 
sickness,  carbon  monoxide  poisoning,  gas  embo- 
lism, gas  gangrene,  refractory  soft  tissue  infection 
and  necrosis,  refractory  mycosis,  cyanide  poison- 
ing, crush  injury  with  iscliemia,  acute  cerebral 
edema  and  com|)romised  wounds,  skin  grafts  oi 
flaps  et  al.i 

ft  is  the  later  indictition  that  is  invoked  in  the 
following  case  presentation. 

CASE  HISTORY 

full  term,  newitcjrn,  white  male  weighing  2910 
gms.  presented  to  .St.  Vincent's  Infirmary  with 
a lumbosacral  meningomyelocele  and  hydro- 
cephalus. The  day  after  his  birth  the  infant  teas 
taken  to  the  operating  room  for  primarv  closure 
of  the  meningomyelocele. 

•University  o£  .tTk-insas  for  Medical  Sciences,  Division  of  Emer- 
gency Medicine,  4301  West  Markham.  #584,  Little  Rock,  .\rkansas 
72205. 

••Hvperbaric  Oxygen  .Associates,  St.  Vincent  Infirmary,  Two  St. 
V'incent  Circle,  Little  Rock,  Arkansas  72205. 

•••Plastic  and  Reconstructive  Surgery  Associates,  I. TO.,  2003 
Fendley  Drive,  North  Little  Rock,  Arkansas  72114. 

Address  reprint  retpiests  to  Dr.  tVarford. 


I he  lesion  was  ver\  Ihit  willi  little  skin  avail 
able  lor  tlosure.  (Fig.  I).  Fhe  defect  measured 


Figure  1. 

! he  meningomyelocele  pi eoperativcly. 


seven  by  five  cm.  .\fter  tlosure  of  the  dura,  the 
skin  was  closed  using  bilateral  athancement  flaps 
with  releasing  incisions  bilaterally.  Postojrerative- 
ly  the  llap  exhibited  cyanosis  and  poor  capillary 
refill,  (four-five  sccoiuls)  and  hyperbaric  consulta- 
tion was  obtiiinetl. 

d he  patient  received  seventeen,  ninety  minute 
hyperbaric  oxygen  treatments  at  two  atmospheres 
over  a period  ol  six  days.  1 he  patient  was  thirty- 
six  hours  old  at  the  time  of  his  first  treatment. 

Clapillary  refill  while  in  the  chamber  was  noted 
•It  one  second.  'Fhe  patient  was  discharged  at  the 
end  of  the  ccfttrse  of  hyperbaric  oxygen  therapy. 

Plastic  surgical  lollow  up  at  five  and  twelve 
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weeks  aker  diseluirge  revealed  dial  the  llap  liad 
i.iken  and  was  well  healed.  (Fig.  2). 


Figure  2. 

Twelve  weeks  alter  completion  of  Hyperbaric  Oxygen  Thcrapv. 


slit  lamp  exam  [reitormcd  by  an  opihamolo- 
gist  six  weeks  alter  discharge  revealed  normal 
retinas  bilaterally. 

DISCUSSION 

1 he  role  ol  hyperbaric  oxygen  in  increasing 
the  snr\ival  of  skin  flaps  h;is  been  well  docn- 
mented  in  animal  studies.  Chtimpion  et  ab- 
ac hiesed  sin\i\'al  of  ;dl  experimented  Haps  in 
rabbits  exposed  to  hyjiei  Italic  oxygen  at  two 
atmospheres  tivice  a day,  while  all  controls  failed. 
An  ex|jl;in;ii ion  lor  this  observation  was  jtostii- 
lated  by  Abison  et  al.'‘  who  using  histochemical 
staining  foi  .\d'P;ise  demonstrated  capillary  pro- 
lileration  in  hyperbaric  oxygen  treated  skin  flaps 
in  gnine;i  pigs  compelled  to  air  controls,  d'here 
was  increased  survival  of  skin  lleijts  (P  < 0.01)  and 
enhemced  epithelied  regeneretlion  (P  < 0.0.5). 

I he  use  of  In  pei  baric  oxxgen  in  compromised 


skin  Haps  in  adults  is  not  uncommon.  In  our 
seeirch  of  the  literature,  however,  we  found  no 
other  case  of  its  use  in  infants  for  this  indication, 
edthough  in  one  study  it  was  used  to  stop  leakage 
ol  cerebral  spinal  fluid  and  inhibit  bacterial 
growth  in  infected  meningomyeloceles  prior  to 
their  closure.^ 

"File  use  of  hyperbaric  oxygen  in  an  infant 
raised  concern  about  the  correhition  ol  oxygen 
with  retroleptal  fibroplasia,  .\lthough  it  is  now 
clear' that  this  disease  is  multilactorial  and  that 
oxygen  may  not  even  be  the  major  factor,^  some 
studies  have  shown  a relationship  between  high 
fraction  inspired  oxygen  and  the  development  of 
retrolental  fibroplasia.®  d'his  observation  held, 
however,  only  for  infants  of  birth  weight  less  than 
1200  gms.  and  P,j  gretiter  than  150  torr.  1 he 
strerngest  correlation  with  retrolental  fibroplasia 
was  found  with  low'er  birth  weight  infants  and 
longer  duration  of  oxygen  therapy. 

In  our  case,  however,  this  infant  was  full  term 
;md  weighed  2910  gms.  search  of  the  literature 
revealed  a total  ol  sixty-four  reported  cases  of 
retrolental  fifnoplasia  in  full  term  infants.  Of 
these,  sixty-two  had  received  no  oxygen  and  the 
other  two  received  negligible  amounts,  one  re- 
ceiving oxygen  for  a few  minutes  and  the  other 
for  an  hour  and  a half.'’  This  suggests  that  risk 
factors  other  than  oxygen  play  a prominent  role 
in  the  etiology  of  retrolental  fibroplasia  in  full 
term  infants.  If  this  is  so,  perhaps  more  liberal 
use  of  hyperbaric  oxygen  should  be  made  in  full 
term  infants  and  new  indications  considered.  An 
example  would  be  persistant  fetal  circulation  in 
which  conventional  oxygen  therapy  is  important 
but  scrnietimes  inadecpiate. 
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The  Myth  of  the  Non-Weightbearing  Bone 

Charles  C.  Schock,  M.D.* 


j^ecent  publicity  given  a iracinrecl  libula  in 
a college  athlete  here  in  the  state  of  Arkansas  has 
provideil  cause  to  ponder  a time-honored  medical 
myth.  A press  release  stated  that  since  the  iibnla 
is  a non-weight  bearing  bone,  healing  might  be 
expected  in  as  little  as  three  weeks.  \Vhen  six 
weeks  had  jtassed,  and  healing  adecjuate  to  permit 
strentions  athletic  activity  had  not  occurred,  dis- 
ability time  was  more  realistically  extended. 

I he  concepts  of  weightbearing  and  loadbear- 
ing must  be  distinguished  from  one  another. 
‘AV^eight”  is  the  force  with  which  the  earths 
gravity  attracts  the  mass  of  the  body.  This  force 
is  commonly  transmitted  to  the  ground  through 
the  feet  and  is  balanced  by  an  equal  and  opposite 
grotind  reaction  force.  “Load”  is  any  force  gen- 
erated within  the  body,  inclttding  “weight”. 
Muscle  contractions  produce  load  on  bones  and 
joints  and,  when  coupled,  produce  body  move- 
ment. “WTight”,  therefore,  is  only  a trivial  ex- 
ample of  loads  on  body  members.  A corpse  lying 
on  the  floor  is  an  example  of  pure  weightbearing, 
and  a moribuiul  patietit  tottering  stiff-legged 
holding  a walker  comes  fairly  close  to  that  status. 
For  “normal”  activity,  not  to  mention  strentiotis 
athletic  competition,  the  loads  generated  within 
body  members  can  amount  to  several  times  body- 
weight.  Frankel  and  Burstein  observed  the  ac- 
celeration of  the  leg  of  a football  player  dtiring 
kicking,  and  calculated  a load  of  over  three  times 
body  weight  on  the  patellar  tendon. ^ Considering 
the  cross  sectional  area  of  the  tendon,  that  load 

•Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive,  P.  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


\undd  be  distributed  as  a stress  approximating 
pounds  per  square  inch  (psi). 

Fhe  locomotor  system  hmetions  by  distributing 
such  muscle  generated  loads  between  tendon, 
bone  and  joint  to  produce  motion.  A few  “rules 
of  thtimb”  exist  to  allow  us  to  predict  stress  (load 
per  unit  area)  on  a paitictilar  musctiloskeletal 
structure.  Fundamental  considerations  in  this  re- 
gard include  a)  size  and  shape  of  bone  and  tendon, 

b)  mechanical  properties  of  bone  and  tendon, 

c)  the  relationship  of  anatomy  and  force  genera- 
tion of  a mtiscle,  and  d)  anatomy  of  the  origin 
and  insertion  of  muscle-teiulon  units. 

Laws  of  bone  growth  dictate  they  become 
cohmins  of  sufficient  size  to  bear  efficiently  the 
stresses  generated  by  adjacent  muscles.  Where 
bones  are  obliged  to  become  thin  due  to  expan- 
sion of  adjacent  muscle,  the  bony  stibstance  mtist 
be  compressed  into  a dense  cortex  of  small  tross- 
sectional  area.  Sneh  bone  is  of  a complex,  “lami- 
nated” structure,  not  (|uickly  reproduced  in  the 
case  of  fraetttre.  The  fibnla  (Figure  1)  is  an  ex- 


Volume  83,  Number  8 — January  1987 


327 


1 HE  iM^  1 11  01  I HE  NoN-WeIGII  I ilEARISG  BoNE 


;iHiple  oi  such  a bone— its  si^e  and  sliape  are  a 
historical  record  of  its  “load-bearing”  history, 
since  longitudinal  compression  causes  periosteal 
lione  deposition,  whereas  the  lack  of  such  allows 
bone  resorption  to  occur.  When  enough  bone  has 
been  laid  down,  applied  load  will  fail  to  cause 
bonv  compression  beyond  a critical  value,  and 
periosteal  deposition  will  cease.- 

I low  much  compressive  load  will  a bone  toler- 
ate? It  depends  on  cross  section,  of  course.  But 
allowing  for  this,  tests  on  dense  cortical  bone 
indicate  16,000-20,000  psi  will  cause  failure.  The 
normal  working  range  for  stress  on  a bone  is  the 
neighborhood  of  10%  of  that  causing  failure. 

1 fence  a femoral  shaft  with  a cross  sectional  area 
of  1 stpiare  inch  might  routinely  expect  loads  ol 

1.000- 2,000  pounds  and  a fibnlar  shaft  of  cross 
sectional  area  of  0.1  stjuare  inches  appears  ac- 
customed to  loads  of  around  150  pounds.^ 

Mechanical  analysis  of  tendons  likewise  incli- 
tatc  a maximum  stress  of  around  9,000  psi,  witli 
a usual  working  range  in  the  neighborhood  ol 

1.000- 1,500  psi. 4 The  peroneal  tendons  at  the 
ankle  of  cross  section  of  approximately  0.03  sc[uare 
inches  might  therefore  expect  loads  of  30-50 
pounds  each. 

.\natomic  analysis  can  likewise  give  figures  for 
force  jrroducing  capacity  of  muscles  (based  on 
“physiologic  cross  section”),  and  we  again  see 
inverters  and  everiers  of  the  ankle  each  capable 
of  producing  30-50  pounds  force.  The  soleus  can 
produce  up  to  180-200  pounds  force.® 

I’he  fibula  is  situated  lateral  to  the  talus  such 
that  upward  force  on  the  heel  of  a cadaver  would 
ciiise  little  or  no  force  to  be  transmitted  via  that 
l)one.  Further  inspection  would  reveal  a tight 
bonding  of  the  libula  to  the  tibia  by  the  distal 
syndesmosis  and  the  interosseous  membrane 
(Figure  2).  In  addition,  the  peroneus  longus  and 
brevns,  extensor  tligitorum  longus,  flexor  hallucis 
longus  and  jxu  ts  ol  the  tibialis  jwsterior  and 
.soleus  take  origin  on  the  fibula  (Figure  3).  When 
these  muscles  strongly  contract,  the  fibidar  shaft 
is  compressed  with  an  ecjual  and  opposite  force 
against  its  moorings  at  the  distal  syndesmosis  and 
interosseous  membrane.  In  the  normal  situation 
“all  things  work  together”,  since  the  muscles 
together  can  generate  loads  in  the  range  of  100-200 
pounds,  and  the  fibula  is  anatomically  able 
to  bear  this  load  without  catastrophic  failure. 
Furthermore,  the  bone’s  growth  to  a size  that  will 
distribute  the  load  as  a stress  in  the  tolerable 
range  will  avoid  a build-up  of  microscopic  areas 


of  lailure  that  might  lead  to  stress  Iracture  if  they 
accumulate  faster  than  the  repair  rate.  Fhe  nor- 
mal fibula  is  therelore  anatomically  cpiite  able  to 
avoid  paiidul  deformation  during  usual  activities. 
One  suspects  that  ‘Miin  splints”  with  unaccus- 
tomed acti\  ity  is,  in  part,  a temporary  buildup  ol 
microfractures  which  will  heal  with  adetpiate  rest. 

.\  complete  fracture  of  the  fibula  Avill,  ol  course, 
protluce  painlul  displacement  tvith  attempted  use 
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Figure  3. 
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<)l  the  atlachcll  miistles.  Ft  acturc  healing  involves 
ilie  local  production  of  a series  of  tissues  pro- 
gressively stiff  and  strong  mechanical  characteris- 
tics. With  time,  the  original  bone  is  reproduced 
in  more  or  less  original  form  according  to  the  laws 
of  bone  rcmodclitig  cited  above.  In  about  four 
to  six  weeks  time,  the  evolving  callus  will  begin 
to  assitme  the  mechanical  characteristics  of  cancel- 
lous bone.  This  allows  the  gentle  mobilization  of 
metaphyseal  fractures  (such  as  a Colle’s  fracture) 
without  pain  at  this  time.  In  the  case  of  dense 
cortical  bone,  ihiplication  of  the  original  me- 
chanical properties  does  not  begin  to  occur  until 
three  or  four  months,  and  probably  continues  in 
the  strengthening  process  for  a number  of  addi- 
tional months.  The  fibula  falls  into  this  category. 
■Since  it  is  not  in  the  direct  line  of  “dead  weight” 
bearing,  a fractured  fibular  shaft  can  probably 
tolerate  gentle  ambulation  on  level  gi'ound  (no 
significant  use  of  inverters  or  everters)  at  three  to 
six  weeks,  but  it  will  be  somewhat  longer  before 
the  forcible  bursts  of  inversion,  eversion,  and 


sheer  acceleratioti  of  a ctittitig  haltijack  tan  be 
efficiently  and  painlessly  tolerated. 

The  concept  of  weightbearing  is  best  related 
to  the  grocer’s  scale.  The  concept  of  load  bear- 
ing by  musculoskeletal  members,  each  su])erbly 
crafted  by  their  Cieator  and  fine  tuned  by  the 
history  of  applied  loads,  is  best  related  to  that 
multiplicity  of  coordinated  accelerations  that  we 
term  athletics.  To  keep  the  distinction  well  in 
mind  is  to  retain  the  capacity  to  appropriately 
advise  and  treat  otir  athletic  patients. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  Page  332) 


HISTORY:  C.  M.  is  a 35-year-old  woman  who  has  presented  with  the  acute  development  of  shortness  of  breath. 
She  is  obese,  smokes,  and  uses  oral  agents  of  contraception.  Her  examination  shows  massive  obesity.  An  old 
electrocardiogram  was  normal.  Her  current  ches  film  is  normal.  The  current  ECG  is  shown.  What  do  you  think? 


Sam  Daniel,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  - LRVAH  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Cancer  Alaikh^einent  Problerjis 

o 


Malignant  Lymphoma 

S.  William  Ross,  M.D.,  William  E.  Atkinson,  M.D.,  H.  Howard  Cockrill,  Jr.,  M.D., 

and  W.  Ducote  Haynes,  M.D.* 


PROBLEM 

A iVl-year-old  woman  with  a previous  diagnosis 
of  nodular  poorly  differentiated  lymphocytic 
lymphoma  of  the  right  groin  [uesented  for  dis- 
cussion of  her  treatment  options.  She  reported 
that  her  physician  liad  said  treatment  was  not 
indicated  at  this  time.  .Approximately  four  weeks 
earlier  she  had  noticed  a knot  in  her  right  groin, 
ami  a 5 cm  lympli  tiode  was  excised  the  following 
week.  She  claimed  to  base  been  in  fairly  good 
liealth  except  for  a persistent  cough  that  had 
lasted  the  past  eight  or  nine  months.  Upon  tjues- 
tioning  it  was  learned  that  the  patient  had  quit 
smoking  seven  years  ago. 

DIAGNOSTIC  X-RAY  REVIEW 

Dr.  Cockrill:  The  patient's  x-rays  revealed  two 
abnormalities:  (1)  increased  tlensity  measuring 
apjnoximately  4 cm  in  the  left  hilar  area  on  chest 
film,  and  (2)  an  enlarged  retrocrural  node  on 
computerized  tomography  (CT).  The  CT  .scans 
of  the  abdomen  and  pelvis  revealed  no  other 
evidence  of  disease,  Inn  a C l'  of  the  chest  was  not 
available  for  review.  Therefore,  it  was  recom- 
mended that  a CT  scan  of  the  chest  be  made  in 
order  to  better  define  the  thoracic  and  mediastinal 
lymphadenopathy.  A skinny  needle  biopsy  was 
also  recommended  in  order  to  find  whether  the 
adenopathy  represented  lymphoma,  carcinoma, 
or  granuloma. 

PATHOLOGY  REVIEW 

Dr.  Atkinson:  The  histopathologic  material  from 
the  right  groin  lympli  node  as  well  as  the  bone 
marrow  Ihopsy  and  aspirate  was  examined.  We 
agreed  with  the  previous  diagnosis  that  the 
patient  hail  nodular  lymphoma  and  that  no 
lymplioma  was  found  to  be  present  in  the  bone 
marrow.  We  also  agreed  that  a skinny  needle 
biojisy  was  needed  in  order  to  rule  out  malignancs 
in  the  chest  area. 


•St.  Viiuciit  Iiftinnarv  Ciancer  Center,  St.  Vincent  Infirmary,  Two 
St.  Vincent  Circle,  Little  Rock,  Arkansas. 


MEDICAL  ONCOLOGY  REVIEW 

Dr.  Ross:  Since  the  two  lesions  could  be  separate 
diseases  or  they  could  both  be  lymphoma,  we  do 
not  recommentl  treatment  at  this  time.  If  the 
lymphoma  is  localized  and  found  to  be  only  in 
the  groin  area,  this  would  be  a Stage  I lymphoma 
and  could  be  treated  with  radiation. !■-  If  the 
lymphoma  is  not  localized  and  the  lesion  in  the 
chest  turns  out  to  be  lymphoma,  this  patient's 
lymphoma  would  be  classified  as  Stage  III  A 
(asymptomatic).  A Stage  III  tumor  would  not 
benefit  from  chemotherapy  until  such  time  as  the 
patient  becomes  symptomatic. 

More  than  90%  of  the  jiatients  who  present 
with  a low-grade  lymphoma  in  one  area  generally 
have  occult  disease  elsewhere.-"*  Getieralized  low- 
grade  lymphomas  are  not  curable  but  can  be 
controlled  and  treated.^  Patients  with  Stage  III 
low-graile  lymphoma  can  sotnetimes  live  for  years 
with  little  or  no  treatment.^  treatment  for  Stage 
III  low-grade  lymphoma  is  indicated  when  symp- 
toms a|)pear,  and  we  were  concerned  that  the 
cough  might  be  related  to  the  lesion  seen  in  the 
chest  area.  The  panel  agreed  that  a CT  scan  of 
the  chest  and  a skiimy  needle  biopsy  were  needed 
in  order  to  identify  the  disease  in  the  chest  area. 

RADIOTHERAPY  OPINION 

Dr.  Haynes:  Radiation  would  be  used  only  if  the 
rlisease  is  localized.  We  did  not  recommend  radi- 
ation at  this  time  because  of  the  unidentifierl  area 
in  the  chest.  If  the  area  in  the  chest  turns  out  not 
to  be  cancer,  we  would  want  to  reevaluate  the 
neetl  to  radiate  the  groin.  If  the  patient  has 
Ivmphoma  in  both  the  chest  and  the  groin  areas, 
we  woukl  recotnmend  that  the  patient  wait  for 
treatment  until  symptoms  crccur.^ 

CONSENSUS 

I his  patient  had  nodular  poorly  differentiateil 
lymphocytic  lymphoma  of  the  right  groin  and  an 
unidentified  lesion  in  the  chest  area.  We  agreetl 
that  a C r scan  and  a skinny  needle  biopsy  were 
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needed  to  identily  the  area  in  the  chest.  1£  both 
areas  are  lymphoma,  no  treatment  was  recom- 
mended until  symptoms  appear.^  If  the  area  in 
the  chest  is  not  cancel',  the  lymphoma  in  the  groin 
coidd  be  treated  with  radiation. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  ECG  shows  sinus  tachycardia,  two  ven- 
tricular ectopic  beats,  right  axis  deviation,  and  nonspecific 
ST-T  changes.  Her  most  graphic  change  is  the  presence  of 
right  axis  deviation  which  evidently  stands  as  a change 
in  comparison  to  her  previous  electrocardiograms.  The 
changes  that  may  on  occasion  be  seen  in  patients  with 
pulmonary  embolic  events  are  mulhple.  Right  axis  deviation 
is  one  of  the  more  common  changes  that  one  can  expect 
to  see.  The  patient's  history,  the  normal  chest  film,  and 
the  ECG  all  stand  as  reasons  to  suspect  a pulmonary 
embolic  event. 
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MEDICINE  IN  THE  NEWS 


ASIM  BEGINS  "PERSONAL  CARE"  PROGRAM 

The  147-inember  House  of  Delegates  of  the 
American  Societ\  of  Internal  Medicine  (ASIM), 
meeting  in  Seattle  during  the  organization’s  30th 
Annual  Meeting,  unanimously  endorsed  a new 
voluntary  initiative  to  help  ititernists  across 
the  country  serve  their  elderly  patients  better. 
Internists  are  the  major  pro\'i(.lers  of  contitiuitig. 
comprehensive  care  to  adolescents  and  adults  in 
the  country  atid.  as  such,  treat  43%  of  the  Medi- 
care patients. 

Registered  under  the  trademarked  name  "Per- 
sonal Care.  There’s  More  Than  One  Kind,’’ 
ASIM’s  voluntary  program  is  open  to  practicing 
internists  who  formally  agree  to  notify  their  Medi- 
care patients  in  writing  that  they  and  their  office 
staffs  are  walling  to  do  three  things  for  their  elder- 
ly patients.  In  writing,  the  physician  w'ill  explain 
billing  and  payment  arrangements,  help  patients 
file  claims  and  obtain  proper  reimlaursement,  and 
make  sj^ecial  arrangements  for  those  having  un- 
usual financial  difficulties. 

"I  am  absolutely  convinced  that  most  internists 
are  already  doing  these  things  on  an  infonnal  basis 
in  their  practices,"  said  F.  Warren  Tingley,  M.D., 
who  practices  in  Arlington,  Texas  and  was  in- 
stalled as  ASIM  president  at  the  meeting.  “How- 
ever, many  people  do  not  know  these  thittgs  are 
going  on,  so  we  decided  to  formalize  a program 
in  which  internists  could  voluntarily  enroll  and 
publicize  it  to  their  patients.  4\T  believe  that 
such  \'oluntary  private  sector  initiatives  tvill  make 
the  individual  claim-by-claim  assignment  option 
work  even  better  for  patients  and  jahysicians.  But 
most  important,  we  are  saying  that  no  Medicare 
patient  should  feel  unable  to  obtain  medical  ser- 
vices, especially  in  difficult  financial  times.” 

lor  information  or  to  obtain  an  enrollment 
packet  for  ASIM’s  “Personal  Care”  program,  con- 
tact ASIM,  1101  Vermont  .\venue,  N.W.,  Suite 
500,  Washingtoti,  D.  C.;  (202)  289-1700. 

EYES  A SUCCESS 

I he  toll-free  Helpline  that  provides  medical 
eye  care  for  older  Americans— 1-800-222-FA’ES— 
recently  received  its  100,000  call. 


“4  hrough  this  outreach  eflort,”  said  }anies  11, 
Landers,  M.D.,  president  of  the  Arkansas  Ojjh- 
thalmological  Society,  “we  are  jaroviding  medical 
eye  care  for  older  people  whose  sight  is  threatened 
by  diseases  like  macular  degeneration,  cateracts 
and  diabetic  retinopathy.  4Ve  want  to  let  people 
know'  tliat  deteriorating  eyesight  in  their  later 
years  can  be  prevented.” 

.\  total  of  1,937  Arkansas  residents  have  called 
the  service,  and  691  have  been  referred  to  volun- 
teer ojduhalmologists.  Of  the  100,000  callers  na- 
tionwide, 66,200  have  been  referred  and  more  than 
16,000  have  been  treated  for  sight-threatening  eye 
diseases.  Thirty-four  percent  of  these  patients  had 
nrt>er  had  an  eye  exam  until  they  call  Heljdine. 

HIV  ANTIBODY  FILM  AVAILABLE 
.\  short  docudrama  entitled  “Counseling  the 
FID’  Antibody  Positive  Patient”  is  now  available 
to  |)hysicians  w'hen  counseling  patients  wdth  the 
jtositive  test  results.  The  film  was  designed  and 
jiioduced  to  provide  physicians  w'ith  a jaositive 
example  of  a successful  counseling  session  betw’een 
a doctor  and  an  AIDS  antibody  positive  patient. 
The  purpose  of  the  film  is  to  enhance  the  AIDS 
prevention  program  by  reinforcing  the  physician’s 
abilitx  to  counsel  and  educate  the  antibody  posi- 
tive-infective and  contagious— patient. 

The  film  was  produced  by  the  Los  Angeles 
County  Medical  Association  and  the  Los  Angeles 
County  Department  of  Health  Services.  A video- 
tape (4'HS)  of  the  film  is  available  for  $35.00  and 
a three-quarter  inch  tape  is  available  for  $55.00. 
For  more  information,  contact  David  1.  Zeitlin, 
Director  of  Communications,  LACAr.\,  1925  Wil- 
shire  Boulevard,  Los  Angeles,  CA  90057. 

CHAMPUS  TO  SHARE  TRANSPLANT  COSTS 
CH.\MPUS  officials  have  announced  that,  on 
a limited  basis,  the  program  w'ill  share  the  cost  of 
heart  transplants  for  CH.\MPLTS-eligible  patients. 
The  coverage  w'as  effective  in  November,  1986. 

CHAMPUS  will  cover  the  necessary'  tests  to 
evaluate  a potential  candidate’s  suitability,  med- 
ically necessary  pre-  and  post-transplant  inpatient 
and  outpatient  services,  surgical  services  and  re- 
lated services  of  the  transplant  team,  serv'ices 
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ptovicled  by  the  ti  .uispoi  lation  team  with  the 
donor  organ,  Ijlood  and  blood  products,  and  a 
variety  of  other  services  which  are  commonly 
needed  before,  during  and  after  a transplant 
operation. 

I he  limitations  include  that  the  transplant  be 
done  at  a CHAMPli.S-approved  heart  transplant 
center  and  that  the  patient  be  sutfering  trom 


end-stage  cardiac  disea.se  which  has  not  responded 
to,  or  no  longer  responds  to,  other  medical  and 
surgical  therapies.  In  addition,  the  patient  must 
not  be  suffering  from  other  complicating  factors 
such  as  advanced  age,  chronic  pulmonary  di,sease, 
hypertension,  irreversible  renal  or  hepatic  dys- 
function and  other  negative  factors  which  may 
affect  the  patient's  chances  for  a successful 
transplant. 


keeping  up 


Category  1 

Continuing  Medicai  Education 
Programs  Avaiiable  in 
Arkansas 


MYOCARDIAL  ISCHEMIA  AND  HEART  DISEASE 
IN  1987 

February  21,  1987.  Sponsored  by  the  liaplisi 
Medical  Cienter  and  the  .Arkansas  Cardiovascidai 
Institute.  Registration  at  S:30a.m.,  lectures  until 
3:00  p.m.  Speakers  and  topics  are:  “'rhe  Effects 
of  Myocardial  Ischemia",  Richard  B.  Whiting, 
M.I).,  St.  l.ouis  University  Hospitals:  “Current 
rherapy  in  .Angina  ",  l)a\  id  I,.  Pearle,  M.I)., 
(•eoigetown  Ihiiversity  Hospital;  “Balloons  and 
the  Heart:  Coronary  .Angiojtlasty  in  1987",  Ran- 
dal Hundley,  M.D.,  Little  Rock;  “Advances  in 
rherapy  in  Congestive  Health  Failure”,  Martin 
A.  Alpert,  M.I).,  Harry  S.  Truman  Memorial  \'ct- 
ei  all's  Hospital;  and  “AVdien  .Ml  Else  Eads:  Cardi- 
ac 1 ransplant",  James  B.  A’oung,  M.I).,  Ben  d aub 
C.eneral  Hospital.  Category  I credit  available  on 
.111  hour  by  hour  l)asis. 


INTRODUCTION  TO  INTERLOCKING 
INTERMEDULLARY  NAILS 

February  27-28,  1987.  Presented  by  Mark  P. 
McAiulrew,  M.D.  Sponsored  by  the  UAMS  Office 
of  Continuing  Education  for  Physicians.  UAMS 
Education  Building,  8th  floor  laboratories.  Fri- 
day, 7:.30  a. m. -1:30  p.m.;  Saturday,  8:00  a. m. -2:30 
p.m.  Lee:  3250.00,  Twelve  Category  I credit 
hours  available. 

22ND  ANNUAL  SURGICAL  SYMPOSIUM 

Mardt  26-28,  1987.  Pre.sented  by  Robert  W. 
Barnes,  M.I).  Sponsored  by  the  IhAMS  Office  of 
Continuing  Education  for  Physicians.  Arlington 
Hotel,  Plot  Springs,  Arkansas.  Fee:  375.00  non- 
.ACS  members:  325.00  members  of  Arkansas  Chap- 
ter of  the  .American  College  of  Surgeons.  6.5 
credit  hours  of  Categorv  I credit  tentatively 
available. 


RECURRING  EDUCATION  PROGRAMS 

Unless  otlicnvisc  iiidirated,  prograins  are  for  one  <ir  two  hours  Category  I credit. 

EL  DORADO  — AHEC 

fichaviornl  Sciences  Confeicnee,  fii-st  and  fonrtli  Friday,  12:13  p.m.  to  1:00  p.m.,  ,\HF.C-South  .\ikansas. 

Chest  Co)iferenre,  tliiril  Wedne.sday,  12:30  p.m.  to  1:00  p.m.,  Warner  Hrown  Hospital. 

Osmecology-Palhology  Conference,  second  Friday,  12:15  p.m.  to  1:00  ]5.m.,  .AHFC-Sonth  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  Wednesday,  12:15  p.m.  to  1:00  p.m.,  AHF.C-Soiith  Arkansas. 
Pathology  Conference,  second  T iiesdav.  12:15  p.m.  to  1:00  p.m.,  .\HFC-.South  .Arkan.sas. 

Ohuelric.s-Cynecology  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  p.m..  .\H  FC  - .South  Arkansas. 

Surgical  Conference,  first,  second,  and  third  Monday,  12:15  p.m.  to  1:00  p.m.,  ,\HF,C  - .South  .Arkansas. 

Tumor  Clinic,  fotirth  Tuesday,  12:15  p.m,  to  1:00  p.m.,  ,\HEC-.South  .\rkansas. 

FAYETTEVILLE  — AHEC-  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  8:30  a.m..  Raker  Conference  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Medical  Confe.  euce , fourth  Wednesday,  12:00  noon.  Conference  Room.  Building  1,  V.AMC. 

Pathology ! MortaUfv  Conference,  first  Wednesday,  12:00  noon.  Conference  Room,  Building  1,  VAMC. 
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Radiolof;}'  Conference,  second  Wednesday,  12:00  noon.  Conference  Room,  Ruildinf^  I,  VAMC. 

Surgical  Pathology  Conference,  third  Wednesday.  12:00  noon.  Conference  Room,  llnilding  1,  VAMC. 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  Wednesday,  12:30  p.m..  Sparks  Regional  Medical  Center. 

Dermatology  Conference,  first  I'hnrsday,  12:.30  p.m,.  Sparks  Regional  Medical  C.enter,  Library. 

Family  Practice  Conference,  third  Wednesday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

Gastroenterology  Conference,  first  Friday,  12:30  p.m..  Sparks  Regional  Medical  Center,  I.ibrary. 

Neurology  Conference,  second  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center. 

Obstetrical! Gynecology  Conference,  third  I hnrsday,  12:30  p.m,,  Sparks  Regional  Medical  Center,  I.ibrary. 

Thoracic j Cardiovascular  Conference,  third  1 luirs<lay,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

HOT  SPRINGS  — AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  l uncheon,  varying  topics,  second  and  fourth  Friday.  12:30  p.m..  Classrooms,  AMI  National 
Park  Medital  Center. 

JONESBORO  — AHEC -NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  nooti,  Stroud  Hall,  St.  Bernard’s  Aiitiex  Building. 

Arkansas  Methodist  Hospital  CMF.  Confereyice,  last  Friday,  7:00  a.m.,  .\rkans;t,s  Methodist  Hospital,  Paragould. 

Chest  Conference,  secoml  Tuesday.  12:00  noon,  St.  Bernard's  Dietary  Cxrnference  Room. 

Independence  County  Medical  Society  Conference,  second  Tuesriay.  7:30  p.m.,  AV'hite  River  Medical  Center,  Batesville. 
Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable.  12:00  noon,  St.  Bernard’s  Dietary  Conference 
Room. 

Kennett  Tumor  Conference,  sc'cond  Tuesday,  alternating  months  beginning  with  December,  1986,  Fwin  Rivers  Regional 
Medical  Cetitcr.  Kennett,  MO, 

Methodist  Hospital  of  fonesboro  CMF.  Staff  Conference,  second  Tnesday,  7:30  p.m..  Cafeteria.  Methodist  Hospital  of 
Jotiesboro. 

Monthly  Medical  Lecture  Series,  third  1 uesday.  7:30  p.m,,  rotates  each  month  between  Walntit  Ridge  and  Pocahontas. 
Neurological /Neurosurgical  Lecture  Series,  every  other  Mondiy,  7:00  a.m..  St.  Bernard’s  Dietary  Conference  Room. 
Newport  Tumor  Conference,  set  ond  Wednesday.  12:00  noo  i,  rotates  each  month  between  Harris  Clinic  and  Newport 
Hospital. 

Perinatal  Conference,  second  Wedtiesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon.  St.  Bernard’s  Dietary  Conference  Room. 

LITTLE  ROCK — ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednestlay.  12:00  noon.  Second  Floor  Classroom. 

('■eneral  Pediatrics  Seminar,  first  and  third  Friday.  12:00  noon.  Second  Floor  C lassroom. 

Genetics  Conference,  each  CVednesday.  12:00  noon,  AC.H  ( linic  Conference  Room. 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon.  Second  Floor  C lassroom. 

Oneology  Conference,  third  I hnrsday,  8:00  a.m..  Second  Floor  Clas.srtxtm. 

Pediatric  Grand  Kotntds,  each  Fuesday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Neuropsychiatry  Conferertce,  second  Wednesday,  1:30  p.m.,  Pollv  R.  1 homas  Confereiue  Room. 

Pediatric  Neuroscience  Conference,  first  I hnrsday,  8:00  a.m..  Second  Fhmr  Classroom. 

Pediatric  Pharmacology  Conference,  fifth  Wednesday,  12:<MI  noon.  Second  Floor  C las,sroom. 

Pediatric  Radiology  Conference,  first  and  third  Thursday.  12:00  noon,  Second  Floor  ( lassroom. 

Pediatric  Research  Conference,  third  Monday,  I2:1X)  noon.  Serond  Floor  C lassroom. 

Problem  Case  Conference,  serond  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom. 

Resfriratory  Care  Case  Conference,  each  Mondav.  3:00  p.m..  Second  Floor  C lassrcMmi. 

LITTLE  ROCK— ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wetlnesday,  12:00  noon,  CAR  I 1 Attditorinm.  meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  SI  17  IK,  Htlroratory'.  A meal  is  provided. 

General  Medicine  fournal  Club,  each.  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  yotir  lunch. 
Hernatidogy-Oncology  Conferetu e,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

I nterhospilal  Urology  Grand  Rounds,  first  Tuesday.  5:30  p.m..  Classroom  I,  F.ducation  CVing.  Refreshments  are  provided. 
ATurofntI hology  Conference,  third  Fuesday,  5:00  p.m..  Room  ,S1I7!K.  Laboratory.  Refreshments  are  jrrovided. 

Pediatric  Conference,  fir't  Tuesday,  12:30  p.m..  Classroom  1,  F.ditcatiou  Wing.  A meal  is  provided. 

Peripheral  I'ascular  Disease  Conference,  third  1 iresday,  6:00  |).m.,  C la.ssroom  1,  Fdiicatiott  CVing.  A meal  is  provided. 
Pulmonary  C.onference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1.  F.ducation  CVing.  A meal  is  provided. 

LITTLE  ROCK — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Inesthesia  Lecture  Series,  each  Fuesday,  7:00  a.m.;  each  Wednesday,  1:00  p.m.,  IhAMS  F.ducation  Building,  Room  G 106. 
Anesthesia  Morbidity  and  Mortality  Conference,  each  Thursday,  1:00  p.m.,  ICVM.S  F'.ducation  Building.  Room  G/106. 
Arkansas  State  Hospital  Psychiatric  Service,  each  Fuesday.  12:00  ncKm,  Arkansas  State  Hospital,  Administration  Wing,  3rd 
Floor  Conference  Room. 

(■I  Basic  Science  Conference,  each  Fhnr.sday,  7:30  a.m.,  I'.V.MS  F'.ducation  Building,  Room  G/108  .‘\  & B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  CAMS  Fdtication  Building,  Room  G lOfi  A Xc  B. 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  L’.\.MS  Shorey  .\uditorium. 
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Medicine  Research  Confererice,  each  Tuesday,  8:00  a.m.,  UAMS  Shorev  Building,  Room  8/105. 

0/>/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Eldiication  Building,  Room  G/141B. 

Ojththalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150.  2 hours  credit. 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Basic  Science  Conference,  each  Euesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Euesday,  8:30  a.m.,  I \MS  Education  Building,  Room  B/135.  I1/2  hours 
credit. 

Orthopaedic  Grand  Rounds,  each  Tuesday.  10:00  a.m.,  UAMS  Education  Building,  Rtxnn  B/135. 

Psychiatry  Grartd  Rounds,  each  Eriday,  11:00  a.m..  l^.\MS  Shorey  Auditorium. 

St.  Vincent  Frology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  \’incent  Infirmary,  Education  Building,  Room  159. 
Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G 131. 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  E^.XMS  Editcation  Building,  Room  G 131. 

Urology  Grand  Rounds f Vrologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  UAMS  or  VAMC. 

Urology  Morbidity  and  Mortality  Workshop f Uro-Radiology  Workshop,  once  monthly,  5:00  p.m.,  ETAMS  (dates  vary)  . 

T’A  Medical  Service  Teaching  Coriference,  each  Thursday,  8:00  a.m.,  N'1.R\'A,  Building  6(i,  Room  38. 

VA  Research  Methods  Conference,  varying  Wednesdays,  12:00  noon,  ERVA,  1E122. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  ERVA,  Room  2D109. 

V.i  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NT.RVA,  Building  89E. 

VA  Weekly  Cancer  Conference,  (Surgical  Service)  , each  Tuestlay,  1:00  p.m.,  ERVA,  Room  2D109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light 
Itinch  will  be  served. 

Pathology  Conference,  third  1 tiesday,  3:00  p.m..  Pathology  Library,  Case  Presentations. 

Pulmonary  Conference,  each  1 tiesday,  12:00  noon,  Shuffield  .\uditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m..  Conference  Room  2.  Lectures  and  Case  Presentations. 

PINE  BLUFF  — AHEC 

Chest  Conference,  .second  and  fourth  Eriday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Family  Practice  Conference,  fourth  Euesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday.  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Obstetrics j Gynecology  Conference,  second  1 tiesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jeffenson  Regional  Medical  Center. 

Radiology  Conference,  third  Tue,sday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Scries,  third  Euesday,  6:30  p.m.,  Ro.sswood  Country  Club  (dinner  meeting)  . 
Sub-Specialty  Conference,  first  Euesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  lirst  Wednesday,  12:30  jt.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Chest  Conference,  third  4Vednesday,  12:30  p.m.,  St.  Michael  Hospital. 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  W'adley  Regional  Medical  Center. 

Fuinor  Conference,  lirst  Wednesday,  7:00  a.m.,  St,  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accrediation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 


THINGS  % TO 

COME 

February-April  1987 

Tioenty-EigJtlh  Atinual  Postgraduate  Institute 
for  Pathologists  in  Clinical  Cytopathology.  Spon- 
sored by  the  Johns  Hopkins  University  School  of 
Vfedicine.  February  through  April  19S7,  Home 
Study  Course  A is  jtrovitled  each  registrant  for 
personal  reading  and  microscopic  study  at  their 


own  laboratory  in  preparation  for  (ioursc  B;  and 
April  21  to  May  8,  1987  Course  B is  a concen- 
trated lecture  series,  laboratory  studies  and  clini- 
cal experience  at  the  Johns  Hopkins  Medical 
Institutions,  Baltimore,  Maryland.  152  AM.k 
Category  I hours— must  take  both  courses  to  re- 
ceive credit.  For  more  information  contact:  John 
K.  Frost,  M.D.,  604  Pathology  Building,  The 
Johns  Hopkins  Hospital,  Baltimore,  Maryland, 
21205;  (301)  955-3522. 

March  1-7 

Internal  Medicine  Symposium.  Sponsored  by 
the  University  of  Kansas  Medical  Center.  Can- 
cun,  Mexico.  10  Category  I credit  hours.  For 


336 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I iiiNGS  TO  Come 


further  information  contatt;  Kileen  linttron, 
Office  of  Continuing  Kdination,  University  ol 
Kansas  Medical  Center,  3!Uh  and  Rainl)()\\  Blvil., 
Kansas  City,  KS  661()8;  (913)  588-1191. 

March  3-13 

Hawaii  S7 : Critical  l.csucs  in  primary  Care. 
•Sponsored  by  the  I’acilic  Institute  ol  (a)ntinuing 
Medical  Education  and  tlie  Hawaii  Medic  <d  Asso- 
ciation. \V5aiohai  Hc^tel,  Poipu  Beach.  Kauai. 
Hawaii.  20  Category  1 credit  hours.  For  more 
information  contact:  .Ms.  X'aleric  Muiiay,  1 he 
Pacific  Institute  of  Continuing  .Medical  Educa 
lion,  Post  Office  Box  1059,  Koloa,  Hawaii  90750; 
(808)  742-7971. 

March  6-7 

Cardiology  Department  Management  Confer- 
ence. Sponsored  by  the  Institute  Icjr  Medical 
Studies.  New  Orleans,  Louisiana.  10  hours  Cate- 
gory I Credit.  Fee:  S350.00.  For  more  informa- 
tion contact:  Lisa  Krehbiel,  Institute  lor  .Medical 
Studies,  30131  Lcawn  Center  Drive,  Suite  215. 
Laguna  Nigwel,  C.\  92077;  (714)  495-4499. 

March  7-8 

Breast  Imaging  I’pdate.  Sponsored  by  the  Uni- 
versity of  California,  San  Francisco.  Fairmont 
Hotel,  San  Francisco.  13  hours  Category  I credit 
available.  Fee;  S295  for  physicians.  $195  lor  resi- 
dents, fellows,  technologists  and  nurses  with  letter 
of  verification.  For  further  information  contact: 
Ratliology  Postgraduate  Education,  Room  C324, 
University  of  California,  Third  and  Parnassus, 
San  Francisco,  C.\  94143:  (415)  47f)-573L 

March  8-13 

.Annual  Meeting  of  the  United  States-Canadian 
Division  of  the  International  .Academy  of  Pa- 
thology. Palmer  House,  Chicago,  Illinois.  Scien- 
tific papers,  poster  sessions,  specialty  conlerences, 
44  short  courses,  2 special  courses  and  a long 
course  will  be  presented.  'Lhree  Category  I cretlit 
hours  for  each  cour.se  attended.  For  further  infor- 
mation, contact:  Dr.  Nathan  Kaufman,  Secretary- 
Treasurer,  I'nited  States-Canadian  Dicision  ol 
the  International  Academy  of  Pathology,  Build- 
ing C,  Suite  B,  3515  Wheeler  Road,  Augusta.  U \ 
30909;  (401)  733-7550. 

March  9-13 

Thirtieth  Annual  Postgraduate  Course  in  Diag- 
nostic Radiology.  Sponsored  by  the  Llniversity  ol 
California,  San  Francisco.  Fairmont  Hotel,  San 
Francisco.  34  hotirs  Category  I credit  available. 


Fee;  $495  lor  ])hysiti;uis,  $395  for  residents, 
fellows,  nurses  and  technologists.  For  further 
information  contact:  Radiology  Postgraduate  J'.d- 
ucation,  Ibiiversity  of  Califortiia,  I hire!  and 
Parnassus,  Room  C324,  San  Francisco,  C.\  94143; 
(415)  470-.573L 

March  16-20 

Miiltimodality  Radiology  Relevant  to  Clinical 
Practice.  Sponsored  bv  the  University  of  Cali- 
lornia,  San  Francisco.  XVatiohai  Hotel,  Poipu 
Beach,  Kauai,  Hawaii.  24  Category  I credit  hours 
available  tor  physicians;  24  contact  hours  for 
nurses  if  they  attend  the  entire  program;  24  ECE 
poitits  for  technologists.  Fee:  $495.00  for  physi- 
cians; $395.00  for  residents,  fellows,  technologists 
and  nurses  with  letter  of  verification.  F'or  more 
infonnatiesn  contact:  Radiology  Postgraduate 
Education,  Ibiiversity  of  California,  Third  K 
Parnassus,  Room  C324,  San  Francisco,  C.\  91143; 
(415)  470-5731. 

March  18-21 

Third  Xational  Leukemia  Society  Medical 
Symposium.  Sponsored  by  the  I.eukemia  Society 
of  .America.  San  Diego,  California,  Toten  and 
Country  Hotel.  17  Category  1 credit  hours  lor 
physicians;  20.7  contact  hours  for  nurses.  For 
more  inlormation.  contact:  Leukemia  Society  ol 
.America,  733  I hircl  .Avenue,  New  A'ork,  New 
A'ork  10017:  (212)  573-8184. 

March  22-27 

Ninth  Annual  Winter  Psychiatry  Conference: 
"Times  of  Crisis:  Adolescence  and  .Aging’’.  Spon- 
sored by  the  Karl  Menninger  School  of  Psychiatrs 
and  Mental  Flealih  Sciences  and  the  Division  ol 
Continuing  Fducatiesn.  A’arrow  Hotel  and  Con- 
ference Center,  Park  City,  LUah.  26  hours  Cate- 
gory 1 credit  available.  Fee;  Physicians,  $345  prior 
to  February  3,  1987  and  $365  after  this  date. 
Psychiatry  Residents  (with  letiei  of  verification 
from  supervisor):  $220  prior  to  February  3,  1987 
and  $240  after  this  date.  .Additional  $15  per  op- 
tional workshop  selected.  Registration  deadline 
of  Februai7  19.  1987.  .Advance  registration  is 
required.  For  more  information  contact:  Brenda 
A'ink,  Conference  Ccjordinator,  Division  of  Con- 
tinuing Education,  T he  Menninger  FMondation, 
Box  829,  Topeka,  Kansas  66601;  (913)  273-7500, 
ext.  5992. 

March  29-April  1 

Cardiology  Update.  Sponsored  by  the  Institute 
of  Medical  Studies.  Phoenix,  .Arizona.  26  hours 
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(Category  I credit.  Fee:  $395.00.  For  more  infor- 
mation conttict:  Fist  Krehhiel,  Institute  lor  .Medi- 
cal .Studies,  30131  d’ovvn  Center  Drive,  Suite  215, 
Faguna  Niguel,  (;.\  92077:  (711)  -195-1499. 

April  10-11 

Hypertension:  Neie  Directions.  Sponsored  by 
the  FIniversity  ol  Ketilucky.  Hyatt  Regency 
Hotel,  Fexington,  Kentucky.  Category  I credit 
available.  For  further  inlormatioti  contact:  joy 
Creene,  Contituiing  .Medical  PMucation,  132  Ccrl- 
lege  ol  Medicine  Ollice  Building.  University  ol 
Kentucky,  Fexington,  K5'  50530:  (000)  233-5101. 

April  9-11 

rlioraeic  Innoj^ing  [Ip(l<ite.  Sponsored  by  the 
University  ol  California,  San  Francisco.  .Monte- 
rey, California.  13  hours  Category  I credit  avail- 
able. F'ee:  $295  for  physicians,  $195  for  residents, 
fellows,  technologists  and  nurses  with  letter  of 
verification.  For  further  information  contact: 
Radiology  Postgiaduate  Falucation,  Room  C324, 
llniversity  of  California,  Fhircl  and  Parnassus, 
San  F'rancisco,  C\  91143:  (415)  47f)-573F 

April  10-12 

Contact  Lens  Workshop.  Sponsored  by  the 
University  of  Kentucky.  Hyatt  Regency  Flotel, 
Fexington,  KctUucky.  Category  I credit  available. 
F\)r  further  inlonnation  contact:  [oy  Greene, 
Continuing  Medical  Fwlucatioti,  132  College  of 
Medicine  Office  Building,  University  of  Ken- 
tucky, Fexington,  KY  5053r);  (bOb)  233-51bF 

April  11-12 

Oh  'Gyn  and  Abdominal  Sonography:  U pdnte 
19S7.  Spon.sorecl  by  the  FIniversity  of  California, 
San  F'rancisco.  Hyatt  FInion  Scjuare  Flotel,  San 
Francisco.  14i/,  hours  Category  I credit  available. 
Fee:  $325  for  physicians,  $225  for  residents,  fel- 
lows, technohygists  and  nurses  with  letter  of 
verification.  FMc  further  iidormation  contact: 
Radiology  jtostgraduate  Education,  Room  C324, 
Univeisity  of  California,  'Fhiicl  and  Parnassus, 
San  Francisco,  C.\  94143;  (115)  47b-573F 

April  22-25 

Symposium  on  Options  in  Managing  Children 
-icith  Infections  and  Sixth  A}inual  Pediatric  Infec- 
tions Disease  Seminar.  Sponsctrecl  by  the  FIniver- 
sity ol  Texas  Health  Science  Center,  Department 
of  Pediatrics.  Fas  Vegas  Hilton  Hotel,  Fas  Vegas, 
Nevada.  22  Category  1 credit  hours,  19  PREP 
credits  and  18.75  prescribed  hours  AAFP.  Fee: 
$309.00  physicians;  S225.00  residents,  fellows. 


PA's  and  PNP's.  For  more  information  contact: 
.Marian  Troup,  Seminar  Coordinator,  University 
of  Texas  Health  .Science  Center,  5323  Harry  Hines 
Blvd.,  Dallas,  TX  75235;  (214)  088-3439. 

April  22-26 

Comprehensive  Review  Coarse  in  Critical  Care 
Medicine.  Sponsored  by  the  Center  for  Bio- 
.Medical  Communication  and  the  George  Wash- 
ington FIniversity  School  of  Medicine.  Bethesda, 
5Ftnlancl.  31  Category  I credit  hours.  F’ee: 
$550.00  includes  tuition,  course  materials  and 
bibliography.  For  further  information  contact: 
"1  he  Center  for  Bio-Medical  Communication,  491 
Grand  Avenue,  Fhiglewood,  Xf  07b31;  (201) 
5()8-938 1 . 

April  24-25 

Contemporary  Pediatrics  for  the  Practicing 
Physician.  Sjtonsored  by  the  University  of  Ken- 
tucky. Flyatt  Regency  Hotel,  Fexington, 
Kentucky.  Category  I credit  available.  For  fur- 
ther information  contact:  foy  Greene,  Continuing 
Medical  Education,  132  College  of  Afedicine, 
Office  Building,  FIniversity  of  Kentucky,  Fexing- 
ton, KY  5053b:  (bOb)  23,3-,51bF 

April  25 

Anticoagulant  and  Antithrombotic  Therapy: 
State  of  the  Art.  Sponsored  by  the  FIniversity  of 
Kansas.  Category  I credit  available.  F'or  furthei 
informtition  contact:  Eileen  Buttron,  FIniversity 
of  Kansas  Medical  Center,  Office  of  Continuing 
Education,  39th  and  Rainbow  Blvd.,  Kansas  City, 
KS  bbl03:  (913)  588-4480. 

April  25-26 

Transurethral  Ureteroscopy:  A Seminar  and 
Workshop.  Sponsored  by  the  FIniversity  of  C.ali- 
fornia,  San  Diego.  Fa  Jolla  Marriott,  San  Diego, 
Califortiia.  13  Category  1 credit  hours.  Fee: 
$375.00.  F'or  more  information  contact:  Office  of 
Continuing  Medical  Education,  M-017  UC  San 
Diego  School  of  Medicine,  Fa  Jolla,  C.\  92093; 
(bl9)  534-3940  or  (bl9)  452-3940. 

May  2-9 

Doppler  and  2-D  Echocardiography  Symposi- 
um. Spotisored  by  the  Institute  for  Medical 
Studies.  Newport  Beach,  California.  40  hours 
Category  1 credit  available.  Fee:  $895.00.  For 
more  information  contact:  Fisa  Krehbiel,  Insti- 
tute for  Medical  Studies,  30131  Town  Center 
Drive,  Suite  215,  Fagnua  Niguel,  CA  92b77:  (714) 
495-4499. 
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May  2-10 

Fifth  Annual  London  Sp>  ing  Seminar  in  Medi- 
cal Diagnostic  Imaging.  S}K)nsorccl  l)v  Medical 
Seminars  International.  Lomlon,  Kurland.  18 
(Category  I houis  available.  Fee;  prior  to 

February  28  and  ,S1.8,5  alter  March  1,  11)87.  For 
more  inlormation  contact:  Spring  Seminal,  211)17 
Roscoe  Boulevard,  Suite  222,  Canoga  I’aik,  C.\ 
1)1304;  (818)  310-0.780,  ext.  280. 


RESIDENT  PHYSICI 

For  the  fiist  time,  .\rkansas  tvas  represented  at 
the  national  level  in  tlie  Resident  Physic  ian  Sec- 
tion (RPS)  of  the  .\merican  Medical  Association 
p\MA).  The  delegates  were  Fodd  N.  Holt,  M.l)., 
presicletit  of  the  Arkansas  Resident  Physician 
Section  of  the  Aikanstis  Medical  Society  and 
Elicia  Sinor,  .M.l).,  vice  president  of  the  RPS  lor 
.Arkansas.  Dr.  Holt  and  Dr.  Sinor  attended  the 
.VMA  meeting  in  Las  Vegas,  Nevada.  Fhe  two 
also  doubled  as  state  AM.A-RPS  delegates  and 
officers  of  the  newly  formed  resident  section  of 
the  state  society. 

Fhe  number  of  delegates  are  chosen  from  each 
state,  according  to  the  ntnnber  of  residents  who 
are  RPS-.AMA  members.  In  order  to  increase  a 
state’s  delegate  re])resentation,  a large  number  of 
residents  must  become  .\M,\.  members.  .Arkansas 
currently  has  a total  of  150  residents;  180  ol  which 
are  .AM.A  members.  .Arkansas’  number  ol  dele- 
gates could  be  increased  to  three  if  more  than 
1)0%  of  the  residents  in  the  state  become  .AM  A 
members.  AMA  delegates  are  chosen  from  the 
state  resident  association  or  the  RP.S-.Arkansas 
Medical  .Society  Section. 

Dr.  Sinor  stated  that  she  felt  the  whole  meeting 
was  “extremely  enlightening  and  eye-o|rening.  1 
was  unaware  ol  the  impact  resident  physician 
members  across  the  nation  are  making  on  health 
care  problems  today.  Fspecially  pertinent  to  .Ar- 
kansas was  the  resolution  passed  by  the  RPS  on 
teenage  pregnancy.’’ 

Dr.  Holt  added  that  the  issues  of  compulsory 
draft  and  armed  service  of  newly  graduated  phy- 
sicians, and  student  loan  tax  deductions  were 
especially  important.  He  said,  “Congress  is  cur- 
rently considering  a physician  draft  to  fill  gaps 
in  the  armed  services  medical  system.  A'oung 
jdiysicians  may  be  foi  cecl  to  enter  military  service 
in  order  to  fill  these  spaces.”  Dr.  Holt  also  main- 
tained that,  “Students,  especially  graduate  slii- 


May  28-30 

Forty-N inth  Annual  Meeting  of  the  Loiiisunia- 
Mississippi  () phthaUttologi(  al  and  Otolaryngolo- 
gieal  Society.  Sponsored  by  the  L.A-,\IS  ()  & O 
Society.  Broadwater  Bead)  Hotel,  Biloxi,  Missis- 
sippi. For  more  inloiination  contact:  La. -.Miss. 
O X:  O .Society,  Post  Office  Box  12.31  1,  Jackson.  MS 
39236:  (601)  956-7787. 


N NEWS 


Dr.  Elicia  Sinor,  vice  president  AMA-RPS,  and  Dr.  Todd  Holt, 
president,  AM.\-RPS,  discuss  the  “teen  pregnancy”  resolution  at  the 
recent  Interim  American  Medical  Association  meeting  held  in  Las 
Vegas. 

dents,  should  coininue  to  receive  some  tax  bieak 
for  interest  on  student  loans."  Fhe  new  tax  l.iws, 
effective  in  1987,  will  gradually  phase  crut  the 
student  loan  dednetions. 

Holt  and  Sinoi  said  the  RPS  Governing  Board 
was  very  responsive  to  them  .iiul  encouraged 
further  particijtation  by  the  delegates  at  the  state 
and  national  level.  Dr.  Sinor  said,  “I  know  more 
young  |)hysicians  will  participate  in  health  care 
policy-making  once  they  realize  the  impact  theii 
opinion  has  when  lobbied  with  other  \oimg 
])h\ sic iatis.  " 

# * # * 

Fhe  .A.M.A-RPS  membeiship  drive  is  undeiway. 
The  Resident  Physician  Section  members  plan  to 
meet  with  all  chief  residents  and  ask  for  their 
assistance  iti  getting  the  other  residents  to  le.ili/e 
the  importance  ol  joining  RPS.  The  .AHEG  chiefs 
are  to  be  contacted  as  well.  Pamphlets  and  ajtpli- 
cations  describin.^  the  RPS  are  being  designed 
and  printed.  The  RPS  hopes  to  have  the.se  dis- 
tribtitecl  by  the  first  of  the  yeai . d’he  goal  for  the 
Resident  Student  Section  is  100%  membership. 
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Thomas  Kelly,  M.D.,  a general  and  vascular  sur- 
geon in  Fort  Smith,  was  elected  to  fellowship  in 
the  American  Clollege  of  Surgeons  at  the  annual 
College  Clinical  Congress  in  New  Orleans.  Dr. 
Kelly  jn  actices  at  the  Cooper  Clinic. 

1 he  .\merican  Board  ol  Pediatrics  recently  an- 
nounced that  John  TP.  Trieschmann,  M.D.,  ol 
Hot  Springs,  has  met  the  requirements  for  recerti- 
fication iti  general  comprehetisive  perliatrics. 

Kelsy  /.  Caplin^er,  M.D.,  a Little  Rock  allergist, 
has  been  named  the  president  of  the  .\lan  Cazort 
Mlergy  Society  of  Arkansas,  a statewide  allergy 
society.  Dr.  Russell  Steele  was  named  secretary- 
treasurer. 

The  new  national  president  of  the  Society  of 
Obstetric  Anesthesia  and  Peritiatology  for  1986-87 
is  Richard  B.  Clark,  M.I).  Dr.  Clark  is  the  director 
of  obstetric  anesthesia  at  the  Plniversity  of  Arkan- 
sas for  Medical  Sciences. 

Lawrence  C.  Price,  M.I).,  an  internist  in  Fort 
Smith,  has  beeti  tiamed  director  of  the  Area 
Health  Educatioti  Center  (.\HEC)  in  Fort  Smith. 
I)i.  Elite  has  been  with  .\HEC  since  1975  and 
i cplatcs  Dr.  .\titiette  Landrum  as  director. 


The  governor  of  Santa  Cruz,  Bolivia,  recently  pre- 
sented Dr.  Hampton  Roy  a dijrloma  in  recogni- 
tioti  of  his  service  to  Santa  Cruz.  The  award 
was  presented  at  the  Partners  of  the  Americas 
Internation  Convention.  Dr.  Roy  is  an  ophthal- 
mologist in  Little  Rock. 

Seven  Arkatisas  Charter  members  were  named 
Fellows  of  the  American  Academy  of  Family  Phy 
sicians  at  the  convocation  and  inaugural  ceremony 
held  recently  in  Washington,  1).  C.  during  the 
.\cademy’s  Scientific  Assembly.  The  physicians 
are:  Shannon  Card,  M.D.,  Berryville;  Thomas 
Tans,  M.D.,  Heber  Springs;  William  Fin  frock, 
M.D.,  Eureka  Springs;  Douglas  McGlothin,  M.D., 
Jonesboro;  Bharathi  Rangaswami,  M.D.,  Helena; 
John  Scott , M.D.,  Batesville  and  Benjamin  Walsh, 
M.D.,  Crossett. 

CORRECTION:  In  the  October,  1986  issue  of 
the  Journal,  we  referred  to  Dennis  Burrow,  M.D., 
as  an  “emergency  room  physician”  atid  that  he 
had  passed  the  exam  for  “emergency  room  medi- 
cine”. It  has  been  brought  to  our  attention 
that  these  terms  are  considered  antiquated.  I’he 
terms  should  have  been  emergency  physician  or 
emergetitologist,  atiil  etnergency  medicine  or 
emergentology. 


BAXTER  COUNTY  MEDICAL  SOCIETY 

CROOM,  JAMES  C.,  Internal  Medicine,  Moun- 
tain Home.  Born  Kentiett,  .MO,  February  7,  1957. 
Pre-medical  education,  University  of  Missouri, 
Kansas  City.  .Medical  Education,  University  of 
Missouri,  Kansas  City,  School  of  Medicine,  1981. 


Internship  and  Residency,  Univeisity  of  Tenties- 
see,  Memphis.  Board  eligible. 

DIXON,  GERALD  R.,  Ophthalmology,  Moun- 
tain Home.  Borti  Wewoka,  OK,  March  31,  1932. 
Pre-medical  educatioti,  WTslminster  College,  Eul- 
ton,  MO,  B..\.,  1951.  Medical  education.  Univer- 
sity of  Oklahoma  School  of  Medicine,  1958. 
Internship,  University  of  AV^ashitigton,  Providence 
Flospital,  Seattle,  W.\.  Residency,  Ophthalmolo- 
gy, Tulane  Ibiiversity,  New  Orleans,  LA.  Private 
practice,  Oklahoma  City,  1962-1975;  Altus,  OK, 
1975-1986;  Mountain  Home,  present.  Teaching 
appointments,  .Assistant  Clinical  Professor,  Oph- 
thalmology, University  of  Oklahoma  Medical 
Center.  Board  certified,  Ophthalmology. 

TRAGER,  MARC  HARRIS,  Radiology,  Moun- 
tain Home.  Born  New  York,  NY,  March  16,  1946. 
Pre-medical  education.  Tufts  College,  Boston, 
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B.A.  Cum  Laiiclc,  19()7.  Medical  education,  Tufts 
University  School  of  Medicine,  Boston,  1971. 
Internship,  St.  V''incent’s  Hospital  and  Medical 
Center  of  New  York.  Residency,  I’ufts  University, 
New  England  Baptist  Hospital.  Military  record, 
USAF  Hospital,  Bergstrom  AFB,  Austin.  Practice 
experience.  University  Community  Hos})ital, 
Tampa,  FL,  1978-1979;  Bennett  Hospital,  Planta- 
tion, FL,  1980-1983;  Medical  City  Dallas  Hospital, 
Dallas,  TX,  1983-present.  Radiology  Fellowship, 
University  of  Texas  Herman  Hospital,  Houston, 
TX.  Board  certified.  Radiology.  Member,  Amer- 
ican College  of  Radiologists,  RSNA,  ARRA, 
AIUM,  SNM,  AMA,  Texas  Radiology  Society, 
Texas  Medical  Association. 

CRAIGHEAD-POINSETT  COUNTY 
MEDICAL  SOCIETY 

BLACHLY , RONALD  J.,  Internal  Medicine, 
Jonesboro.  Born  Sacramento,  CA,  July  26,  1951. 
Pre-medical  education,  Harding  College,  Searcy, 
B.S.,  1973.  Medical  education,  University  of  Ar- 
kansas for  Medical  Sciences,  1979.  Internship, 
University  of  Arkansas  for  Medical  Sciences,  Little 
Rock.  Residency,  Internal  Medicine,  UAMS, 
Little  Rock.  Fellowship,  Hemaology-Oncology, 
UAMS.  Teaching  appointments.  Instructor, 
H ematology / Oncology,  UAMS.  Diplomate, 
American  Board  of  Internal  Medicine. 

CARPENTER,  KENNAN,  Family  Practice, 
Jonesboro.  Born  North  Little  Rock,  AR,  Decem- 
ber 19,  1953.  Pre-medical  education,  Arkansas 
State  University,  B.S.  Medical  education.  Univer- 
sity of  Arkansas  for  Medical  Sciences,  1982.  In- 
ternship, Area  Health  Education  Center.  Board 
certified. 

JIU,  JOHN  B.,  Otolaryngology,  Jonesboro.  Born 
Greenville,  MS,  December  16,  1948.  Pre-medical 
education,  Mississippi  State  University,  B.S.,  1971. 
Medical  education.  University  of  Arkansas  for 
Medical  Sciences,  1981.  Internship  and  Residen- 
cy, University  of  Oklahoma  Health  Science 
Center,  Oklahoma  City.  Board  eligible. 

ISAACSON,  MICHAEL  LIN  ELL,  Cardiology, 
Jonesboro.  Born  Shelbyville,  TN,  March  20, 
1951.  Pre-medical  education,  Rhodes  College, 
Memphis,  B.S.,  1973.  Medical  education.  Univer- 
sity of  Tennessee  Medical  School,  1977.  Intern- 
ship and  Residency,  Internal  Medicine,  Univer- 
sity of  Tennessee  Center  for  Health  Sciences 


(UTCHS),  Memjihis.  Residency,  Cardiology, 
U'lXdlS,  Mem])his.  Practice  experience.  Emer- 
gency medicine,  total  three  years  full-time,  four 
years  part-time.  I’eaching  apixiintments.  Assist- 
ant Profes.sor,  Department  of  Medicine,  UTCHS; 
Chief,  Division  of  Emergency  Medicine,  UTCHS. 
Board  certified.  Internal  Medicine  and  Emergen- 
cy Medicine.  Board  eligible.  Cardiology.  Mem- 
ber, AMA,  American  College  of  Emergency 
Physicians  and  American  College  of  Cardiology. 

MOORE,  STEVEN  M.,  Diagnostic  Radiology, 
Jonesboro.  Born  Little  Rock,  AR,  April  4,  1955. 
Pre-medical  education,  Vanderbilt  University, 
B.A.,  1977.  Medical  education.  University  of  Ar- 
kansas for  Medical  Sciences,  1981.  Residency, 
University  of  Tennessee.  Board  certified.  Mem- 
ber, RSNA. 

INDEPENDENCE  COUNTY  MEDICAL  SOCIETY 

AKIN,  CHARLES  RAY,  Internal  Medicine, 
Batesville.  Born  Kennett,  MO.  Pre-medical  edu- 
cation, University  of  Arkansas,  B.A.,  1979.  Medi- 
cal education.  University  of  Arkansas  for  Medical 
Sciences,  1983.  Internship  and  Residency,  UAMS. 
Board  eligible. 

ZINI,  JAMES  E.,  Family  Practice,  Mountain 
View.  Born  Little  Rock,  AR,  July  16,  1947.  Pre- 
medical education.  University  of  Arkansas  at 
Little  Rock,  B.S.,  1969.  Medical  education.  Uni- 
versity of  Health  Sciences,  Kansas  City,  1976. 
Internship,  Normandy  Osteopathic  Hospitals,  St. 
Louis,  MO.  Private  practice,  nine  years.  Moun- 
tain View.  Board  certified.  Member,  American 
Osteopathic  Association,  Arkansas  Osteopathic 
Medical  Association,  American  College  of  Gen- 
eral Practitioners,  Sigma  Sigma  Phi  National 
Honorary  Osteopathic  Fraternity. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 

T OAT  LEY , DONALD  U.,  Obstetrics  and  Gyne- 
cology, Pine  Bluff.  Born  Washington,  D.  C., 
March  11,  1954.  Pre-medical  education,  George 
Washington  University,  Washington,  D.  C.,  B.S., 
1978.  Medical  education,  George  Washington 
University,  1982.  Internship  and  Residency, 
Georgetown  University  program.  Providence  Hos- 
pital, Washington,  D.  C.  Teaching  appointments, 
AHEC,  Obstetrics/Gynecology.  Board  eligible. 
Member,  American  Fertility  Society,  AGOG, 
AAGL,  NMA,  AAPP. 
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WATSON , VYE  BRANCH,  Pediatrics,  Pine 
Bluff.  Born  Watson,  AR,  July  29,  1956.  Pre- 
medical education.  University  of  Arkansas  at  Pine 
Bluff,  B.S.,  1978.  Medical  education,  University 
of  Arkansas  for  Medical  Sciences,  1981  and  Ca.se 
Western  Reserve  University,  Cleveland,  OH, 
1983.  Internship,  University  Hospitals  (Rainbow 
Babies’  and  Childrens’  Hospital).  Residency,  Pe- 
diatrics, University  Hospitals.  Board  eligible. 
Member,  American  Academy  of  Pediatrics,  AMA. 

POPE  COUNTY  MEDICAL  SOCIETY 

MYERS,  GARY  DEAN,  General  Surgery,  Russell- 
ville. Born  Bartlesville,  OK,  February  8,  1954. 
Pre-medical  education,  University  of  Oklahoma, 
B.S.,  1976.  Medical  education.  University  of  Okla- 
homa,  1980.  Internship  and  Residency,  Universi- 
ty of  Oklahoma,  General  Surgery.  Practice 
experience,  five  years.  University  of  Oklahoma, 
Dept,  of  Surgery  (Residency)  and  one  year. 


B I T U A R Y 

DR.  LEE  ANDREW  DEAN 

Dr.  Lee  Andrew  Dean,  72,  of  Rogers,  died  Mon- 
day, November  24,  1986.  Dr.  Dean  was  a psychia- 
trist and  a physician.  He  was  a member  of  the 
Arkansas,  Benton,  and  Jefferson  County  Medical 
Societies  and  the  American  Medical  Association. 

Dr.  Dean  was  the  medical  director  of  the  Jeffer- 
son County  Mental  Health  Unit  and  a Naval 
Reserve  and  World  War  II  Medical  Corps  vet- 
eran. He  was  also  a member  of  the  American 
Psychiatry  As,sociation. 

Dr.  Dean  is  survived  by  his  wife,  Mary  Jane 
O’Brien  Dean;  a son,  Robert  Christopher  Dean 
of  Conway  and  four  daughters,  Lee  Ann  Ward  of 


Ociisner  Clinic,  New  Orleans,  'Vascular  Fellow- 
ship. Board  certified. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

GRANT,  KAREN  G.,  Obstetrics  and  Gynecolo- 
gy, Jacksonville.  Born  Swindon,  England,  July 
18,  1953.  Pre-medical  education,  Hendrix  Col- 
lege, Conway,  B.A.,  1975.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1979. 
Internship  and  Residency,  University  of  Tennes- 
see, Chattanooga,  Ob/Gyn. 

GREEN,  BENNY  JAMES,  Family  Practice,  Little 
Rock.  Born  Little  Rock,  AR,  November  5,  1953. 
Pre-medical  education.  University  of  Arkansas, 
Fayetteville,  B.S.,  M.S.,  1978.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1983. 
Internship  and  Residency,  AHEC,  Jonesboro, 
Family  Medicine.  Board  eligible. 


Fort  Pierce,  Florida;  Ginger  Scruggs  and  Marilyn 
Lanford,  both  of  Little  Rock;  and  Helen  Jane 
Dean  of  West  Helena. 

DR.  LOUISE  McGAMMON  HENRY 

Dr.  Louise  McGammon  Henry,  of  Fayetteville, 
died  December  9,  1986.  She  was  84.  Dr.  Henry 
was  an  ophthalmologist  and  a member  of  the 
American  Medical  Association  as  well  as  a Life 
Member  of  the  Arkansas  Medical  Society.  She 
was  also  a member  of  the  Sebastian  and  Washing- 
ton County  Medical  Societies. 

Dr.  Henry  was  a former  vice  president  of  the 
Kansas  City  Ophthalmologists’  Society  and  a 
member  of  the  Fort  Smith  Chamber  of  Commerce. 
She  also  was  a member  of  the  Daughters  of  the 
American  Colonists  and  the  Daughters  of  the 
American  Revolution. 

Dr.  Henry  is  survived  by  her  husband.  Dr.  L. 
Murphy  Henry  and  two  sons.  Dr.  Herbert  Mc- 
Gammon Henry  of  Bishop,  Georgia  and  Dr. 
Morriss  Henry  of  Fayetteville. 
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Ulcer  therapy  that 
won’t  go  up  in  smoke 

• For  over  50  years,  reports  in  the  medical  literature  have  linked  cigarette 
smoking  and  duodenal  ulcer  disease.^  While  it  is  obviously  in  the  patient's 
best  interest  to  quit  smoking,  this  does  not  always  occur. 

• "The  adverse  effect  of  cigarette  smoking  on  the  healing  rate  of  duodenal 
ulcers  has  been  demonstrated  in  patients  treated  with  placebo,  antacid, 
cimetidine,  or  ranitidine."^ 

• However,  a recently  published  study^  indicates  that  CARAFATE®  (sucralfate) 
offers  equally  efficacious  healing  rates  in  smokers  and  nonsmokers. 

Carafate  Healing  Rates^ 

4 Weeks 


Smokers  78%  (31/40) 

Nonsmokers  74%  (25/34) 


8 Weeks 


Smokers  83%  (33/40) 

Nonsmokers  85%  (29/34) 


• Carafate  works  through  a unique,  nonsystemic  mechanism  of  action  that 
enhances  the  body's  own  natural  healing  ability  and  protects  the  damaged 
mucosa  from  further  injury. 


• Next  time  you  are  faced  with  a duodenal  ulcer  patient  who  refuses  to  quit 
smoking,  Carafate  is  a logical  choice. 


m -T  r i 


ARAFATE 

sucralfate/Marion 


Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 


( ARAFATE^ 

sucralfate/Marion 

BRIEF  SUMMARY 
CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease  While  short- 
term treatment  with  sucralfate  can  result  in  complete  heal- 
ing of  the  ulcer  a successful  course  of  treatment  with  sucralfate 
should  not  be  expected  to  alter  the  post-healing  frequency 
or  severity  of  duodenal  ulceration 

Drug  Interactions:  Animal  studies  have  show-n  that 
the  simultaneous  administration  of  CARAFATE  with  tetracy- 
cline, phenytoin,  or  cimetidine  will  result  in  a statistically  sig- 
nificant reduction  in  the  bioavailability  of  these  agents  This 
interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in 
the  gastrointestinal  tract  The  bioavailability  of  these  agents 
may  be  restored  simply  by  separating  the  administration  of 
these  agents  from  that  of  CARAFATE  by  two  hours  The 
clinical  significance  of  these  animal  studies  is  yet  to  be  defined 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  No  evidence  of  drug-related  tumorigenicity  was 
found  in  chronic  oral  toxicity  studies  of  24  months'  duration 
conducted  in  mice  and  rats  at  doses  up  to  1 gm/kg  (12  times 
the  human  dose)  A reproduction  study  in  rats  at  doses  up  to 
38  times  the  human  dose  did  not  reveal  any  indication  of 
fertility  impairment  Mutagenicity  studies  have  not  been 
conducted 

Pregnancy:  Pregnancy  Category  B Teratogenicity  stud- 
ies have  been  performed  in  mice,  rats,  and  rabbits  at  doses 
up  to  50  times  the  human  dose  and  have  revealed  no  evi- 
dence of  harm  to  the  fetus  due  to  sucralfate  There  are, 
however,  no  adequate  and  well-controlled  studies  in  preg- 
nant women  Because  animal  reprodudion  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be 
used  during  pregnancy  only  if  clearly  needed 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is 
excreted  in  human  milk  Because  many  drugs  are  excreted  in 
human  milk,  caution  should  be  exercised  when  sucralfate  is 
administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effeaiveness  in  children  have 
not  been  established 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor 
and  only  rarely  led  to  discontinuation  of  the  drug  In  studies 
involving  over  2,500  patients,  adverse  effects  were  reported 
in  121  (4  7%).  Constipation  was  the  most  frequent  com- 
plaint (2  2%)  Other  adverse  effects,  reported  in  no  more 
than  one  of  every  350  patients,  were  diarrhea,  nausea,  gas- 
tric discomfort,  indigestion,  dry  mouth,  rash,  pruritus,  back 
pain,  dizziness,  sleepiness,  and  vertigo 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 
gm  four  times  a day  on  an  empty  stomach 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain 
but  should  not  be  taken  within  one-half  hour  before  or  after 
sucralfate 

While  healing  with  sucralfate  may  occur  during  the  first 
week  or  two,  treatment  should  be  continued  for  4 to  8 
weeks  unless  healing  has  been  demonstrated  by  x-ray  or 
endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bot- 
tles of  100  and  in  Unit  Dose  Identification  Paks  of  100  The 
tablets  are  embossed  with  MARION/1712  Issued  3/84 

References: 

1 U S Department  of  Health,  Education,  and  Welfare,  Office 
of  the  Surgeon  General,  Smoking  and  Health-  A Report  of 
the  Surgeon  General  Rockville,  MD,  US  Department  of 
Health,  Education,  and  Welfare,  Public  Health  Sen/ice,  1979 

2 Richardson  CT  Pathogenetic  factors  in  peptic  ulcer  dis- 
ease Am  ] Med  79  {suppl  2C)  1-7, 1985 

3 Brandstaetter  G,  Kratochvil  P Comparison  of  two  sucral- 
fate dosages  (2  g twice  a day  versus  1 g four  times  a 
day)  in  duodenal  ulcer  healing  Am  J Med  79  (suppi  2C) 
36-38, 1985 


Another  patient  benefit  product  from 

PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES  INC 

KANSAS  CITY  MO  6AI37 


IBM 


a Healthy  Cash  Plow 

The  D.O.C. 
Medical  Information 
Management  System 

‘*Th0  Medical  System** 
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THE  MEDICAL  SYSTEM  is  IBM= 
compatible  software  designed  for 
multi-user  operation.  It  is  a proven 
collections  tool  to  keep  cash  flow- 
ing into  your  practice  without  pro- 
longed delays  between  treatment 
and  payment. 

THE  MEDICAL  SYSTEM  can  bill 
patients  before  they  leave  your 
office  and  electronically  transmit 
accurate  insurance  claims.  Physi- 
cians now  using  THE  MEDICAL 
SYSTEM  receive  most  payments 
for  Medicare/Medicaid/Blue  Shield 
claims  within  TWO  WEEKS  of 
electronic  submission. 

Call  D.O.C.,  Inc.  today  to  learn 
more  about  how  the  total  practice 
management  capabilities  of  THE 
MEDICAL  SYSTEM  will  contribute 
to  the  financial  health  of  your 
practice. 

1-800-643-8365 
National  WATS 

1-800-482-9329 
Arkansas  WATS 

D.O.C.,  Inc. 

P.O.  Box  2476 
Little  Rock,  AR  72203 
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FAMILY  PRACTICE. 

A REWARDING  EXPERIENCE  IN 
ARMY  MEDICINE. 


THE  ARMY  RESERVE  IN  THE 
SOUTHEAST  NEEDS  PHYSICIANS  WHO 
SPECIALIZE  IN  FAMILY  PRACTICE,  TO 
JOIN  AN  EXCEPTIONAL  TEAM. 

WE  UNDERSTAND  THE  DEMANDS 
ON  A BUSY  PRACTITIONER.  SO  WE’RE 
FLEXIBLE  ABOUT  TIME,  PARTICULAR- 
LY WHEN  IT’S  TIME  YOU  WANT  TO 
SHARE  WITH  YOUR  COUNTRY. 

IN  THE  ARMY  RESERVE,  YOU’LL 
FIND  OPPORTUNITIES  THAT  ARE 
CHALLENGING  AND  VARIED.  OPPOR- 
TUNITIES TO  PARTICIPATE  IN  EX- 
CITING TRAINING  PROGRAMS  AND 
WORK  WITH  OUTSTANDING  PHYSI- 
CIANS FROM  EVERY  AREA  OF  THE 
COUNTRY  AND  TO  EXTEND  ASPECTS 
OF  YOUR  SPECIALITY.  WE  THINK  A 
FIRST  PHONE  CALL  COULD  PROVE  TO 
BE  REWARDING. 


THE  ACTIVE  ARMY  HAS  MORE 
SOLDIERS  WITH  FAMILIES  THAN  EVER 
BEFORE.  SO  WHEN  YOU  JOIN  THE  ARMY 
MEDICAL  TEAM  AS  A FAMILY  PRACTI- 
TIONER, EXPECT  TO  SPEND  MOST  OF  YOUR 
TIME  SERVING  NOT  ONLY  SOLDIERS,  BUT 
THEIR  SPOUSES  AND  CHILDREN,  TOO. 
WHAT’S  MORE,  YOU  WON’T  HAVE  TO 
WORRY  ABOUT  THE  PAPERWORK, 
MALPRACTICE  INSURANCE  PREMIUMS,  OR 
THE  COSTS  INCURRED  IN  RUNNING  A 
PRIVATE  PRACTICE. 

WORKING  WITH  A TEAM  OF  HIGHLY 
TRAINED  PROFESSIONALS,  YOU  CAN 
RECEIVE  ASSIGNMENTS  ALMOST 
ANYWHERE  IN  THE  U.S.  AS  WELL  AS 
OVERSEAS.  PLUS  UP  TO  30  DAYS  OF  PAID 
VACATION  AND  REASONABLE  WORK 
HOURS. 

ALL  IN  ALL,  YOUR  ARMY  FAMILY 
PRACTICE  WILL  BE  A REWARDING 
EXPERIENCE. 


TALK  TO  YOUR  LOCAL  U.S.  ARMY  OR  ARMY  RESERVE  MEDICAL  DEPARTMENT 
COUNSELOR  FOR  MORE  INFORMATION  ON  FAMILY  PRACTICE  IN  THE  ARMY. 


ARMY  MEDICINE 
MID-MEMPHIS  TOWER  BLDG. 
SUITE  702 
1407  UNION  AVE. 

MEMPHIS,  TN.  38104 

CALL  COLLECT:  (901)  521-2855 


ARMY  RESERVE  MEDICINE 
144  ELK  PLACE,  SUITE  1504 
NEW  ORLEANS,  LA  70112 
CALL  COLLECT:  (504)  589-2373 


ARMY.  ARMY  RESERVE.  BEALLYOUCANBE. 


PHYSICIANS’  DIRECTORY 


ARKANSAS  ALLERGY  CLINIC,  P.A. 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 

Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D. 


T 


Fred  J.  Kittler,  M.D. 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  Little  Rock,  AR  72116 
758-9596 

Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104-®  11215  Hermitage  Road 
Uttle  Rock,  AR  72211  • (501)  224-1156 


Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunologi/ 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 

Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 


18  CORPORATE  HILL  DR.,  SUITE  109  Phone  22 1 -2525  LITTLE  ROCK,  ARKANSAS  72205 


Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 


Phone:  666-5451  (office);  225-5430  (home) 


ARKANSAS  DERMATOLOGY  CLINIC.  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CRESTVIEW  FAMILY  CLINIC.  P.A. 

Family  Practice  #2  Crestview  Plaza 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076 

GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551 

*Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


Family  Practice 
RICHARD  HAYES,  M.D.* 

J.  DALE  CALHOON,  M.D.* 
H.  K.  SHORT,  M.D.* 


HOT  SPRINGS  NEUROLOGY  GROUP.  P.A. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762  Hot  Springs,  Arkansas  7 1902 

Post  Office  Box  1213 


PHYSICIANS’  DIRECTORY 

HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

RICHARD  W.  DUNN.  M.D. 


Diplomate,  American  Board  of  Infernal  Medicine 
Fellow  of  the  American  College  of  Gastroenterology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC,  P.A. 


1 0 1 Whit+ing+on  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  7 1 90 1 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  ( Ret. ) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  111,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 
HOT  SPRINGS  NATIONAL  PARK.  ARKANSAS  71901 
DOCTORS  PARK 

D.  Blutord  Stough,  M.D.  Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 
Cosmetic  Surgery 

Moh's  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology  American  Academy  of  Facial  Plastic  and 

American  Board  of  Cosmetic  Surgery  Reconstructive  Surgery 

American  Academy  of  Cosmetic  Surgery 

(501 ) 624-0673  AR  Wats  1-800-543-8755 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES,  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  321-9745 


Suit*  5,  100  Ridgeway  Place 
Hot  Springs,  Arlc.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


3 1 1 Whittington  Avenue  Hot  Springs  NatT  Park,  AR  71901 

CORF  Building  Phone:  501-624-5940 

Special  hotel  accommodation  for  out  of  town  patients 


PHYSICIANS’  DIRECTORY 

LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 

(o)[LOT[PMrD[l[M¥ 

RADIOLOGY 
CENTER 

* Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


VANCE  M.  STRANGE.  M.D..  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  7 1 860 

McGBHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6I3I 

Robert  L.  Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomafes,  American  Board  of  Family  Practice 


H.  W.  THOMAS.  M.D. 

General  Medicine  and  Surgery 

DERMOn 


ARKANSAS 


GARY  P.  WOOD.  M.D.,  F.A.C.O.G..  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUHGART  MEDICAL  CLINIC,  LTD.  Stuttgart,  Arkansas  72  1 60 


Phone:  673-72 1 1 


AUBRY  TALLEY,  M.D..  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

403  W*$tOak  Phona  862-0150  El  Dorado,  Arkansas  7 1730 
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LID  Don  ■ 

South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  7 1 730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

‘Certified  by  American  Board  of  Radiology 


max 


CT  SCANNING 
Billy  D.  King.  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jueas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Stuhgart  Medical  Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72 1 60 
Telephone  501/673-721  I 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 
Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 
Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 
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LITTLE  ROCK  DIAGNOSTIC  CLINIC 


10001  LILE  DRIVE,  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 

ENDOCRINOLOGY 

LAWSON  E.  CLOVER,  M.D. 

K,  JEAN  LUCAS,  M.D. 

PHILLIP  J.  PETERS.  M.D. 

GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D, 
WILLIAM  J.  MORTON,  M.D. 
(CERALD  R.  SILVOSO,  M.D. 

DERMATOLOGY  AND 
DERMATOLOGIC  SURGERY 

DOUGLAS  B.  HORAN,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 
MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY  ONCOLOGY 

JACOB  AMIR,  M.D. 
EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D, 

ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONCE,  FACMCA 


PHYSICIANS’  DIRECTORY 

WESTERN  ARKANSAS  EAR.  NOSE  & THROAT  CLINIC,  P.A. 

*Diplomates,  American  Board  of  Otolaryngology 

CHARLES  S.  LANE.  JR.,  M.D.,  F.A.C.S.,*  P.A.  Audiologist, 

THOMAS  H.  RAYMOND.  M.D.,  F.A.C.S.*  CAROL  D.  SMITH,  M.S. 

EDGAR  A.  GEDOSH,  M.D.*  600  South  Sixteenth 

PAUL  I.  WILLS,  M.D.,  F.A.C.S.*  Fort  Smith,  Arkansas  72901 


A.  C.  BRADFORD,  M.D.  R.  E.  VANDERPOOL,  M.D. 

D.  W.  GOLDSTEIN,  M.D.  (1888-1980)  J.  L.  MAGNESS,  JR.,  M.D. 

DERMATOLOGY 

COOPER  CLINIC  BUILDING  FORT  SMITH,  ARKANSAS 

WALDRON  ROAD  at  ELLSWORTH  Telephone  452-2077 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 

John  A.  Worrell.  M.D.* 
Richard  N.  Brown,  M.D.* 
Thomas  P.  Lynch,  M.D.* 

Suite  109,  1501  South  Waldron 
Fort  Smith,  Arkansas 


W.  R.  Brooksher,  M.D.  ( 1894-1971  )* 
Paul  L.  Rogers,  M.D.,  F.A.C.R.* 

Thomas  G.  Parker,  M.D.* 


*Diplomates,  American  Board 


Wm.  T.  Huskison,  M.D.,  A.B.N.M.* 
William  C.  Culp,  M.D.* 

Leo  F.  Drolshagen,  M.D.* 

RADIOLOGISTS.  P.A. 

RADIOLOGY  — NUCLEAR  MEDICINE 
Phone  452-9416 


GYNECOLOGY 


EMERITUS 


OBSTETRICS  AND 
GYNECOLOGY 


R.  L.  Sherman,  M.D.  J.  F.  Kelsey,  M.D. 

W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 


M.  L.  Hyde,  M.D. 
D.  B.  Glover,  M.D. 
R.  E.  Feeiell,  M.D. 


OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES.  P.A. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 


408  South  16th  Street 


Telephone  785-241 1 


Fort  Smith,  Arkansas 


Everett  C.  Moulton,  Jr.,  M.D.  Everett  C.  Moulton,  III,  M.D. 

MOULTON  EYE  CLINIC 

General  Ophthalmology  and  Ophthalmic  Surgery 

5518  Ellsworth  Road 

(501  ) 452-9043  Fort  Smith,  Arkansas  72903 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


2112  South  Greenwood  Avenue  785-2361  Fort  Smith,  Arkansas 
Adult  Psychiatry  — 

Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

MAX  ALDEN  BAKER,  M.D.  DONALD  S.  CHAMBERS,  M.D. 

KAY  FEILD,  Ph.D.  SALLY  GOFORTH,  Ph.D. 


FOR  THE  BEST  DEFENSE  AND  HIM  ONCE  A WEEK. 
AGAINST  CANCER,  SEE  HIM 
ONCE  AYEAR. 


He  may  not  look  like  every- 
body’s idea  of  a cancer  specialist. 

But  there’s  strong  evidence 
that  your  greengrocer  has 
access  to  cancer  protection  you 
won’t  find  in  any  doctor’s  office. 

Like  broccoli.  Peaches.  Cante- 
loupes.  Spinach.  And  other 
sources  of  Vitamin  A related  to 
lowering  the  risk  of  cancer  of  the 
larynx  and  esophagus.  Not  to 


mention  sweet  potatoes,  carrots, 
pumpkin,  winter  squash,  toma- 
toes, citrus  fruits  and  brussels 
sprouts. 

Vegetables  such  as  cabbage, 
broccoli,  brussels  sprouts,  kohl- 
rabi and  cauliflower  may  help 
reduce  the  risk  of  gastrointesti- 
nal and  respiratory  tract  cancer. 

Fruits  and  vegetables  (and 
whole  grain  cereals  such  as 


oatmeal,  bran  and  wheat ) may 
help  lower  the  risk  of  colorectal 
cancer. 

In  short,  make  sure  you  do 
what  your  mother  always  told 
you  to  do.  Fat  your  vegetables. 

AMERIO^N 
V CANCER 
i SOaETY' 
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PHYSICIANS’  DIRECTORY 

Plastic,  Reconstructive  and  Cosmetic  Surgery 

THOMAS  H.  "BILL"  ALLEN.  M.D. 

DIPLOMATE,  AMERICAN  BOARD  OF  PLASTIC  SURGERY 

413  North  University  Phone  664-0900  Little  Rock,  Arkansas 

HARRY  HAYES,  JR..  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

SUITE  310 

#1  ST.  VINCENT  CIRCLE  Phon«W6-28ll  LITTLE  ROCK,  ARKANSAS  72205 


PLASTIC  SURGERY.  P.A. 

JAMES  G.  STUCKEY.  M.D.,  F.A.C.S. 

Diplomale,  American  Board  of  Surgery 
Diplomafe,  American  Board  of  Plastic  Surgery 

500  SOUTH  UNIVERSITY  PHONE  664-4383  LIHLE  ROCK.  ARKANSAS 


PLASTIC.  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 

NORTON  A.  POPE,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

MEDICAL  TOWERS.  SUITE  850  Phone  227-6464  LIHLE  ROCK.  ARKANSAS 


PLASTIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES.  LTD. 

I 1219  Hermitage  Road,  #200  2003  Fendley  Drive 

Little  Rock,  AR  7221 1 North  Little  Rock,  AR  721 14 

227-6063  758-7357 


Robert  W.  Lehmberg,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Robert  G.  Vogel,  D.D.S.  M.D. 

Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


Raymond  A.  Wende,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 
Diplomate,  American  Board  of  General  Surgery 


Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O,  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 

AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 
Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  Y.vilTH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER.  M.D. 

Residence  Telephone  225-1  101  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


PHYSICIANS’  DIRECTORY 

ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomats,  American  Board  of  Infernal  Medicine  and  Rheumatology 
150  Parkview  Medical  Office  Bldg.  Little  Rock,  AR  72205 

# I St.  Vincent  Circle  Phone  664-2466 


JACK  L BLACKSHEAR,  M.D.,  P.A  * 

GASTROENTEROLOGY  — Consultive  & Endoscopic 
♦Fellow,  American  College  of  Physicians 
Follow,  American  College  of  Gastroenterology 

Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 


107  MEDICAL  TOV/ERS  BUILDING 
9601  LILE  DRIVE 
LIHLE  ROCK,  ARKANSAS  72205 
TELEPHONE  (501 ) 224-9100 

RONALD  D.  HARDIN,  M.D.  RONALD  L V/HITE,  M.D. 


Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — 
Gastroenterology 


Diplomate,  American  Board  of  Internal  Medicine 
Gastroenterology 


PULMONARY  MEDICINE 

ANTHONY  R.  GIGLIA,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

SUITE  101,  1000  NORTH  UNIVERSITY  PHONE:  666-5311 

LITTLE  ROCK,  ARKANSAS  72207  IF  NO  ANSWER:  664-3402 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


RICHARD  M.  NESTRUD,  M.D.  MICHAEL  J.  CONE,  M.D.  RICARDO  F.  SOTOMORA,  M.D. 

Diplomafe,  American  Board  of  Pediatrics  Neonatal-Perinatal  Medicine  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonate-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 

Suite  800,  Medical  Towers  Building  II 
Little  Rock,  Arkansas  72205 


Office;  (SOI)  22S-882I 
Exchange:  (SOI)  &64-3402 


GASTROENTEROLOGY  ASSOCIATES,  P.A. 

DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER,  M.D. 

C.  DON  GREENWAY.  M.D.  DOUGLAS  F.  SMART,  M.D. 

THOMAS  J.  SMITH,  M.D. 

Jamas  G.  Dunlap,  Administrative  Director 

409  NORTH  UNIVERSITY  PHONE  664-6980  LITTLE  ROCK,  ARKANSAS  72205 


ROBERT  S.  GASTON.  M.D. 

NEPHROLOGY 

Diplomate,  American  Board  of  Internal  Medicine 

SUITE  105  MEDICAL  TOWERS  BLDG.  OFFICE:  224-5514 

LITTLE  ROCK,  ARKANSAS  72205  EXCHANGE:  664-3402 

DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


PHYSICIANS’  DIRECTORY 

JAMES  A.  ARNOLD.  M.D. 

Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 

1 794  Joyce  Street,  Suite  3 Phone  443-0033  Fayetteville,  Arkansas  72703 

♦HARMON  LUSHBAUGH,  M.D.  *GEORGE  R.  COLE,  M.D.  ‘JAMES  C.  ROMINE,  M.D. 

PARKHILL 

THE  CLINIC  FOR  WOMEN.  P.A. 

♦Diplomates,  American  Board  of  Obstetrics  and  Gynecology 
Lollar  Lane  Phone  52 1-4433  Fayetteville,  Arkansas 

FAYETTEVILLE  WOMEN’S  CLINIC.  P.A. 

William  F.  Harrison,  M.D.* 

OBSTETRICS  AND  GYNECOLOGY 
INFERTILITY  MICROSURGERY 
♦Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

1011  N.  College  Fayetteville,  Arkansas  72701  Phone  442-8 1 66 

Ophthalmology  — ■ Diseases  and  Surgery  of  the  Retina 

Morriss  M.  Henry,  M.D. 

Louise  McCammon  Henry,  M.D.  (Retired) 

L.  Murphey  Henry,  M.D.  (Retired) 

Diplomates,  American  Board  of  Ophthalmology 

1011  N.  College  Fayetteville,  Arkansas  7270 1 Phone  442-8  I 66 

THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS.  P.A. 

E.  MITCHELL  SINGLETON,  M.D.,  F.A.C.S. 

CRAIG  J.  BROWN,  M.D.,  F.A.C.S. 

DISEASES  AND  SURGERY  OF  THE  EYE 

2039  Green  Acres  Road  521-4843  Fayetteville,  Arkansas 

J.  WARREN  MURRY,  M.O..  FACS  JACK  A.  WOOD,  M.D..  F.A.C.S.  CHARLES  H.  MILLER.  M.D.,  F.A.C.S.  GARETH  ECK,  M.D. 

FAYETTEVILLE  SURGICAL  ASSOCIATES.  P.A. 

GENERAL  THORACIC  AND  CARDIOVASCULAR  SURGERY 
Diplomates,  American  Board  of  Surgery 
♦Diplomate,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Phone  521-3300  Fayetteville,  Arkansas 

NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

CLIFFORD  C.  COUNCILLE  JR.,  M.D.,  F.A.C.O.G. 

OBSTETRICS.  GYNECOLOGY  AND  INFERTILITY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road,  Suite  I Fayetteville,  Arkansas  72703  (501)  442-7030 

JAMES  S.  BECKMAN,  JR.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 

Surgical  Reconstruction 
*Diplomate  American  Board  of  Plastic  Surgery 
Phone  443-7771 

1 794  Joyci- Street,  Suite  I 800-632-4601  Fayetteville,  Arkansas 


V-'SVW 


PHYSICIANS’  DIRECTORY 

Office:  664-3018  If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyogra  phy 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  LIHLE  ROCK.  ARKANSAS  72205 


THOMAS  M.  FLETCHER.  JR..  M.D..  P.A. 

NEUROLOGICAL  SURGERY 


SUITE  207,  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  664-3021  LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 


750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 

Robert  Watson,  M.D.  (Emeritus) 

Robert  D.  Dickins,  M.D. 

David  L.  Reding,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 
Zachary  Mason,  M.D. 


BLANDFORD  PHYSICIAN  CENTER 
# 5 St.  Vincent  Circle,  Suite  40 1 
Little  Rock,  Arkansas  72205 
(501)661-9337 

Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D. 


FRANCISCO  BATRES.  M.D..  F.A.C.O.G. 

GYNECOLOGY  AND  INFERTILITY 

LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY  — PERGONAL  THERAPY 


500  South  University,  Suite  3 1 8 

Little  Rock,  Arkansas  72205  Phone:  663-5858 


DIANE  G.  LEPORE,  M.D. 

SPECIALIZING  IN  REHABILITATION  MEDICINE 

AT 

THE  ARKANSAS  REHABILITATION  INSTITUTE 

12807  KANIS  ROAD 
LITTLE  ROCK,  ARKANSAS  72211 
(501)224-0005 

PROVIDING  MEDICAL  DIRECTION  OF  THERAPIES  FOR  A TEAM  APPROACH  TO 
RETRAINING  PATIENT  AND  FAMILY  FOR  MAXIMUM  INDEPENDENCE. 


BIOTECHNICAL  SERVICES,  INC. 
Your  Resource  For: 

• Medical  Writing  or  Editing 

• Graphics  for  Presentations 

• Data  Organization  and  Reduction 

• Computerized  Research 

Judith  McDowall  M.S.  (501)  758-6290 
Experienced  — Confidential 


DRS  NEEDED!! 


Orthopedic  Surg. — 2 yrs.  + 1 lOK 

General  Practioner — Fin.  Res.  85K  guar. 
OB/CYN — Finished  Res.  85K  guar. 

Internal  Medicine — 5 yr.  ex.  70K  guar. 
Phychologist-PhD/Masters  31 K 


Fee  & Relo  pd,  other  positions  available 

Snelling  & Snelling  Employment’  Agency 
4034  Rogers  Ave.  Ft.  Smith,  AR  72903 
Call:  Karen  501/782-4911 


$4000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 

Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
“Service  Beyond  The  Contract” 
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MSGASE. 


Diabetes  is  a major  con- 
tributor to  heart  disease, 
kidney  disease  and 
blindness.  So  when  you 
support  the  American 
Diabetes  Association, 
you  fight  some  of  the  a 
worst  diseases  of 
our  time. 


Sipxrt 

theAitoican 

^Diabdes 

Assodatm. 


TABLETS 


A Century 
of  Caring 


?86  The  Upjohn  Company 


J'6138  January  1986 


Easy  To  Tate 


Additional  infomnation 
available  to  the  profession 
on  request. 


Keflex 

cephalexin 


^DISTA 


420113 


Dista  Products  Company 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  industries,  inc. 
Carolina,  Puerto  Rico  00630 


The  Ear  & Nose-Throat  Clinic,  P.A. 

and 


Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 

Telephone  (501 ) 227-5050  If  No  Answer  Call  372-6789 


DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 


H.  A.  TED  BAILEY.  JR.,  M.D.* 
Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 
Otology 

ROBERT  N.  McGREW,  M.D.* 
Otology  & Rhinology 


JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 
Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 
Otology  & Neurotology 
JEFFREY  L BARBER,  M.D.* 
Otolaryngology  - Head  & Neck  Surgery 


OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  tor  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N..  B.S. 

Administrator 


AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 

MICHAEL  E.  WINSTON.  Ph.D.,  C.C.C. 

Director 


VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW.  M.D. 

RADIOLOGY 

Compere  Unit  tor  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 

Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A..  C.C.C. 

Coordinator 

OFFICE  ADMINSTRATION 

GLORIA  A.  HORTON 
Manager 


PHYSICIANS’  DIRECTORY 


W.  T.  SHANLEVER,  M.D..  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (501)  972-1640  Jonesboro,  AR  72401 


LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 
P.  O.  Box  865  Telephone:  (501)  932-7379  Jonesboro,  Arkansas  72403 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 
Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce.  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND,  M.D.,  P.A.,  F.A.C.S.*  JOHN  H.  ROARK,  M.D.  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  72601 


WR 

DC 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

CHARLES  R.  AKIN,  M.D.  — Internal  Medicine 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P.*  — Cardiology 
*Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501)  793-5900 


I 


iierican  College  of  Physicians  presents: 


•r  # 


In  Tunc  with 
Today’s  Medicine 

68th  ANNUAL  SESSION 

NEW  ORLEANS  CONVENTION  CENTER 


APRIL  2-5.  1987 


Take  advantage  of  medicine’s 
educational  opportunity  of  the  yean 


Over  300  scientific  presentations  by  some  of  the 
most  respected  names  in  internal  medicine. 

• Plan  your  own  curriculum,  choosing  topics,  tacultv,  and  program  formats  best  suited  to  your 
indi\  idual  needs. 

• Discuss  problem  cases  with  medicine’s  leading  clinicians  and  educators. 


• Hear  Robert  Gale,  MD  discuss  his  experience  in  Chernobyl. 

• Learn  the  clinical  implications  of  “How  Cells  Tilk  to  Piaeh  Other.’’ 

• Choose  from  three  Pre-Session  courses  on  Critical  ('are,  AIDS,  or  Management  ot  Acute 
Myocardial  Intaretion . 


Bring  your  spouse  and  tamily  for  what  promises 
to  be  a memorable  e\'ent  in  one  of  America’s 
fworite  cities. 

Send  for  your  1987  Annual  Session 
Scientific  Program  Guide. 

The  Scientific  Program  Guide  with  schedules,  Iacult\' 
listings,  registration  forms,  and  spouse/guest  activities  is 
your  key  to  planning  the  most  yaluable,  personalized 
Session  possible.  Request  your  Guide  today  using  the 
eoupon  at  right.  Many  popular  programs  fill  up  quickly, 
so  you’ll  want  to  start  planning  your  curriculum  .soon. 
Be  assured  of  attending  the  prexsentations  that  will 
benefit  you  most. 


YES,  plca.se  mail  me  the  ’87  Program  Guide. 

I’LEASF. 

PRINT 


NAME 


ADnRE.S,S 


CITY/STATE/ZIP 

Telephone  toll-free:  (800)  523-1546  ext.  3675 
In  Penn.sylvania:  (215)  243-1200  ext.  3675 

□ ACP  member  Membership  #■.  

n non-member 

American  College  of  Physicians 

4200  Pine  Street,  Philadelphia,  PA  19104 


PHYSICIANS’  DIRECTORY 

Donald  I.  Purcell,  M.D.,  Ltd. 

RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Office  Phone:239-7176 

(Artiansas  Methodist  Hospital)  Paragould,  Arkansas  72450 

JOHN  ROBERT  SELLARS,  M.D.,  P.A. 

JOHN  ROBERT  SELLARS.  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone:  239-5926 


# I Medical  Drive 
Paragould,  Arkansas  72450 


LARRY  LAWSON,  M.D.,  LTD. 

J.  LARRY  LAWSON,  M.D.,  F.A.C.S. 

General  Surgery 

# I Medical  Drive  Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450  Phone  239-5916 


R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Phone  236-6948  Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 

INTERNAL  MEDICINE 

Paragould  Medical  Centre  Diplomate,  American  Beard  of  Internal  Medicine 

One  Medical  Drive  Office  Hours 

Paragould,  Arkansas  72450  Telephone  239-9549  by  Appointment 


CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 
PLASTIC  & RECONSTRUCTIVE  SURGERY 


Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — lummy  Tucks 

Outpatient  Surgery  Available 

Toll  Free  I -800-222- 1 7 1 7 (501 ) 935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 

GRAY'S  HARRIS  RANDOLPH  1204  W.  Kingshighway 

Batesville,  AR  Newport,  AR  Pocahontas,  AR  Paragould,  AR 


793-2321 


523-891  I 


892-451 1 


935-0861 


Office  Hours;  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9A.M.-I  P.M. 


We  welcome  Insurance/Medicare 


P.  VASUDEVAN.  M.D. 

Urology 

Office  Hours  1 33-A  Newman  Drive 

I By  Appointment  Phone:  (501)338-6749  Helena,  Arkansas  72342 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN.  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rock,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS,  M.D.,  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D.,  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L.  HAGLER,  M.D.,  P.A. 

GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
*D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES,  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614 — 500  South  University  Avenue  Office:  (501)664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


Doctors  Building 
Suite  801 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

500  South  University 

Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE  & SMITH 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 


*ORMAN  W.  SIMMONS,  M.D.  ‘DOUGLAS  B.  SMITH,  M.D. 

♦JAMES  J.  KWEE,  M.D. 

♦Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center) 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL.  P.A. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
hours  by  appointment 


Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  "Tony"  Council,  M.D.,  F.A.C.O.G. 
David  Caldwell,  M.D.,  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


HEART  DISEASE,KIDNEY  DISEASE,  AND  BUNDNESS 
HAVE  A COMMON  WARNING  SIGN. 


Diabetes  is  a major  contributor  to  heart  dis- 
ease, kidney  disease  and  blindness.  Physicians 
believe,  however,  that  early  detection  of  diabetes 
can  help  reduce  or  minimize  severe  complica- 
tions later  on. 

Some  of  diabetes’  most  obvious  warning 


signs  are  frequent  urination,  unusual  hunger, 
excessive  thirst,  rapid  weight  loss,  blurred  vision, 
skin  infections  and  slow  healing. 

If  you  have  any  of  the  above  symptoms,  take 
a warning  from  us. 

See  your  physician. 


FIGIfT  SOME  OF  THE  VWNIST  DISEASES  OF  OUR  TIME.  A 

Support  the  American  Diabetes  Association. 


Is  your 

malpractice  insurance 
geared  to  the  past, 
instead  of  the  futuri^ 


Protecting  today’s  physicians  from  the  on- 
slaught  or  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insup 
ance  companies  knee^jerked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the  kind 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 


malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  of  Texas  Highway  South 
Austin,  Texas  78746 
Texas  1'800'252'3628 
Arkansas  1'800'527T414 
Austin  328T520 


WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
is  a voluntary  non-profit,  unincorporated  group  whose  membership 
isopen  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  Its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  Sustaining  mem- 
bership of  $99  Is  suggested;  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.  Charles  H.  Rodgers  (Chairman) , 4202  South  University,  Little  Rock  72204  562-4838 

Mrs.  C.  Herbert  Taylor,  Jr.  (Treas.) , 2238  Washington,  Memphis,  TN  381  04  (901)  272-0073 

Dr.  Roger  E.  Cagle,  # 1 Medical  Drive,  Paragould  72450  239-8504 

Dr.  John  Crenshaw,  4201  Mulberry,  Pine  Bluff  7 1 603  535-2200 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  (901  ) 528-5926 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  7 1 730  863-6123 

Dr.  James  L.  Hagler,  500  South  University,  Little  Rock  72205  664-5330 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-2124 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741  -8286 

Dr.  Ken  E.  Lilly,  1 1 20  Lexington,  Fort  Smith  72901  785-2655 

Dr.  Richard  0.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7 1 94 

Dr.  C.  C.  Melton,  1 0th  and  Highland,  Blythevllle  723  1 5 763-4251 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1 409,  Texarkana  75504  (214)  792-7 1 5 1 

Dr.  Robert  D.  Miller,  Jr.,  61  6 Elm,  Helena  72342  338-853 1 

Dr.  Joe  H.  Stallings,  Jr.,  404  Creath,  Jonesboro  72401  932-81  21 

Mrs.  C.  Lynn  Harris,  1 306  Hickory,  Texarkana  75502  773-5520 

Mrs.  Kemal  J.  Kutait,  3724  Free  Ferry  Road,  Fort  Smith  72903  783-0847 

Mrs.  Stephen  R.  Rauls,  1 1 27  West  Main,  Blytheville  723 1 5 763-7386 

Mrs.  Deno  P.  Pappas,  125Trivista,  Hot  Springs  7 1 901  624-0775 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  in  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
(Federal  regulations  require  this  notice)  . 


Significantly  improves  hemodynamics 


Bumex 

bumetanide/Roche 

0.5-mg,  1 -mg  and  2-mg  scored  tablets, 

2-ml  ampuls  (0.25  mg/ml)  and  2-ml,  4-ml 
and  10-ml  vials  (0.25  mg/ml) 

REDUCES 
FLUID  OVERLOAD 
and  eases  the  burden 
on  the  failing  heart 


Ten  patients  witti  CHF  showed  marked  hemodynamic  improvement  after  seven  days  of 
BUMEX*(bumetanide/Roche)  (mean  values  ± SE)  Adapted  from  Olesen  eta! ' 


References:  1.  Olesen  KH,  e/o/  Postgrad  MecfJ5/(Suopl  6)  54-63,  1975  2. Handlers 
Dhingra  ITC,  Rosen  KM  J Clin  Pharmacol  21  706  71 1,  Nov-Dec  1981  3.  Brater  DC 
etal  Clin  Pharmacol  Ther34  207-213.  Aug  1983  4.  Brater  DC  Fox  WR,  Chennovasin  P 
J Clin  Pharmacol  21  599-603.  Nov-Dec  1981  5.  Davies  DL,  ef  al  Clin  Pharmacol  Ther 
15  141-155,  Feb  1974 


BUMEX® 

bumetanide/Roche 

0.5-mg,  1-mg  and  2-mg  scored  tablets, 

2-ml  ampuls,  2-ml,  4-ml  and 
10-ml  vidls  (0.25  mg/ml) 

BUMEX®  (bumetonide/Roche) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 


WARNING:  Bumex  (bumetanide/Roche)  Is  o potent  diuretic  which,  it  given  in  excessive 
amounts,  con  lead  to  a profound  diuresis  with  wdter  end  electrolyte  deplehon.  Therefore, 
coreful  medical  supervision  is  required,  ond  dose  and  dosage  schedule  hove  to  be 
adjusted  to  the  individuol  pahenfs  needs  (See  under  DOSAGE  AND  ADMINISTRATION  in 
complete  product  informahon.) 


INDICATIONS  AND  USAGE:  Edema  associoled  with  congestive  heart  failure,  hepatic  ond  renal 
disease,  including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  otter  oral  and  parenterol  administration  of  Bumex  If 
impaired  gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical,  Bumex 
should  be  given  by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  of  allergic  reactions  to  furosemide  suggests 
a lack  of  cross-sensitivity 

CONTRAINDICATIONS:  Anuria  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of 
severe  electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency, 
any  marked  increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  of  oliguria  during 
therapy  of  patients  with  progressive  renal  disease,  is  an  indication  for  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  pafienfs  needs  Excessive  doses  or  too  frequent 
administration  can  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration,  reduction  in 
blood  volume  and  circulatory  collapse  with  the  possibility  of  vascular  thrombosis  and  embolism, 
particulorly  in  elderly  patients 

Prevention  of  hypokalemia  requires  particulor  attention  in  patients  receiving  digitolis  ond  diuretics 
for  congestive  heart  failure,  hepatic  cirrhosis  and  oscites,  states  of  aldosterone  excess  with 
normal  renal  function,  potassium-losing  nephropathy  certain  diarrheal  stales,  or  other  states 
where  hypokalemia  is  thought  to  represent  particular  odded  risks  to  the  patients 
In  patients  with  hepatic  cirhosis  and  ascites,  sudden  alterations  of  electrolyte  balance  may 
precipitate  hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the 
hospital  with  small  doses  and  careful  monitoring  of  the  patlenTs  clinical  status  and  electrolyte  bal- 
ance Supplemental  potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic 
alkalosis  in  these  patients. 

In  cats,  dogs  and  guinea  pigs.  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is 
about  40  to  60  times  as  potent  as  furosemide.  it  is  anticipated  that  blood  levels  necessory  to  pro- 
duce ototoxicity  will  rarely  be  achieved  The  potential  tor  ototoxicity  Increases  with  intravenous 
therapy,  especially  at  high  doses 

Patients  allergic  to  sulfonamides  moy  show  hypersensitivity  to  Bumex 
PRECAUTIONS:  Meosure  serum  potassium  periodically  and  add  potassium  supplements  or 
potassium-sparing  diuretics.  If  necessary  Periodic  determinations  of  other  electrolytes  ore  advised 
in  patients  treated  with  high  doses  or  for  prolonged  periods,  particularly  in  those  on  low  salt  diets 
Hypeoiricemia  may  occur.  Reversible  elevations  ot  the  BUN  and  creatinine  may  occur,  especially 
with  dehydrotion  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium 
excretion 

Possibility  of  effect  on  glucose  metabolism  exists  Periodic  determinations  of  blood  sugar  should 
be  done,  particularly  In  patients  with  diabetes  or  suspected  latent  diabetes 


Patients  should  be  observed  regularly  for  possible  occurrence  of  blood  dyscrasias,  liver  damage 
or  Idiosyncratic  reactions 

Especially  In  presence  ot  impoired  renal  function,  use  of  parenterally  administered  Bumex  should 
be  avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given,  except  in 
lite-threotening  conditions 

Drugs  with  nephrotoxic  potential  and  bumetanide  should  not  be  administered  simultaneously 
Since  lithium  reduces  renal  clearance  and  adds  a high  risk  of  lithium  toxicity  it  should  not  be  given 
with  diuretics 

Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  of  antihypertensive  drugs,  necessitating  reduction  in  dosoge 
Interaction  studies  in  humans  have  shown  no  effect  on  digoxin  blood  levels 
Interaction  studies  in  humans  have  shown  Bumex  to  hove  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnoni  woman  only  it  the  potentiol  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetanide  may  be  excreted  in  breast  milk 

Pediatric  Use  Safety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  headache  and  nausea,  and 

encephalopathy  (In  patients  with  preexisting  liver  disease) 

Less  frequent  clinical  adverse  reoctions  are  weokness,  Impoired  hearing,  rash,  pruritus,  hives, 
electrocardiogram  changes,  abdominal  pain,  orthritic  pom,  musculoskeletal  pain  and  vomiting 
Other  clinical  odverse  reactions  are  vertigo,  chest  pom,  eor  discomfort,  fatigue,  dehydration, 
sweating,  hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  osterixis,  itching,  nipple  ten- 
derness. diarrhea,  premature  ejaculation  and  difficulty  mointaining  an  erection 
Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia,  hypokalemlo,  hyponatremio,  and  variations  in  CO2  content, 
bicarbonate,  phosphorus  and  calcium  Although  manifestations  ot  the  pharmacologic  action  of 
Bumex,  these  conditions  may  become  more  pronounced  by  intensive  therapy 
Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum 
bilirubin,  serum  proteins,  SGOT,  SGPT  olkaline  phosphatase,  cholesterol,  creatinine  cleoronce, 
deviations  in  hemoglobin,  prothrombin  time,  hematocrit,  plotelet  counts  and  differential  counts 
Increases  in  urinary  glucose  and  urinary  protein  have  also  been  seen 
DOSAGE  AND  ADMINISTRATION: 

Oral  Administration:  The  usual  totol  dolly  dosage  is  0 5 to  2 0 mg  and  in  most  patients  is  given 
as  a single  dose 

Parenteral  Administration  Admin-^ter  to  patients  (IV  or  IM)  with  Gl  obsorptioh  problem  or  who 
cannot  toke  oral  The  usual  initial  dose  Is  0 5 to  1 mg  given  over  1 to  2 minutes  If  insufficient 
response,  a second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a moximum  of 
10  mg  0 day 

HOW  SUPPLIED:  ToPfets,  0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (peoch),  bottles  ot  100 

and  500,  Prescription  Paks  ot  30,  Tel-E-Dose*  cartons  of  100  Imprint  on  toblets  0 5 mg— 

ROCHE  BUMEX  0 5,  1 mg-ROCHE  BUMEX  1,  2 mg-ROCHE  BUMEX  2 

Ampuls.  2 ml,  0 25  mg/ml,  boxes  ot  ten 

Viols.  2 ml,  4 ml  and  10  mi,  0 25  mg/ml,  boxes  of  ten 


ROCHE  LABORATORIES 
Division  ot  Hoffmann-Lo  Roche  Inc 
Nutley  New  Jersey  071 10 


OVERLOAD 


Reduce  fluid  volume  and 
improve  hemodynamics  in  CHF 

Edema  due  to  congestive  heart  failure  often 
demands  highly  effective  diuresis  to  reduce  the 
fluid  load  on  the  failing  heart.  Bumex*  (bumet- 
anide/Roche)  is  the  next  generation  in  loop 
diuretic  therapy  for  three  powerful  reasons.  It 
moves  out  on  unsurpassed  volume  of  fluid  and 
sodium,  resulting  in  significant  reductions  in 
edema  and  right  atrial  and  pulmonary  artery 
wedge  pressures. ’ ^ It's  almost  completely 
absorbed  through  the  Gl  tract,  so  it's  easy  to 


titrate.^  And  Bumex  completes  high-volume 
diuresis  fast— within  tour  hours  at  usual 
doses.'*  ® Your  patients  spend  less  time  in 
diuresis,  more  time  in  normal  activities. 

Bumex  has  a good  safety  profile;  however, 
as  with  all  loop  diuretics,  Bumex,  if  given  in 
excessive  amounts,  can  lead  to  profound 
diuresis  with  water  and  electrolyte  depletion, 
including  hypokalemia.  Serum  electrolytes, 
should  be  monitored  periodically,  especially  in 
patients  on  low  salt  diets  or  those  treated  for 
prolonged  periods  or  on  high  doses. 


Bumex’^% 

bumetanide/Roche 


0.5-mg,  1 -mg  and  2-mg  scored  tablets,  2-ml  ampuls  (0.25  mg/ml| 
and  2-ml,  4-ml  and  )0-ml  vials  (0.25  mg/ml) 

First  line 

loop  diuretic  therapy 


Please  see  references  and  summary  of  producf  informafion  on  preceding  page. 
Copyrighf  ©1986  by  Hoffmann-La  Roche  Inc.  All  rights  resen 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 
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John  Bangert 

Suite  310, 10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 
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We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 
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Call:  (618)  256-5939,  MSGT  Hartung 
Or  Fill  Out  Coupon  and  Mail  Today! 


To:  Air  Force  Reserve  Recruiting  Office 
932  AAG  (Assoc)/ RSH 
Room  224 

Scott  AFB,  IL  62225-6435 
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EMPLOYEE  BENEFIT  PLANS. 
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Living  in  the  city 
is  lonety  enough... 
with  herpes  it’s  like 
solitary  confinement: 


(aQfldovir) 

CAPSULES 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of  prescribing  information. 


ZOVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 


Prevent  recurrences 
month  after  month* 

ZOVIRAX- 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Cap- 
sules are  indicated  for  the  treatment  of  initial 
episodes  and  the  management  of  recurrent  epi- 
sodes of  genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree 
of  cutaneous  or  systemic  involvement.  These 
factors  should  determine  patient  management, 
which  may  include  symptomatic  support  and 
counseling  only,  or  the  institution  of  specific 
therapy,  "me  physical,  emotional  and  psycho- 
social difficulties  posed  by  herpes  infections  as 
well  as  the  degree  of  debilitation,  particularly  in 
immunocompromised  patients,  are  unique  for 
each  patient,  and  the  physician  should  deter- 
mine therapeutic  alternatives  based  on  his  or 
her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropri- 
ate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing 
the  benefit/risk  considerations  in  specific  disease 
categories; 

First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital 
herpes); 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infec- 
tion (detection  of  virus  in  lesions  by  tissue  cul- 
ture) and  lesion  healing.  The  duration  of  pain 
and  new  lesion  formation  was  decreased  in 
some  patient  groups.  The  promptness  of 
initiation  of  therapy  and/or  the  patient’s  prior 
exposure  to  Herpes  simplex  virus  may  influence 
the  de^ee  of  benefit  from  therapy.  Patients  with 
mild  disease  may  derive  less  benefit  than  those 
with  more  severe  episodes.  In  patients  with  ex- 
tremely severe  episodes,  in  which  prostration, 
central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication  re- 
quire hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
Misodes  per  year)  have  shown  that  Zovirax 
Capsules  given  for  4 to  6 months  prevented  or 
reduced  the  frequency  and/or  severity  of  recur- 
rences in  greater  than  95%  of  patients.  Clinical 
recurrences  were  prevented  in  40  to  75%  of  pa- 
tients. Some  patients  experienced  increased 
severity  of  the  first  episode  following  cessation 
of  therapy;  the  severity  of  subsequent  episodes 
and  the  effect  on  the  natural  history  of  the 
disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes 
of  genital  herpes  have  been  established  only  for 
up  to  6 months.  Chronic  suppressive  therapy  is 
most  appropriate  when,  in  the  judgement  of  the 
physician,  the  benefits  of  such  a regimen  out- 
weigh known  or  potential  adverse  effects.  In 
general,  Zovirax  Capsules  should  not  be  used  for 
the  suppression  of  recurrent  disease  in  mildly 
affected  patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  in  vitro  muta- 
genicity studies  and  reproductive  toxicity 
studies  in  animals  given  very  high  doses  of  acy- 
clovir for  short  periods  (see  Carcinogenesis, 
Mutagenesis,  Impairment  of  Fertility)  should  be 
borne  in  mind  when  designing  long-term  man- 
agement for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the 
opportunity  to  weigh  the  potential  for  toxicity 
against  the  severity  of  their  disease.  Thus,  this 
regimen  should  be  considered  only  for  appropri- 
ate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of 
prolonged  therapy. 

Limited  studies  have  shown  that  there  are  cer- 
tain patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 


approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 

Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either 
intermittent  or  chronic  suppressive  therapy. 
Clinically  significant  resistance,  although  rare, 
is  more  likely  to  be  seen  with  prolonged  or  re- 
peated therapy  in  severely  immunocompromised 
patients  with  active  lesions. 
CONTRAINDICATIONS:  Zovirax  Capsules 
are  contraindicated  for  patients  who  develop 
hypersensitivity  or  intolerance  to  the  compo 
nents  of  the  formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies 
at  high  concentrations  of  drug  (see  PRECAU- 
TIONS — Carcinogenesis,  Mutagenesis, 
Impairment  of  Fertility).  The  recommended  dos- 
age and  length  of  treatment  should  not  be  ex- 
ceeded (see  DOSAGE  AND  ADMINISTRA’nON). 

Exposure  of  Herpes  simplex  isolates  to  acy- 
clovir in  vitro  can  lead  to  the  emergence  of  less 
sensitive  viruses.  The  possibility  of  tbe  appear- 
ance of  less  sensitive  viruses  in  man  must  be 
borne  in  mind  when  treating  patients.  The  rela- 
tionship between  the  in  vitro  sensitivity  of 
Herpes  simplex  virus  to  acyclovir  and  clinical 
response  to  therapy  has  yet  to  be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiv- 
ing acyclovir,  all  patients  should  be  advised  to 
take  particular  care  to  avoid  potential  transmis- 
sion of  virus  if  active  lesions  are  present  while 
they  are  on  therapy.  In  severely  immunocompro- 
mised patients,  the  physician  should  be  aware 
that  prolonged  or  repeated  courses  of  acyclovir 
may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acy- 
clovir therapy. 

Drug  Interactions:  Co-administration  of  pro- 
benecid with  intravenous  acyclovir  has  been 
shown  to  increase  the  mean  half-life  and  the 
area  under  the  concentration-time  curve. 
Urinary  excretion  and  renal  clearance  were 
correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment 
of  Fertility:  Acyclovir  was  tested  in  lifetime 
bioassays  in  rats  and  mice  at  single  daily  doses 
of  50, 150  and  450  mg/kg  given  by  gavage.  There 
was  no  statistically  significant  difference  in  the 
incidence  of  tumors  between  treated  and  control 
animals,  nor  did  acyclovir  shorten  the  latency  of 
tumors.  In  2 in  vitro  cell  transformation  assays, 
used  to  provide  preliminary  assessment  of  poten- 
tial oncogenicity  in  advance  of  these  more  defini- 
tive life-time  bioassays  in  rodents,  conflicting 
results  were  obtained.  Acyclovir  was  positive 
at  the  highest  dose  used  in  one  system  and  the 
resulting  morphologically  transformed  cells 
formed  tumors  when  inoculated  into  immuno- 
suppressed,  syngeneic,  weanling  mice.  Acyclovir 
was  negative  in  another  transformation  system 
considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  significant,  in  the  incidence  of 
chromosomal  damage  at  maximum  tolerated 

arenteral  doses  of  100  mg/kg  acyclovir  in  rats 

ut  not  Chinese  hamsters;  higher  doses  of  500 
and  1000  mg/kg  were  clastogenic  in  Chinese 
hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in 
mice.  In  6 of  11  microbial  and  mammalian  cell 
assays,  no  evidence  of  mutagenicity  was  ob- 
served. At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mam- 
malian cell  assays  (human  lymphocytes  and 
L5178Y  mouse  lymphoma  cells  in  vitro),  positive 
responses  for  mutagenicity  and  chromosomal 
damage  occurred,  but  only  at  concentrations  at 
least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertil- 
ity or  reproduction  in  mice  (450  mg/kg/day,  p.o.) 
or  in  rats  (25  mg/kg/day,  s.c.).  At  50  mg/kg/day 
s.c.  m the  rat,  there  was  a statistically  sig- 
nificant increase  in  post-implantation  loss,  but 
no  concomitant  decrease  in  litter  size.  In  female 
rabbits  treated  subcutaneously  with  acyclovir 
subsequent  to  mating,  there  was  a statistically 
significant  decrease  in  implantation  efficiency 
but  no  concomitant  decrease  in  litter  size  at  a 
dose  of  50  mg/kg/day.  No  effect  upon  implanta- 
tion efficiency  was  observed  when  the  same  dose 
was  administered  intravenously.  In  a rat  peri- 
and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the 
group  mean  numbers  of  corpora  lutea,  total 
implantation  sites  and  live  fetuses  in  the  F i 
generation.  Although  not  statistically  signifi- 


cant, there  was  also  a dose  related  decrease  in 
group  mean  numbers  of  live  fetuses  and  implan- 
tation sites  at  12.5  mg/kg/day  and  25  mg/kg/day, 
s.c.  The  intravenous  administration  of 
100  mg/kg/day,  a dose  known  to  cause  obstruc- 
tive nephropathy  in  rabbits,  caused  a significant 
increase  in  fetal  resorptions  and  a corresponding 
decrease  in  litter  size.  However,  at  a maximum 
tolerated  intravenous  dose  of  5(3  mg/kg/day  in 
rabbits,  there  were  no  drug-related  reproductive 
effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  re- 
spectively, caused  testicular  atrophy.  Testicular 
atrophy  was  persistent  through  the  4-week  post- 
dose recovery  phase  after  320  mg/kg/day;  some 
evidence  of  recovery  of  sperm  production  was 
evident  30  days  postdose.  Intravenous  doses  of 
100  and  200  mg/kg/day  acyclovir  given  to  dogs 
for  31  days  caused  aspermatogenesis.  'Desticles 
were  normal  in  dogs  given  50  mg/kg/day,  i.v.  for 
one  month. 

Pregnan^:  Tbratogenic  Effects:  Pregnancy 
Category  (5.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o  ),  rat  (50  mg/kg/day, 
s.c.)  or  rabbit  (50  mg/kg/day,  s.c.  and  i.v).  There 
are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Acyclovir  should  not  be  used 
during  pregnancy  unless  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus.  Although 
acyclovir  was  not  teratogenic  in  animal  studies,, 
the  drug’s  potential  for  causing  chromosome 
breaks  at  high  concentration  should  be  taken 
into  consideration  in  making  this  determination. 
Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  Zovirax  is  adminis- 
tered to  a nursing  woman.  In  nursing  mothers, 
consideration  should  be  given  to  not  using  acy- 
clovir treatment  or  discontinuing  breastfeeding. 
Pediatric  Use:  Safety  and  effectiveness  in 
children  have  not  been  established. 

ADVERSE  REACTIONS  — Short-'Iterm 
Administration:  The  most  frequent  adverse 
reactions  reported  during  clinical  trials  were 
nausea  and/or  vomiting  in  8 of  298  patient  treat- 
ments (2.7%)  and  headache  in  2 of  298  (0.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  (0.3%), 
included  diarrhea,  dizziness,  anorexia,  fatigue, 
edema,  skin  rash,  leg  pain,  inguinal  adenopathy, 
medication  taste  and  sore  throat. 

Long-’Iterm  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251 
(8.8%),  nausea  and/or  vomiting  in  20  of  251 
(8.0%),  vertigo  in  9 of  251  (3.6%),  and  arthralgia 
in  9 of  251  (3.6%).  Less  frequent  adverse  reac- 
tions, each  of  which  occurred  in  less  than  3%  of 
the  251  patients  (see  number  of  patients  in 
parentheses),  included  skin  rash  (7),  insomnia 
(4),  fatigue  (7),  fever  (4),  palpitations  (1),  sore 
throat  (2),  superficial  thrombophlebitis  (1), 
muscle  cramps  (2),  pars  planitis  (1),  menstrual 
abnormality  (4),  acne  (3),  lymphadenopathy  (2), 
irritability  (1),  accelerated  hair  loss  (1 ),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  TVeat- 
ment  of  initial  genital  herpes:  One  200  mg  cap- 
sule every  4 hours,  while  awake,  for  a total  of 
5 capsules  daily  for  10  days  (total  50  capsules). 

Cnronic  suppressive  therapy  for  recur- 
rent disease:  One  200  mg  capsule  3 times  daily 
for  up  to  6 months.  Some  patients  may  require 
more  drug,  up  to  one  200  mg  capsule  5 times 
daily  for  up  to  6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 
capsules  daily  for  5 days  (total  25  capsules). 
Therapy  should  be  initiated  at  the  earliest  sign 
or  symptom  (prodrome)  of  recurrence. 

Patients  With  Acute  or  Chronic  Renal  Im- 
pairment: One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clear- 
ance slO  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue, 
opaque)  containing  200  mg  acyclovir  and  printed 
with  “Wellcome  ZOVIRAX  200’’-  Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30°C  (59°-86°F)  and  protect  from 
light. 


*In  controlled  studies , recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 
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PHYSICIANS’  DIRECTORY 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

Suite  800,  Medical  Towers  Building 
9600  West  Twelfth  Street  Little  Rocic,  Arkansas  72205 

Telephone  227-5885 

C.  E.  PHILLIPS.  M.D..  F.A.C.O.G.  C.  ALLEN  McKNIGHT,  M.D..  F.A.C.O.G. 

Office:  664-5330  If  No  Answer:  664-3402 

JAMES  L HAGLER,  M.D..  P.A. 

GYNECOLOGY 

DIplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Suite  400,  Doctors  Building 

500  South  University  Little  Rock,  Arkansas  72205 


*C.  Dudley  Rodgers,  M.D. 
♦D.  B.  Allen,  M.D. 


Suite  414,  Doctors  Building 
500  South  University 


*K.  David  McKelvey,  M.D. 
*Kemp  Skokos,  M.D. 

•DIPLOMATES.  AMERICAN  BOARD  OF  OBSTETRICS  & GYNECOLOGY 

THE  WOMAN'S  CLINIC,  P.A. 

OBSTETRICS  & GYNECOLOGY  Phone:  664-4131 

LASER  CONIZATION  ULTRASONOGRAPHY  Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
DIplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Suite  614  — 500  South  University  Avenue  Office:  (501 ) 664-8502 

Little  Rock,  Arkansas  72205  Exchange:  664-3402 


William  E.  Harrison,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

DIplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building  500  South  University 

Suite  80 1 Phone  664-9232  Little  Rock,  Ark.  72205 


CORNERSTONE  CLINIC  FOR  WOMEN 

DRS.  SIMMONS,  KWEE  & SMITH 

PROFESSIONAL  ASSOCIATION 

OBSTETRICS  AND  GYNECOLOGY 

♦ORMAN  W.  SIMMONS.  M.D.  *DOUGLAS  B.  SMITH.  M.D. 

♦JAMES  J.  KWEE.  M.D. 

♦Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# I Lile  Court,  Little  Rock,  Arkansas  72205 

(across  from  now  Baptist  Medical  Center] 

Telephone  501-224-5500 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Obstetrics  and  Gynecology 

, including  Colposcopy,  Laparoscopy 

and  Ultrasonography 

j hours  by  appointment 

; r-  \ Thibault,  Jr..  M.D.,  F.A.C.O.G. 

R ‘ : .vny"  Council,  M.D.,  F.A.C.O.G. 

Day;^  .iwell,  M.D..  F.A.C.O.G. 


9 1 0 North  East  Street 
Benton,  Arkansas  72015 
Phone:  778-0426 
Little  Rock;  847-4125 
Sheridan  Office:  942-5808 


PHYSICIANS’  DIRECTORY 


Donald  I.  Purcell,  M.D.,  Ltd. 

RADIOLOGY 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Offic*  Phone:  239-7176 

(Arkansas  Methodist  Hospital)  Paragoutd,  Arkansas  72450 

JOHN  ROBERT  SELLARS.  M.D.,  P.A. 

JOHN  ROBERT  SELLARS.  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

Phone:  239-5926 


# I Medical  Drive 
Paragould,  Arkansas  72450 


LARRY  LAWSON,  M.D..  LTD. 

J.  LARRY  LAWSON.  M.D..  F.A.C.S. 

General  Surgery 

# I Medical  Drive  Diplomate,  American  Board  of  Surgery 

Paragould,  Arkansas  72450  Phono  239-59 1 6 


R.  LOWELL  HARDCASTLE,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Phone  236-6948  Paragould,  Arkansas  72450 

ROBERT  B.  WHITE,  M.D. 

INTERNAL  MEDICINE 

Paragould  Medical  Centre  Diplomate,  American  Board  of  Internal  Medicine 

One  Medical  Drive  Office  Hours 

Paragould,  Arkansas  72450  Telephone  239-9549  by  Appointment 


CONNIE  L.  HIERS,  M.D. 

816-B  RAINS  ST.  — JONESBORO,  AR  72401 
PLASTIC  & RECONSTRUCTIVE  SURGERY 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — lummy  Tucks 

Outpatient  Surgery  Available 

Toll  Free  1-800-222-17 17  (501)  935-0861  (Answered  24  Hours) 


GRAY’S 
Batesville,  AR 
793-2321 


Outpatient  Clinics  at  the  following  hospitals: 
HARRIS  RANDOLPH 


Newport,  AR  Pocahontas,  AR 

523-8911  892-4511 


1204  W.  Kingshighway 
Paragould,  AR 
935-0861 


Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.  Fri.  9 A.M.-I  P.M. 


We  welcome  Insurance/Medicare 


Office  Hours 
By  Appointment 


P.  VASUDEVAN.  M.D. 
Urology 

Phone;  (501)338-6749 


1 33-A  Newman  Drive 
Helena,  Arkansas  72342 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


PHYSICIANS’  DIRECTORY 


W.  T.  SHANLEVER,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 
906  South  Main  Phone  (50 1 ) 972- 1 640  Jonesboro,  AR  7240 1 


LARRY  E.  MAHON.  M.D. 

Orthopaedic  Surgery 
910  South  Main  Telephone  935-9123 
Jonesboro,  Arkansas  72401 

Diplomate,  American  Board  of  Orthopaedic  Surgery  Fellow  of  American  Academy  of  Orthopaedic  Surgeons 

ROBERT  S.  COHEN.  M.D.,  LTD. 

HEMATOLOGY 

DIPLOMATE,  AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
AND  ABIM  SUBSPECIALTY  OF  HEMATOLOGY 


P.  O.  Box  865 


Telephone:  (501)932-7379 


Jonesboro,  Arkansas  72403 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 
General,  Vascular,  and  Thoracic  Surgery 
826  South  Main  Street 


Jonesboro,  Arkansas  72401 
Telephone  932-4875 

James  W.  Sanders,  M.D.,  F.A.C.S.*  K.  Bruce,  Jones,  M.D.* 

*Diplomates,  American  Board  of  Surgery 


BATESVILLE  SURGERY  CLINIC 

N.  E.  STRICKLAND,  M.D.,  P.A.,  F.A.C.S*  JOHN  H.  ROARK,  M.D.  JOHN  S.  LAMBERT,  M.D.,  P.A.,  F.A.C.S* 

*Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Phone  698-1846  Batesville,  Arkansas  72501 


WHITE  RIVER  DIAGNOSTIC  CLINIC 

CHARLES  R.  AKIN,  M.D.  — Internal  Medicine 
PAUL  J.  BAXLEY,  M.D.,  F.A.C.P.*  — Cardiology 
*Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

407  Virginia  Drive 
Batesville,  Arkansas  72501 
(501 ) 793-5900 


To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  tried... 


60fi73  patients  (90%)  who  stcirted  on 
INDERAL  LA  stayed  on  INDERAL  LA‘. 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HCl)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients^  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 

36%  were  controlled  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 

For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


H ONCE-DAILY  H ^ 

INDERAL  LA 


(PROPRANOLOL  HCl) 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma. 

'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA. 


The  one  you  know  best 
keeps  looking  better 

Please  see  next  page  lor  brief  summary  of  prescribing  information 


The  one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION,  SEE  PACKAGE  CIRCULAR  ) 
INDERAL''  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  IS  formulated  to  provide  a sustained  release  ot  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonseleclive  beta-adrenergic  receplor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes  with 
beta-adrenergic  receplor  stimulating  agents  lor  available  receplor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator  re- 
sponses .to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120.  and  160  mg)  release  propranolol  HCl  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  hall-lile  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  ot  the  AUCs  tor  a comparable  divided  daily  dose 
ot  INDERAL  tablets  The  lower  AUCs  for  the  capsules  aYe  due  to  greater  hepatic  metabolism  ot 
propranolol,  resulting  from  the  slower  rale  ot  absorption  ot  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to  main- 
tain ettectiveness  at  the  end  ot  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
ettecl.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses ot  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
ettective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  ot  INDERAL  has  not  been  established  Among 
the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  ( 1 ) decreased 
cardiac  output  (2)  inhibition  of  renin  release  by  che  kidneys,  and  (3)  diminution  ot  tonic 
sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially.  It  readjusts  to  or  below  the  pretreatment  level  with  chronic  use 
Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has  been 
shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the  treatment 
of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  ot  the  heart  at  any 
given  level  ot  effort  by  blocking  the  catecholamine-induced  increases  In  the  heart  rate,  systolic 
blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol  may  in- 
crease oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic  pressure 
and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade  Is  usually 
advantageous  and  is  manifested  during  exercise  by  delayed  onset  ot  pain  and  increased  work 
capacity 

In  dosages  greater  than  required  lor  beta  blockade.  INDERAL  also  exerts  a quinidine-like  or 
anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  significance  ot 
the  membrane  action  in  the  treatment  ot  arrhythmias  is  uncertain 

The  mechanism  ot  the  antimigraine  eftect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  ot  the  brain 

Beta  receptor  blockade  can  be  useful  in 
conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  det- 
rimental to  the  patient  But  there  are  also  situa- 
tions in  which  sympathetic  stimulation  is  vital 
For  example,  in  patients  with  severely  dam- 
aged hearts,  adequate  ventricular  function  is 
maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of 
AV  block,  greater  than  first  degree,  beta  block- 
ade may  prevent  the  necessary  facilitating  ef- 
fect ot  sympathetic  activity  on  conduction  Beta 
blockade  results  in  bronchial  constriction  by 
interfering  with  adrenergic  bronchodilator  ac- 
tivity which  should  be  preserved  in  patients 
subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 
INDICATIONS  AND  USAGE.  Hypertension;  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic,  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  ot  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  tor  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  In  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  lor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  Is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure.  If  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  ot  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  If  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and  iri  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  iriterruplion  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  Is  advisable 
to  reinstitute  INDERAI  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  m patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  lor  other  indications. 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTK  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilatlon 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  ot  beta-blocking  therapy  prior 


to  major  surgery  is  coniroversial  It  should  be  noted,  however,  that  the  impaired  ability  of  Ihe 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  Ihe  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCl),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , dobutamine 
or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension. 
Difficulty  in  starling  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  Ihe  appearance 
of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  of  insulin 

THYROTOXKJOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCl)  is  not  indicated  tor  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients  should 
be  told  that  INDERAL  may  Interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests'  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  ih  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the 
dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  ot  AV  block,  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 

Raynaud  type 

Central  Nervous  System  iightheadedness; 
mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental 
depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations:  an  acute  revers- 
ible syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss, 
emotional  lability,  slightly  clouded  sehsorium, 
and  decreased  performance  on  neuropsycho- 
metrics 

Gastrointestinal:  nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respiratory 
distress 

Respiratory  bronchospasm 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  re- 
ported 

Miscellaneous  alopecia  LE-llke  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval, 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  Is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  Is  120  to  160  mg  once  dally  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  Is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  dally  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized  The  Initial  oral  dose  Is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
Increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks, 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-160  mg  INDERAL  LA  once  daily. 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  In  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
'The  appearance  of  these  capsules  is  a registered  trademark  ot  Ayersl  Laboratories 
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The  Role  of  Thoracic  CT  in  the 
Staging  of  Lung  Carcinoma 

C.  Barry  Buckner,  M.D.,  John  C.  Holder,  M.D.,  John  Pallin,  M.D., 
Hemendra  R.  Shah,  M.D.,  and  Edwin  Fontenot,  M.D.* 


INTRODUCTION 

Carcinoma  ot  the  lung  has  reached  epidemic 
proportions  over  the  last  several  decades.  It  is  by 
far  the  most  common  cause  of  cancer  death  in 
males  in  the  U.  S.  and  is  replacing  breast  cancer 
as  the  most  common  cause  of  cancer  death  in 
females. 1 

Surgery  remains  the  only  established  hope  for 
cure  of  the  di.sease.  Unfortunately,  only  a minori- 
ty of  individuals  are  candidates  for  attempted 
surgical  cure  at  the  time  of  diagnosis.  It  is  most 
important  to  appropriately  select  this  minority  of 
patients  to  avoid  the  morbidity,  mortality,  and 
expense  of  needless  thoracotomy.  Computed 
tomography  (CT)  of  the  chest  and  upper  abdomen 
has  emerged  as  a valuable  adjunct  to  aid  in  this 
selection  process.  This  review  will  examine  the 
role  of  CT  and  critically  assess  its  merits  and 
pitfalls  in  the  evaluation  of  patients  with  lung 
cancer. 

OVERVIEW  OF  THORACIC  CT 

rite  evolution  of  CT  technology  over  the  past 
decade  has  resulted  in  scanners  with  sidficiently 
short  scan  times  to  permit  anatomic  display  of 
intrathoracic  structures  far  superior  to  more  tra- 
ditional techni(pies.  I his  improvement  is  due  to 
much  greater  contrast  re.solution  of  Cl’  compared 
to  plain  film  radiography  and  to  the  ability  of 
Cl  to  display  anatomy  in  a cross-sectional  format. 

It  is  now  possible  to  image  the  mediastinum 
using  CT  and  depict  structures  le.ss  than  .5  mm 
in  diameter.  .Similarly,  structures  in  the  lung 
parenchyma  such  as  small  nodules  that  cannot  be 
visualized  with  plain  film  tomograpliy  can  fre- 
tpiently  be  seen  with  Cl’. 

Likewise,  Cl’  .scans  have  permitted  much  im- 

•Department  of  Radiology,  University  of  .Arkansas  for  Medical 
Sciences,  Little  Rock,  Arkansas  72205. 


proved  discrimination  of  densities  of  intrathoracic 
soft  tissues  sufficient  to  occasionally  permit 
histologic  diagnosis  previously  impossible  with 
j)lain  film  radiology,  e.g.  lipomas  of  the  pleura 
and  mediastinum. 

With  regards  to  the  staging  of  lung  cancer,  the 
princi])al  role  of  CT  has  been  to  assess  the  medi- 
astinum for  enlarged  lymph  nodes,  to  define  the 
anatomic  extent  of  the  tumor  more  precisely,  and 
to  image  the  adrenal  glands  in  the  upjter  abdo- 
men, a not  infretjuent  site  for  extrathoracic  spread 
of  lung  cancer. 

MEDIASTINAL  NODES 

In  general,  the  presence  of  metastasis  to  the 
mediastinal  nodes  from  lung  carcinoma  makes 
the  patient  unresectable  for  cure.  Lhus,  it  would 
be  most  valuable  if  CT  could  differentiate 
Ijetween  patients  with  and  without  mediastinal 
nodal  metastasis.  The  ability  of  CT  to  accomplish 
this  is  contigent  on  whether  metastatic  disease  to 
mediastinal  nodes  causes  their  enlargement  to  a 
significant  degree  to  segregate  them  from  benign 
medastinal  nodes. 

.Several  investigations  over  the  past  several  years 
Iiave  a.s.se.s.sed  the  correlation  between  nodal  size 
as  measuretl  by  CT  and  the  presence  or  absence 
of  metastases.-  .'Mso,  several  studies  have  been 
done  to  assess  the  number  and  size  of  mediastinal 
nodes  depicted  by  CT  in  healthy  individuals. 

It  has  become  increasingly  apparent  that  there 
is  a significant  overlap  in  size  between  benign  ami 
tumor  involved  mediastinal  nodes.  Although  dif- 
fering size  criteria  have  been  proposed  in  an 
attempt  to  define  statistically  useful  guidelines 
between  benign  and  malignant  nodes,  most 
studies  conclude  that  nodes  < 1 cm  in  diameter 
are  usually  free  of  metastases  and  nodes  > 2 cm 
are  usually  involved  with  tumor.  .Sensitivities  as 
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high  as  95%  have  been  reported  for  the  CT  de- 
tection of  metastatic  nodes  using  1 cm  as  the  upper 
limit  of  normals  Conversely,  in  most  studies 
nodes  > 2 cm  are  only  very  rarely  free  of  tumor 
(Figure  1).-’'* 


Figure  1. 

Enlarged  (>2cm)  metastatic  pretracheal  lymph  node  (arrow)  pos- 
terior to  contrast  opacified  superior  vena  cava. 

However,  recent  data  from  M.  D.  Anderson  sug- 
gests that  tumor  involvement  of  nodes  < 1 cm  may 
not  be  as  uncommon  as  previously  thought.^'i" 
McKenna  et  al.'*  report  that  in  a series  of  102 
patients  with  bronchogenic  carcinoma  who  under- 
went thoracotomy  with  radical  mediastinal  node 
dissection,  10  of  25  malignant  nodes  resected  were 
< 1 cm  in  diameter.  They  suggest  that  the  re- 
ported high  sensitivities  of  other  studies  were  in 
large  part  due  to  incomplete  surgical-pathologic 
correlation.  In  the  same  series  it  was  also  found 
that  two  of  eight  resected  mediastinal  nodes 
> 2 cm  in  diameter  were  free  of  tumor. 

The  value  of  CT  asses.sment  of  mediastinal 
nodes  for  ttimor  involvement  remains  controver- 
sial. It  is  now  generally  agreed  that  histologic 
proof  of  metastasis  should  be  obtained  before 
attempt  at  surgical  cure  is  denied.  CT  provides 
a useful  road-map  to  gtiide  assessment  of  suspi- 
ciotis  nodes.  In  general,  right  paratracheal  nodes 
can  be  sampled  by  transcervical  mediastinoscopy 
and  nodes  in  the  aorto-pulmonary  window  by 
parasternal  mediastinotomy.  Subcarinal  nodes 
])ose  more  difficulty  for  histologic  sampling 
short  of  thoracotomy  but  CT-guided  needle 
aspiration  biopsy  or  bronchoscopically  guided 
transbronchial  biopsy  may  be  possible. Although 
many  investigators  feel  that  a negative  scan  (no 
nodes  > 1 cm)  precludes  the  need  for  further 
invasive  staging  prior  to  thoracotomy,  the  recent 
data  citec  T orn  M.  D.  Anderson  does  raise  .some 
doubt  in  the  regard. 


MEDIASTINAL  INVASION 

Computed  tomography  permits  a much  more 
detailed  evaluation  of  the  relation  of  central 
bronchogenic  carcinomas  to  the  mediastinum 
than  does  plain  film  radiography  or  tomography. 
Particularly,  with  use  of  dynamic  contrast  en- 
hanced scans  the  relation  of  the  tumor  to  the 
heart,  great  vessels,  and  central  tracheobronchial 
tree  can  be  defined. 

Baron  et  al.  evaluated  the  ability  of  CT  to  cor- 
rectly predict  the  invasion  of  vital  mediastinal 
structures  that  might  preclude  surgical  resection. - 
They  concluded  that  mere  contiguity  of  the  tumor 
with  the  mediastinum  did  not  necessarily  indicate 
invasion.  In  order  to  call  actual  invasion,  it  was 
necessary  to  demonstrate  encasement  of  vital 
mediastinal  structures  by  tumor  or  to  demonstrate 
unetjuivocal  extension  of  tumor  into  the  medi- 
astinal fat  (Figure  2). 


Figure  2. 

Large  right  hilar  carcinoma  with  invasion  of  mediastinum.  Arrow 
points  to  contrast  opacified  right  pulmonary  artery  encased  by  tumor. 


Another  factor  that  may  compromise  the  ability 
of  CT  to  precisely  define  the  relation  of  the  tumor 
to  vital  mediastinal  structures  results  from  the 
freejuent  existence  of  associated  obstructive  pneu- 
monia or  electasis  with  central  tumors.  With 
Cl  it  is  sometimes  impossible  to  discriminate 
between  actual  tumor  mass  and  lung  opacified 
due  to  collapse  or  pneumonia. 

CHEST  WALL  INVASION 

Although  chest  wall  invasion  is  not  necessarily 
a contraindication  to  attempted  surgical  resection 
of  lung  carcinoma,  it  does  entail  more  radical 
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surgery  with  higher  iiiorhidity  and  niorlalitv.  Ii 
would  be  helphd  in  planning  patient  nianage- 
inent  if  CT  could  accurately  a.sses.s  for  presence 
of  pleural  and  chest  wall  imasion. 

.Several  sttidies,  including  a recent  study  by 
Pennes  et  al.,  conclude  that  contiguity  of  the 
tumor  with  the  chest  wall,  even  when  associated 
widt  pleural  thickening,  does  not  always  indicate 
pleural  invasion.  In  their  scries,  pleural  thicken- 
ing was  present  in  all  cases  with  pleural  or  chest 
wall  invasion,  but  only  abotit  one-third  of  the 
patients  had  tumor  invasion.’"  Only  when  there 
is  frank  rib  destrtiction  or  extension  of  tumor  into 
muscles  of  the  chest  wall  can  chest  wall  invasion 
be  accurately  predicted. 

ADRENAL  METASTASES 

.Vt  autopsy  there  is  a high  incidence  ol  adretial 
metastasis  itt  patients  dying  of  bronchogenic  c arci- 
noma.  Over  the  past  several  years  it  has  become 
apparent  that  Cl'  can  detect  adrenal  metastases, 
occasionally  this  representing  the  only  site  ol 
tumor  spread  (Figure  3).’“  The  demonstration 


Figure  3. 

liilateral  adrenal  masses  jsecondar>  to  nutastasis  from  known  lung 
carcinoma  (arrows). 


of  adrenal  metastases  woitld,  in  general,  preclude 
curative  thoractomy. 

Most  adrenal  metastases  detected  by  CT  are 
masses  > 3 cm  in  diameter  and  are  occasiotially 
bilateral.!'’  However,  the  mere  demonstration  ol 
an  adrenal  mass  does  not  doctiment  metastasis;  in 
fact  Oliver  et  al.  found  that  onlv  eight  of  25 
patients  with  lung  cancer  and  isolated  adrenal 
masses  had  metastatic  adrenal  disease,  the  other 
17  being  benign  adenomas.’'’  Thus,  biopsy  ol 
adrenal  ma.sses  is  indicated  to  assess  their  histolo- 
gy. This  can  tistially  be  accomplished  by  Cl - 
directed  needle  biopsy. 


PATIENT  SELECTION 

Some  patients  who  present  with  bronchogenic 
carcinoma  are  not  candidates  for  thoracotomy 
irrespective  of  the  status  ol  the  mediastinal  nodes. 
In  general,  staging  thoracic  CT  is  not  indicated 
in  the.se  patients.  Patients  in  this  category  include 
those  who  liave  docmnented  small  cell  carcinoma, 
those  with  such  limited  pidmonary  reserve  that 
they  cannot  tolerate  |)tilmonary  resection,  and 
those  with  extra  thoracic  metastases.  Also,  some 
patients  will  have  obviotis  mediastinal  nodal  en- 
largement on  their  presenting  chest  radiograpli 
making  mediastinal  staging  with  thoracic  Cl 
unnecessary. 

A group  of  j)atients  in  whom  the  role  of  staging 
thoracic  CT  is  controversial  are  those  with  small 
peripheral  carcinomas  (TI  lesions  < 3 cm).  Dif- 
ferent studies  report  conflicting  data  regarding 
the  prevalence  of  metastasis  in  this  group  raising 
the  issue  of  cost-effective  patient  evaluation.’®'”® 
It  may  be  found  that  the  cell  type  of  the  peripheral 
lesion  influences  the  likelihood  of  finding  meta- 
static metliastinal  nodes  in  such  patients. 

SUMMARY 

It  is  apparent  from  the  preceding  review  that 
CT  of  the  thorax  does  have  significant  limitations 
in  its  ability  to  acctirately  assess  the  extent  of 
intrathoracic  disease.  It  is  important  for  both 
die  radiologist  and  clinician  to  realize  tliese  limi- 
tations in  order  to  optimize  the  value  of  staging 
CT  and  to  avoid  potentially  improper  patient 
management.  Over  the  past  several  years  we  have 
utilized  staging  CT  extensively  at  our  institutions, 
[rarticidarly  the  VA  Hospital.  We  have  found 
the  CT  scan  to  be  of  value  in  patient  management 
provided  the  limitations  are  ttnderstood  and  pro- 
vided that  there  is  ongoing  dialogue  betweeti  the 
radiologist  and  thoracic  sitrgeon. 
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f^T  rends 


Impingement  Syndrome  of  the 


Shoulder 


Philip  H.  Johnson,  M.D.* 


X ' his  syndrome,  with  all  of  its  manifestations, 
is  the  most  common  shoulder  condition  seen  by 
the  practicing  orthojx^dist.  In  a classic  pajxu'  in 
1972,  Charles  Neer  described  compression  of  the 
rotator  cuff  between  the  anterior  lip  of  the 
acromion  and  coracoacromial  ligament  above  and 
the  greater  tuberosity  of  the  humerus  below. ■*  The 
tendon  of  the  supraspinatus  is  most  frequently 
involved.  The  long  head  of  the  biceps  and 
infraspinatus  tendons  are  less  commonly  injured 
(Figure  1). 


deltoid  in  abduction  of  tlie  shoulder,  however  it 
also  has  a very  iinporiam  "head  depressor”  func- 
tion, increasing  clearance  under  the  acromion, 
and  coracoacromial  ligament.  I’he  long  head  of 
the  biceps  also  serves  the  same  ptirpose.  As  the 

i) ice])s  contracts  the  humeral  head  is  forced  down- 
ward. Wlien  clearance  between  the  acromion  and 
humerus  is  inadequate,  im[Mngement  occurs. 
Neer  jtoints  out  that  this  comjjiession  of  the 
rotator  ctiff  occui  s anterioi  ly,  and  not  laterally,  as 
previously  assumed.^ 

An\  activity  whicli  invohes  motion  of  tlie 
shoulder  above  70  degrees  ol  alxluction  or  flexion 
may  produce  inqringement.  Young  swAmmers, 
Iraseball  pitchers  and  tennis  phiycrs  frecjuently 
manifest  this  syndrome.  Later  in  life,  occupations 
which  reejuire  the  arm  to  be  used  overhead,  as 
carpenters,  Irricklayers,  etc  .,  may  produce  shoulder 
problems.  A "painful  arc  of  motion”  between  70 
and  120  degrees  is  typical.  Impingement  has  also 
been  called  “the  painful  arc  syndrome”.^  Grating, 
crepitus,  and  popping  of  inflamed  soft  tissues 
occur,  in  the  painful  arc,  as  they  are  compressed 
betw'een  the  acKimion  and  the  greater  tuberosity. 
Attritional  tears  of  the  supraspinatus  and  bite])s 
tendon  may  occur  as  compression  continues.  Im- 

j) ingemcnt  between  tlie  coracoid  process  and 
greater  tttberosity  has  also  Itecn  described.- 


The  deltoid  is  the  most  inqrortant  nuiscle  of 
the  shotilder.  It  encompasses  the  shoulder  on 
tliree  sides  and  produces  flexion,  abduction  and 
extension.  The  supraspinatus  tendon  aids  the 

•Little  Rock  Orthopedic  Clinic,  9500  Lile  Drive,  P,  O.  Box  5270, 
Little  Rock,  Arkansas  72215. 


MANIFESTATIONS 

Several  painful  shoulder  conditions  are  now 
considered  to  be  varying  stages  of  the  impinge- 
ment syndrome. 

Bursitis:  Initially,  edema  and  inflammation  of 
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the  subacromial  bursa  overlying  the  superspinatus 
tendon  produce  acute  or  subacute  anterior  shoul- 
der pain.  Characteristically,  it  radiates  down  to 
the  insertion  of  the  deltoid,  medially  to  the 
coracoid  process  and  to  a lesser  extent  into  the 
neck.  Thickening  of  the  inflamed  bursa  may 
produce  a sensation  of  popping  in  the  painful  arc 
between  70  and  120  degrees. 

Supraspinatus  Tendinitis'.  Repeated  impinge- 
ment trauma  to  the  tendon  at  the  insertion  of 
the  supraspinatus  produces  inflammation,  hemor- 
rhage and  fibrosis.  In  the  older  patient  where 
degeneration  is  occurring,  calcification  in  the 
tendon  produces  “calcific  tendinitis  . 

riie  tendinous  insertion  of  the  supraspinatus 
has  l>een  recognized  as  a vulnerable  area  for 
avascular  necrosis.^"  As  the  arm  hangs  down  in 
full  adduction,  arterial  flow  is  “wrung  out”  over 
the  distal  centimeter  of  the  tendon.  This  con- 
tributes to  the  degeneration  which  occurs  with 
advancing  age.  Similarly,  the  biceps  tendon  has 
tlecreased  blood  supply  How  in  its  intraarticular 
portion.  Impingement,  therefore,  may  be  super- 
imposed on  \ idnerable,  relatively  avascular, 
tendons. 

Biceps  Tendinitis:  Impingement  of  the  long 
head  of  the  biceps  in  its  sheath  produces  acute 
tenosynovitis  and  extjuisite  tenderness.  The  "bi- 
ceps resistance  test"  is  usually  positive.'*  The 
patient  is  asked  to  forward  flex  the  shoulder  at 
'1)0  degrees  against  resistance,  with  the  elbow 
extended  and  the  forearm  supinatecf.  .\nterior 
shoulder  {>ain  is  reproduced  in  the  involved 
tendon. 

Rotator  Rupture:  I'he  end  stage  of 

chronic  impingement  trauma  is  rupture  of  the 
sujvraspinatus  at  its  insertion  on  the  greater 
tuberosity.  It  may  occur  as  a small  incomplete 
tear  initially  and  later  proceed  to  a large  complete 
ntj)ture.  Frequently  some  strenuous  lifting  inci- 
dent precipitates  a large  acute  tear.  A histoiy  of 
chronic  shoulder  pain  is  frequently  obtained. 
Night  pain  is  typical.  Very  rtirely  trauma  pro- 
duces a large  avulsion  in  the  rotator  cuff  of  the 
young  athlete  with  no  preceding  impingement. 
The  fliagnostic  physical  finding  is  weakness  to 
fuitliei  abduction  with  the  arm  in  90  degrees 
abduction,  .SO  degrees  flexion  and  full  internal 
rotation. 

CLINICAL  STAGES 

Neer  has  described  three  stages  which  seem  to 


fit  nicely  the  clinical  jxatterns  of  impingement 
seen.^’® 

Stage  I:  Edema  and  Hemorrhage. 

7'he  patient  is  usually  an  athlete  less  than  25 
years  of  age,  participating  in  a sport  requiring 
strenuous  exertion  of  the  arm  in  the  full  overhead 
position,  ie.  pitching,  tennis  serving  or  swimming. 
Pain  is  present  in  the  anterior  shoulder  over  the 
typical  arc.  Rest  and  conservative  measures  usual- 
ly bring  about  complete  reversal  of  the  pathologic 
changes.  Resection  of  the  coraco-acromial  liga- 
ment is  considered  in  an  athlete  who  has  per- 
sistent symjitoms  after  one  year  of  conservati^e 
management.-^ 

Stage  11:  Fibrosis  and  Tendinitis. 

Tire  age  group  is  usually  25  to  40  years.  Re- 
peated trauma  to  the  rotator  cuff  and  biceps 
tendon  produce  fibrosis  and  thickening.  A 
tootlrache-like  pain  is  now  continuous  and  made 
worse  with  activity  or  lying  on  the  affected  side. 
Catching,  popping  and  grinding  is  common.  Con- 
servative measures  are  always  instituted;  however, 
surgical  decompression  is  commonly  required. 
Simple  resection  of  the  coracoacromial  ligament 
is  considered  inadequate  and  Neer  acromioplasty 
is  also  indicated. 

Stage  111:  Bone  Spurs  and  Tendon  Rupture. 
The  patient  is  now  over  forty  years  of  age, 
having  developed  over  many  years  complete  or 
incomplete  ruptures  of  the  rotator  cuff  or  biceps 
tendon.  Severe  pain  whidi  awakens  the  patient 
at  night  is  characteristic.  Atrophy  of  the  supra- 
spinatus muscle  in  the  supraspinus  fossa  may  be 
noted.  X-ray  changes  in  the  anterior  acromion 
and  greater  tuberosity  are  frequent.  Changes  in 
this  stage  are  irreversible  and  surgery  is  usually 
indicated,  .'interior  acromioplasty  and  rotator 
cuff  repair  helps  in  relieving  pain  and  improving 
function. 

DIAGNOSIS 

On  physical  examination  a positive  “impinge- 
ment sign”  is  demonstrated  by  the  following 
maneuver.'*  * The  examiner  stands  to  the  side  or 
behind  the  jiatient  with  one  hand  over  the  top 
of  the  shoulder  and  the  other  hand  passively 
flexes  the  painful  shoulder  to  the  full  overhead 
position.  The  patient  will  experience  pain  as  the 
humeral  head  passes  through  the  arc  of  pain  and 
is  forced  against  the  acromion.  A “confirmatory 
impingement  sign”  is  illicited  as  the  patient  s 
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shoulder,  in  90  degrees  ol  forward  flexion,  is 
passively  internally  rotated.^' ^ This  motion  rolls 
the  greater  tuberosity  into  the  bony  ledge  of  the 
anterior  acromion  producing  pain. 

The  “impingement  test”  is  carried  out  by  in- 
jecting ten  CCS  of  1%  Xylocaine  under  the  anterior 
lip  of  the  acromion  into  the  subacromion  bursa.® 
A p>ositive  test  is  represented  by  obliteration  of 
pain,  including  the  impingement  sign,  because 
the  subacromial  bursa  is  anesthetized. 

X-rays  in  Stage  I are  negative.  Later,  plain 
x-rays  may  show  spurs  on  the  undersurface  of  the 
acromion.’^  Cysts,  sclerosis  and  erosion  of  the 
greater  tuberosity  may  also  be  seen.®  Shoulder 
arthrograms  are  utilized  to  diagnose  full  thickness 
rotator  cuff  tears  when  suspected.  When  the 
radiopaque  and  air  are  injected  anteriorly  into 
the  shoulder  joint  the  tom  cuff  allows  leakage 
into  the  subacromial  bursa.  A false  negative 
arthrogram  may  occur  when  the  bursa  seals  off 
the  defect  in  the  tendon. 

Ultrasonagraphy  has  been  used  in  some  loca- 
tions with  great  success  in  mapping  out  rotator 
cuff  tears. 

DIFFERENTIAL  DIAGNOSIS 

Tears  of  the  Glenoid  Labriim.  Arthroscopy  of 
the  shoulder  has  made  us  increasingly  aware  of 
this  diagnostic  possibility.  Symptoms  are  those  of 
popping  and  locking  within  the  shoulder  joint 
similar  to  torn  meniscus  in  the  knee.  The  An- 
drews “Clunk  Test”  is  helpful  in  clinical  diag- 
nosis.^ The  patient  is  supine  and  his  arm  is  in 
the  full  overhead  position.  One  of  the  examiner’s 
hands  is  behind  the  shoulder  lifting  up  while  the 
other  rotates  the  humerus.  A “clunk”  is  felt  as 
the  labial  fragment  pops  against  the  rotating 
head.  Final  diagnosis  can  be  made  on  CT 
arthrography  or  arthroscopy. 

Instability  Syndromes.  Recurrent  subluxation 
of  the  shoidder  is  recognized  as  a cause  for  jiain 
and  instability  particularly  in  the  athlete.  When 
this  occurs  after  a frank  dislocation,  the  diagnosis 
is  clear.  However,  recurrent  subluxation  may 
occur  without  antecedent  dislocation.  A sensa- 
tion of  the  shoulder  slipping  or  “going  out  of 
joint”  is  experienced.  Weakness  and  pain  from 
reflex  muscle  spasm  is  produced.  Diagnosis  is 
suspected  by  a positive  “apprehension  test”.^'® 
With  the  patient  in  the  sitting  position,  the  ex- 
aminer is  seated  beside  the  patient’s  shoulder. 
The  arm  is  placed  in  90  degrees  abduction  and 


the  humerus  is  exteiiiallN  lotated  as  an  anterior 
and  infeiior  lorce  is  applied  to  the  proximal 
humerus.  Fhe  patient  experiences  extreme  anx- 
iety from  fear  of  dislocation.  This  test  may  also 
be  |x.‘rfoimed  with  the  patient  supine  and  the 
examiner  seated  beside  the  shoulder.  1 he  arm  is 
placed  in  90  to  120  degrees  ol  alnluction  and  with 
external  rotation  “apprehension"  is  experienced. 

Acromioclavicular  Joint  Disease.  \ history  of 
shoulder  separation  complete  or  incomplete,  lol- 
lowed  by  prolonged  tenderness  over  the  acromio- 
clavicular joint  should  be  diagnostic.  More- 
subtle  injury  or  degeneration  to  the  AC  joint, 
how-ever,  is  common.  The  most  painful  arc  of 
motion  here  is  from  120  degrees  al)duction  to  the 
full  overhead  position.  X-rays  early  may  show 
AC  subluxation.  Later  x-rays  reveal  joint  nanow- 
ing and  spur  formation.  Three  to  live  ccs  of 
Xylocaine  into  the  acromioclavicidar  joint  shoidd 
relieve  the  pain  and  Ix^  diagnostic  of  primary  AC 
joint  pathology.  Occasionally  osteophy  tes  extend- 
ing from  the  inferior  surface  of  the  acromio- 
clavicular joint  may  produce  impingement  of  the 
cuff.  At  surgery,  these  spurs  should  be  recognized 
and  resected.  Resection  of  the  distal  clavicle  is 
occasionally  indicated 

Cervical  Disc  Syndrome.  Lain  reterred  from  tlie 
cervical  spine  secotidary  to  a bulging  cervical  disc 
produces  ratliculopathy  throughout  the  entire 
arm.  Nerve  root  signs  and  symptoms  are  usually 
present.  Tlie  following  clinical  test  must  be 
carried  out  gently.  Lateral  bending  of  the  cervical 
spine  to  the  involved  side  with  neck  extension 
and  head  compression  increases  the  root  pressure 
and  aggravates  the  ftatient’s  symptoms.  Placing 
tlie  shoulder  in  the  abducted  position  with  the 
hand  on  the  head  relieves  the  pain. 

Thoracic  Outlet  Syndrome.  Shoulder  pain 
from  compression  of  the  brachial  plexus,  axillary 
artery  and  vein  usually  radiates  down  the  medial 
aspect  of  the  arm.  Paresthesias  and  numbness  in 
the  ulnar  aspect  of  the  forearm  extend  into  the 
ring  and  little  fingers.  Compression  of  these 
neurovascular  structures  can  occur  anywhere  be- 
tween the  scalene  muscles  and  the  outlet  under 
the  pectoralis  minor  muscle.  Clinical  tests  include 
the  .\dson  l est,  the  costoclavicular  maneuver  and 
Wright’s  hyperabduction  maneuver. 

Suprascapular  Nenjc  Syndrome.  Entrapment 
of  the  suprascapular  nerve  at  the  scapular  notch 
produces  vague  shoulder  pain  aiul  atrophy  of  the 
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SLipraspinatus  and  intraspinatus  muscles.  ,\ny 
condition  whicli  restricts  glenohumeral  motion 
jjroduces  an  increase  in  the  excursion  of  the 
scapula  placing  traction  on  the  suprascapular 
nerve.  Maintain  a high  index  of  suspicion  for  this 
unusual  condition. 

Pancuast’s  Tiuiioy.  Carcinoma  of  the  lunti  oc- 
cupying  its  apex  may  involve  the  lower  cervical 
nerve  roots  and  jtroduce  Horner’s  Syntlrome 
(ptosis,  miosis,  fascial  anhidrous  and  enophthal- 
mus).  'I’his  must  be  the  main  differential  diag- 
nosis in  an  elderly  smoker  with  shoulder  pain. 

TREATMENT 

Most  of  the  patients  being  treated  with  this 
disease  complex  will  respond  to  conservative 
management.  Frequently,  only  rest  is  necessary 
for  the  young  athlete.  Overuse  in  this  age  group 
is  the  most  common  cause  for  pain.  Avoidance 
of  overhead  activities  will  usually  bring  about 
complete  subsidence  of  symptoms  and  reversal  ol 
the  changes  in  the  rotator  cuff.  Nonsteroidal 
anti-inflammatory  drugs  seem  to  be  effective. 
Codman  pendidum  exercises  help  maintain  mo- 
tion. .Strengthening  exercises  with  rubber  tubing 
or  light  dumbells  should  be  instituted  below  the 
arc  of  pain. 

'Fhe  injection  of  steroids  with  Xylocaine  into 
the  stdjacromial  bursa  is  helpful.  This  should 
not,  however,  be  done  repeatedly.  'I'he  injection 
of  steroids  into  the  tendon  should  be  avoided  as 
it  produces  tendon  degeneration  and  predisjtoses 
to  rupture.  Cortisone  is  effective  when  injected 
into  the  bursa  alone. 

For  the  young  athlete,  training  and  prevention 
is  the  best  treatment.  Throw'ing  athletes  benefit 
from  isokinetic  exercises,  developing  strength  and 
endurance  in  the  muscles  about  the  shoulder. 
Proper  warm  up  and  stretching  is  always 
recommended. 

Surgery  may  be  indicated  in  the  chronic  patient 
who  fails  to  respond  to  six  months  of  conservative 
treatment  or  w'hen  an  acute  rotator  cuff  tear  is 
diagnosed.  Since  Neers’  article  in  1972,  complete 
acromionectomy  or  lateral  acromionectomy  are 
considered  contraindicated.^  His  technique  for 
anterior  acromioplasty  has  been  proven  effective 
(Figure  2).  The  anterior  lip  of  the  acromion 
process  that  extends  beyond  the  clavicle  is  re 
moved  in  a guillotine  fashion  and  then  the  under 
surface  of  the  remaining  process  is  removed  in 
an  oblique  fashion  to  open  the  space  between 


Figure  2. 


the  humeral  head  and  the  undersurface  of  the 
acromion.  The  coraco-acromial  ligament  is  re- 
moved and  a subacromial  bursectomy  is  done 
to  remove  redundant  inflammatory  tissue.  Care- 
ful reattachment  of  the  deltoid  muscle  to  the 
acromion  with  sutures  into  bone  permits  early 
motion.  Only  rarely  is  resection  of  the  distal 
clavicle  necessary.  Repair  of  the  acutely  torn 
rotator  cuff  is  indicated  particularly  in  a younger 
patient.  Rockwood  has  recently  showm  that  in 
elderly  jtatients  acromioplasty  ami  shoulder  de- 
bridement is  as  imjtortant  as  rotator  cuff  repair 
in  relieving  pain.^^ 

CONCLUSION 

Impingement  of  the  tendonitis  insertion  of  the 
supraspinatus  and  the  long  head  of  the  biceps 
occur  between  the  anterior  acromion  and  the 
humeral  head.  Several  shoulder  maladies  jtrevi- 
onsly  considered  isolated  problems  are  now  recog- 
nized as  having  this  common  etiology.  better 
understanding  of  the  disease  mechanism  will 
permit  more  effective  early  and  long  term  man- 
agement of  these  problems. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  College  of  Medicine 


(See  Answer  on  page  354) 


HISTORY:  J.  D.  is  a sixty-year-old  man  who  has  presented  for  a routine  general  examination.  His  examination 
was  normal  except  for  bradycardia,  mild  systolic  hypertension,  and  paradoxic  splitting  of  his  second  heart  sound. 
His  ECG  is  shown.  What  do  you  think? 


Rex  Ross,  M.D.,  and  John  W.  Watson,  M.D. 
UAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 
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Cancer  Management  Problems 


Early  Breast  Cancer 

W.  Ducote  Haynes,  M.D.,  W.  E.  Atkinson,  M.D.,  W.  Dale  Morris,  M.D., 

and  Jack  j.  Sternberg,  M.D.* 


PROBLEM 

A 32-ycar-old  female  with  a 1.5  cm  palpable 
nodule  in  the  upper  outer  aspect  of  the  right 
breast  jjresented  for  discussion  of  her  treatment 
options.  Mammogram  revealed  a 1 an  irregular 
density  containing  small  calcifications  suggesting 
a primary  breast  neoplasm. 

PATHOLOGY  REVIEW 

Dr.  Atkinson:  This  lesion  will  require  a biopsy 
prior  to  definitive  treatment.  If  the  lesion  is 
found  to  lie  primary  malignancy,  a portion  of  the 
tumor  will  be  submitted  to  a reference  lalroratory 
for  performance  of  estradiol  and  progesterone 
receptor  assays.  If  a modified  radical  mastectomy 
is  performed,  the  gross  description  will  include 
the  size  of  the  primary  tumor  as  well  as  the  loca- 
tion and  possible  extension  to  adjacent  tissues 
such  as  fascia,  skin  or  pectoral  muscle.  The  entire- 
breast  specimen  is  carefully  evaluatetl  for  multi- 
focal breast  disease  and  involvement  of  lymph 
vessels  by  tumor.  The  axillary  lymph  nodes  are 
sectioned,  and  the  gross  and  microscopic  findings 
should  include  the  total  number  of  lymph  nodes 
examined,  the  number  of  nodes  rvhich  contain 
metastatic  tumor  and  the  size  of  the  largest  node 
involved  with  tumor.  Extension  of  tumor  outside 
the  node  capside  and  into  the  paranodal  fat 
should  also  be  described  even  if  only  microscopic. 
If  a lumpectomy  is  performed,  the  specimen  must 
be  carefully  checked  to  be  certain  the  margins 
are  adequate  and  free  of  tumor.^'2 

SURGICAL  OPINION 

Dr.  Mo  rris:  The  outlined  problem  could  be  man- 
aged with  a clinically  negative  axilla  by  making 
a circumareolar  incision,  widely  excising  the  mass, 
and  having  it  frozen.  If  it  was  malignant,  then 
of  course,  estrogen  plus  progesterone  binding  site 
determinations  would  be  obtained  at  the  same 
setting.  A separate  incision  would  be  made  across 
the  lower  portion  of  the  axilla  and  the  lower 
axillary  nodes  sampled  for  staging  purposes.  The 

•St.  Vincent  Infirman  Cancer  Center,  St.  Vincent  Infirmary,  Two 
St.  Vincent  Circle,  Little  Rock.  Arkansas. 


ojjtions  of  management  woidtl  then  be  discussed 
with  the  patient.  For  local  control  ol  this  par- 
ticular lesion,  the  patient  could  be  given  a choice 
of  proceeding  with  a mcxlified  radical  mastectomy 
or  having  the  breast  irradiated  for  primary 
control  if  the  primary  tumor  is  2 cm  or  less  in 
diameter.  Decisions  for  appropriateness  of  chem- 
otherapy would  be  based  on  whether  the  axillary 
iKxles  were  positive  or  negative. 

RADIOTHERAPY  OPINION 

Dr.  Haynes:  If  the  lesion  is  a primary  breast  neo- 
plasm, this  young  patient  has  the  option  of 
treatment  by  way  of  modified  radical  mastectomy 
or  “lumpectomy”  and  staging  axillary  dissection 
followed  by  radiation. jq  ^ modified  radical 
mastectomy  is  performed,  postoperative  radiation 
therapy  is  not  routinely  given,  but  it  is  considered 
if  the  primary  lesion  extends  to  adjacent  structtires 
such  as  skin  or  underlying  pectoral  muscle.  It  is 
also  considered  if  there  is  extensive  axillary  in- 
volvement partictilarly  with  extrti-nodal  disease. 
If  a patient  elects  to  be  treated  by  lumpectomy 
and  radiation,  the  primary  lesion  should  be 
excised  completely  plus  a zone  of  surrounding 
noimal  tissue.  Staging  axillary  dissection  should 
also  be  performed.  The  extent  of  axillary  dissec- 
tion is  controversial,  but  the  lower  axillary  nodes 
must  be  removed  for  evaluation. Complete 
axillary  dissection  will  increase  the  incidence  of 
breast  anti  arm  edema  and  has  not  Ijeen  proven 
to  increase  local  control  or  survival.  If  the  nodes 
are  negative,  IGOO  to  5000  rads  tumor  does  should 
be  deliveretl  to  tlie  entire  breast  plus  ailditional 
radiation  therapy  to  the  biopsy  site  by  a small 
electron  beam  field  or  ;m  interstitial  implant.^* 
If  the  ntxles  are  positive,  the  radiation  will  be 
delayed  until  several  courses  of  chemotherapy 
have  been  delivered.  Radiation  will  also  be  given 
to  the  internal  mammary,  supraclavicular  and 
axillary  nodes.  With  lumpectomy  and  radiation 
therapy,  the  local  failure  rate  should  be  between 
5 and  10%  and  survival  should  be  ecjui valent  to 
treatment  by  modified  radical  mastectomy. 
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MEDICAL  ONCOLOGY  OPINION 

Dr.  Sternberg:  The  medical  treatment  of  an  early 
small  breast  cancer  in  a young  woman  continues 
to  be  perplexing  and  frustrating.  There  is  little 
doubt  any  longer  that  multi-drug  adjuvant  chem- 
otherapy is  a premenopausal  patient  with  any 
number  of  positive  axillary  nodes  does  show  im- 
proved,  disease-free  interval  and  probable  cure 
rate  following  administration  of  preventive  chem- 
otherapy. If  the  axillary  nodes  are  not  involved 
by  ttmior,  chemotherapy  is  not  routinely  recom- 
mended. There  are  presently  studies  underway 
to  try  to  determine  whether  or  not  patients  with 
negative  estrogen  receptors  and  negative  lymph 
nodes  should  be  given  adjuvant  chemotherapy. 
.No  conclusive  information  is  available  at  this 
time,  and  it  will  proliably  be  years  before  a 
definitive  answer  can  be  obtained. 

CONSENSUS 

This  young  patient  with  early  breast  cancer 
shotdd  be  treated  aggressively  for  cure.  She  has 
the  option  of  treatment  by  modified  radical 
mastectomy  or  “lumpectomy”  followed  by  radia- 
tion therapy. ‘-9  Chemotherapy  will  be  given  if 
the  nodes  are  histologically  positive  with  either 
of  the  above  treatments. 
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ANSWER  — Electrocardiogram  of  the  Month 

DISCUSSION:  The  trace  shows  sinus  bradycardia  and  left 
bundle  branch  block.  Many  people  with  left  bundle  branch 
block  will  later  develop  evidence  of  significant  heart  dis- 
ease, including  congestive  failure,  hypertensive  heart 
disease,  or  ASHD.  Population  studies  have  suggested  that 
a ten  year  life  expectancy  exists  for  patients  with  "new" 
left  bundle  branch  block.  Postmortem  studies  show  a high 
positive  relationship  between  anatomic  evidence  of  left 
ventricular  hypertrophy  and  the  presence  of  LBBB.  Thus, 
the  presence  of  LBBB  often  stands  as  a marker  of  present 
or  future  heart  diseose.  The  editor  wishes  to  thank  Dr.  Ross 
of  Conway,  Arkansas  for  his  assistance  with  this  month  s 
feature. 
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"rioiu  Other  Years  will  publish  some  biographies  of  well-known  Aikansas  physicians,  in  addition  to  interesting  items  from 
Medical  Society  meetings  from  many  years  ago." 

Thomas  Edwin  Rhine,  M.D. 
1876-1964 

by 

Pat  Rhine  Brown* 


T^r.  I honias  Edwin  Rhine  was  a country 
doctor  who  practicctl  for  sixty-six  and  a half  years 
in  Calhoun  County,  Arkansas.  “Me  began  his 
practice  in  the  county  at  Locust  Bayou  with  Dr. 
E.  L.  Beck.  His  credentials  were  filed  Se})teinl)er 
9,  1898.  He  practicetl  there  for  six  months  and 
returned  to  school  at  Memphis  Hospital  Medical 
College,  where  he  gradtiated  in  1899.  He  located 
at  I'hornton  where  he  spent  the  rest  of  his  life."’ 

His  financial  assets  at  that  time  amounted  to 
§40.00,  which  had  been  loaned  to  him  by  Mr. 
John  Dedman  of  Fordyce.  Throughout  the  rest 
of  his  life,  he  never  charged  any  member  of  that 
family  for  his  services.  He  also  never  charged 
teachers,  preachers,  widows  or  the  families  of 
service  men.  Furthermore,  he  never  sent  a hill  to 
anv  patient,  believing  that  they  would  pay  him 
whenever  they  cotild.  More  often  than  not,  he 
was  paid  in  produce. 

In  1900,  he  became  the  physician  and  surgeon 
for  Pearson  Lumber  Company,  which  later  be- 
came Stout  I.timher  Camipany.  He  remained  in 
this  position  until  1927,  when  the  mill  closed. 

During  his  medical  career,  he  was  gtiided  by 
three  cardinal  ])rinciples:  keep  sober,  reach  the 
patient  as  quickly  as  possible  without  regard  for 
his  ability  to  pay,  and  do  the  best  he  knew  under 
the  circumstances. - 

His  modes  of  ti  ansportation  included  walking, 
horseback,  buggy,  bicycle,  train,  wagon,  tiutomo- 
hile  and  even  the  cow'-catcher  of  a log  train  engine. 
He  did  not  have  office  hours  nor  a receptionist  or 
nurse.  His  wife,  Nanita,  filled  these  jobs  effec- 
tively at  their  home,  keeping  uj>  with  him  and 
hi.s  calls,  plus  tending  to  emergency  cases  and 
con.soling  many  uneasy  patients.  He  dispensed 
hi.s  own  medicines  from  gallon  jugs,  did  simple 
laboratory  tests,  surgery,  pulled  teeth  and  doc- 
tored on  dogs  (no  charge).  He  also  fed,  clothed, 
counseled  and  loaned  money  to  his  patients,  who 

*Pat  Rhine  is  Dr.  Rhine's  (laup.htt’T. 


were  also  his  frienils,  when  it  was  needcxl. 

Jn  1949,  Dr.  Rhine  was  named  .Arkansas  Doctor 
of  the  Year  and  was  first  runner-up  lor  the  title 
of  national  Doctor  of  the  Year.  He  held  the 
unitjtie  honor  of  having  a personal  .American 
Legion  Post.  (Charter  members  were  those  who 
had  been  delivered  by  him.^ 

He  estimated  that  he  had  delivered  over  7,000 
babies,  most  of  them  in  the  home.  It  was  not  until 
19,78  that  the  Dallas  County  Hospital  was  opened 
and  he  could  deliver  babies  there.  He  delivered 
two  .sets  of  triplets  (one  set  was  breech).  He  de- 
livered a twenty  pound  baby  by  noiinal  delivers' 
and  an  eighteen  poitnd  baby  by  podalic  version. 
He  h;id,  in  19.57,  seventeen  families  in  w’bich  he 
had  delivered  three  generations  and  eighteen 
families  in  w'hich  he  had  delivered  both  parents 
and  all  of  the  children.^  He  gave  up  obstetrics 
and  night  calls  in  Janttary  of  1964. 

His  life  was  dedicated  to  the  practice  of  medi- 
cine becairse  he  loved  his  fellow  man,  and  they 
returned  that  love  and  trtisted  and  relied  upon 
him  in  manv  wavs. 
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MEDICINE  IN  THE  NEWS 


UAfWS  STUDENT  RESEARCH  PAPERS  PRESENTED 

University  of  Arkansas  for  Medical  Sciences 
graduate  students,  housestaff  and  medical  stu- 
dents recently  presented  research  papers  to  mem- 
bers of  the  College  of  Medicine  and  the  Research 
Council  of  the  College  of  Medicine.  T he  papers 
were  presented  as  jiart  of  the  Student  Research 
Day,  an  activity  supjxirted  by  the  College  of  Medi- 
cine and  the  Council. 

d hree  research  papers  were  selected  and  cvill 
lie  entered  in  competition  at  a regional  level.  The 
winning  papers  were  written  by  Brent  D.  Kerger, 
a graduate  student;  Thomas  Roberts,  M.D.,  a 
housestaff  member;  and  Bill  Wright,  a medical 
student.  Mr.  Kerger’s  paper  was  entitled  “An- 
tagonism of  Bromobenzene-Induced  Hepatotoxi- 
city  by  Phentolamine’’.  The  second  paper,  written 
by  Thomas  Roberts,  M.D.,  was  entitled  “Throm- 
boembolic Disease  in  Fractures  about  the  Hip; 
Incidences  and  Prevention’’.  “A  Comparison  of 
the  Histological  Events  with  the  DNA  Synthetic 
and  Mitotic  Activity  of  Non-regenerating  Newt 
Iambs’’  was  the  topic  of  Bill  Wright’s  research 
paper. 

In  a letter  to  the  Arkansas  Medical  Society,  Dr. 
Glen  F.  Baker,  Interim  Dean  of  the  College  of 
Medicine  said,  “We  in  the  College  of  Medicine 
are  very  proud  of  the  academic  achievement  of 
our  graduates,  their  excellent  performance  is  fre- 
quently noted  in  the  local  press.  One  of  the 
activities  that  is  rarely  identified  is  the  ongoing 
research  activity  of  many  of  our  graduate  students. 


housestaff  and  medical  students.  This  is  also  a 
critical  part  of  the  educational  process  and  is  an 
activity  that  I am  personally  very  pleased  to 
support.” 

EMERGENCY  PHYSICIANS  DISAPPOINTED 
BY  CPSC  RESPONSE  TO  DANGERS 
OF  ATVs  TO  CHILDREN 

1 he  American  College  of  Emergency  Physicians 
recently  expressed  “disappointment”  with  the 
Consumer  Protection  Safety  Commission  for  its 
weak  response  to  the  dangers  of  all-terrain  recrea- 
tion vehicles  (ATVs)  and  said  “many  needless 
tleaths  and  injuries  could  be  avoided  by  a 
stronger  action.” 

Ehe  CPSC  rejected  the  recommendation  of  its 
own  Al’V  Task  Force  and  instead  called  only  for 
“voluntary  standards”  for  limiting  the  sale  of 
ATVs  intended  for  use  by  small  children.  The 
ATV  Task  Force  report  had  recommended  much 
stronger  action,  including  removing  from  the 
marketplace  all  ATVs  designed  for  children  under 
the  age  of  12. 

“We’re  disappointed  that  the  commission  chose 
to  back  as  far  away  from  the  task  force  recom- 
mendations as  it  did.  The  commission  had  an 
opjxtrtunity  to  make  a significant  contribution  in 
the  area  of  child  safety  and  didn’t.  We,  quite 
frankly,  have  little  hope  that  the  call  for  voluntary 
action  will  accomplish  anything  positive  and  the 
result  will  be  more  needless  deaths  and  injuries,” 
said  ACEP  president  Dr.  Michael  Ervin. 
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“We  will  continue  oin  elforis  to  etlncate  parents 
to  tlie  dangers  of  tlie  three-wheeled  ATV^s,  par- 
ticularly to  children  under  the  age  of  1-1.’’ 

In  November,  ACEP  called  for  prohibiting 
•children  under  the  age  of  11  from  operating  the 
.\.T\’s  unless  supervised  by  adults,  the  mandatory 
use  of  helmets  and  other  safety  e(jui})ment  and 
mamlatory  testing  and  licensing  of  all  A lA’  op- 


erators as  a way  ol  curbing  the  "ejjidemic  of 
injuries  l)eing  sustained." 

I he  emergency  physicians  organization  .dso 
said  it  would  begin  efforts  to  infonn  parents  to 
the  dangers  of  AT\'s  when  operated  by  small 
children,  noting  that,  on  the  average,  20  deaths 
aiul  7,000  injuries  were  occurring  each  month  in 
the  United  States  by  riders  cjf  ATYN. 


keeping  up 


Category  1 

Continuing  Medicai  Education 
Programs  Avaiiabie  in 
Arkansas 


22ND  ANNUAL  SURGICAL  SYMPOSIUM 

March  26-28,  1987.  Presented  by  Robert  \V2 
Barnes,  M.D.  Sponsored  by  the  UAMS  Office  of 
Continuing  Education  for  Physicians.  Arlington 


Hotel,  Hot  Springs,  Arkansas.  Eee;  .^75. 00  non- 
ACS  mennbers;  $25.00  members  of  Arkansas  Chap- 
ter of  the  American  College  of  Surgeons.  6.5  credit 
hours  of  Category  I credit  tentatively  available. 


RECURRING  EDUCATION  PROGRAMS 

Unles,s  otherwise  inciirated.  programs  are  for  one  or  two  hotirs  Category  I credit. 


EL  DORADO  — AHEC- SOUTH  ARKANSAS 

Behavioral  Sciences  Conference,  first  anti  fourth  Friday,  12:1')  p.m.  to  l:(Mt  p.iii..  AFI  F.C  - South  .Arkansas. 

Chest  Conference,  third  AVednesday,  12:30  p.m.  to  1:00  p.m.,  Warner  Brown  Flospital. 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.  to  1:00  p.m.,  .\H  F.C;  - South  .-Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  Wednesday.  12:15  p.m.  to  1:00  p.m.,  .AFIF.C  - South  Arkansas. 
Pathology  Conference,  second  Tuesday,  12:15  p.m.  to  1:00  p.m.,  AFlFXi-South  .-Vrkansas. 

Obstetrics-Gynecology'  Conference,  fourth  Thursday,  12:15  p.m.  to  1:00  p.m.,  .AFlFiC -South  .Arkansas. 

Surgical  Conference,  first,  second,  and  third  Monday,  12:15  p.m.  to  1:00  |).m.,  .AHF.tl-South  .Arkansas. 

Tumor  Clinic,  fourth  1 itesday,  12:15  p.m.  to  1:00  p.m.,  AHEC-South  .Arkan.sas. 

FAYE'TTEVILLE  — AHEC- NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m.  to  H:30  a.m..  Baker  (r)nferente  Room,  Washington 
Regional  Medical  Center. 

FAYETTEVILLE  — VA  MEDICAL  CENTER 

Medical  Conference,  fourth  AVednesday,  12:00  noon,  C'.onference  Room.  Building  1,  A’.AMC. 

Pathology j Mortality  Conference,  first  AA'ednesrlay,  12:00  noon.  Conference  Room,  Building  1,  A'.AMC. 

Radiology  Conference,  second  AVednesday,  12:00  noon.  Conference  R(K)m.  Biiikling  I,  VAAfCi. 

Surgical  Pathology  Conference,  third  AA'edtiesday,  12:00  noon.  Conference  RtHun,  Builditig  1,  A’AMC. 

FORT  SMITH  — AHEC 

Cardiology  Conference,  first  AAedtiesday,  12:30  p.m..  Sparks  Regional  Medical  Center. 

Dermatology  Conference,  first  Thursday,  12:30  p.m.,  Sparks  Regional  Medical  Center,  Library. 

Family  Practice  Conference,  third  Wednesday,  12:30  p.tn..  Sparks  Regional  Medical  Center,  Library. 

Gastroenterology  Conference,  first  Friday,  12:30  p.m..  Sparks  Regional  Afedical  Center,  Library. 

Neurology  Conference,  second  T hursday,  12:30  p.m..  Sparks  Regional  Medical  C,etiter. 

Obstetrical  I Gynecology  Conference,  third  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 
Thoracic/Cardiovascular  Conference,  third  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 
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HOT  SPRINGS  — AMI  NATIONAL  PARK  MEDICAL  CENTER 

Coiilintiing  Medical  Education  Luncheon,  \arviiig  tojjics,  second  and  fourth  Eriday,  I2:.‘i0  ir.in.,  ( lassrooins,  AMI  National 
Park  Medical  Center. 

JONESBORO  — AHEC-  NORTHEAST 

AIIF.C  Lecture  .Series,  first  and  third  rnesdav,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building. 

Arkansas  Methodist  Hospital  CME  Conference,  last  I'riday.  7:00  a.m.,  Arkansas  Metlrcxli^t  Hospital.  Paragonld. 

Chest  Conference,  second  1 iiesday,  12:00  noon.  St.  Bernard's  Dietary  Conference  Room. 

Independence  County  Medical  Society  Conference,  second  Tuesday,  7:30  p.ni..  White  River  Mediail  Center,  Batesville. 
Interesting  Case  Conference,  second  and  fifth  1 uesday,  when  apjrlicalrle,  12:00  noon,  St,  Bernard's  Dietary  Conference 
Room. 

Kennett  Tumor  Conference,  second  Tuesday,  altertiating  months  beginning  with  December,  1980.  Twin  Rivers  Regional 
Medicwl  Center.  Kennett,  .MO. 

Methodist  Hospital  of  Jonesboro  CML  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Cafeteria,  Methcxlist  Hospital  of 
Jonesboro. 

Monthly  .Medical  Lecture  Series,  third  Tuesday.  7:30  p.m..  rotates  each  month  between  Walnut  Ridge  and  Pocahontas. 
Neurological  I Xeurosurgical  Lecture  Series,  every  other  Monday,  7:00  a.m.,  St.  Bernard’s  Dietary  Conference  Room. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Hanis  Cliiuc  and  Newport 
Hospital. 

Perinatal  Conference,  second  Wednesday,  12:00  noon.  St.  Bernard’s  Dietary  Conference  Room. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  .St.  Bernard’s  Dietary  Confereneve  Room. 

LITTLE  ROCK —ARKANSAS  CHILDREN’S  HOSPITAL 

.Uternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  ncaon.  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon,  .Second  Floor  Classroom. 

Genetics  Conference,  each  Wednesday,  12:00  noon,  ,VCH  Clinic  Conference  Rextm. 

Infectious  Disease  Conference,  scx:ond  \Vetinesday,  12:00  noon,  Second  Floor  Classroom. 

Oncology  Conference,  third  Thur.sday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m..  Second  Floor  Cla.ssrcK)m. 

Pediatric  Neuropsychiatry  Conference,  second  AVednesday,  1:30  [).m.,  Polly  R.  I homas  Conlerencx-  Room. 

Pediatric  Neuroscience  Conference,  first  1 hursday,  8:00  a.m.,  Second  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  fifth  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Research  Conference,  third  Monday.  12:00  noon,  Second  Floor  Classroom. 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom. 

Respiratory  Care  Case  Conference,  each  Monday,  3:00  jr.m,.  Second  Floor  Cla.ssioom. 

LITTLE  ROCK— ST.  VINCENT  INFIRMARY 

( ancer  Conference,  first  AVednesday,  12:00  noon,  CAR'FI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thui'sday,  12:00  luron.  Room  SI  17  IK.  Laboratory.  A meal  is  provided. 

General  Medicine  Journal  Club,  each,  12:00  noon.  Medical  Affairs  Conference  Room.  Biing  your  lunch. 
Hematology-Oncology  Conference,  second  Thursday,  12:00  noon,  l.aboratory  Library.  A meal  is  provided. 

Interhospital  Trology  Grand  Rounds,  first  Tuesday,  ,5:30  p.m..  Classroom  1.  Fdiication  Wing.  Refreshments  are  provided. 
Neuropathology  Conference,  third  1 uesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refresbments  are  provided. 

Pediatric  Conference , first  Tuesday,  12:30  p.m.,  Cla,ssroom  1,  Education  AVing.  A meal  is  provided. 

Peripheral  Tascuhn  Disease  Conference,  third  Fuesday,  6:00  p.m.,  Clas,sroom  1,  Education  AVing.  .A  meal  is  provided. 
Pulmonary  Conference,  second  and  fourth  AVednesday.  12:00  noon.  Classroom  1.  F'ducation  AVing.  A meal  is  provided. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

Anesthesia  Lecture  Series,  each  Tuesday.  7:00  a.m.:  each  Wedne.sday,  4:00  p.m.,  LAMS  Education  Building,  Room  G/106. 
.Anesthesia  .Morbidity  and  .Mortality  Conference,  each  Fliursday,  4:00  p.m.,  LbVMS  Education  Building,  Room  G/106. 
Arkansas  State  Hospital  Psychiatric  Serince,  each  Tuesday.  12:00  noon,  Arkansas  State  Ilosjntal,  Administration  Wing,  3rd 
Floor  Conference  Room. 

(•I  Basic  Science  Conference,  each  1 hursday,  7:30  a.m.,  CAMS  Education  Building,  Room  G/108  A &:  B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.  U.AMS  Education  Building.  Room  G/106  A & B. 
.Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  FI  AMS  Shorey  Auditorium. 

.Medicine  Research  Conference,  each  Fuesday,  8:00  a.m.,  HAMS  Shorey  Building.  Room  8/105. 

OB/Gyn  Grand  Rounds,  each  AVednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/I4IB. 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150.  2 hours  credit. 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  1U135. 

Orthopaedic  Basic  Science  Conference,  each  Fuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Fuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135.  D/^  hours  credit. 
Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B '135. 


358 


THE  JOURNAL  OF  THE  ARKANSAS  MEDiCAL  SOCIETY 


Ki  iPiNG  Up 


I’syiiiiatry  Grand  Rounds,  each  I'liciay,  11:00  a.iii.,  I'AMS  Shorey  Auditorium. 

Si.  I'iuccnt  Urology  l-rand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  \’incx*nt  Infirmary,  Education  Riiilding,  Room  159. 
Suigery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  U.\MS  Education  Building,  Room  G/131. 

Surgical  Science  Conjerence,  each  Saturday,  8:00  a.m.,  IJAMS  Education  Building,  Room  G/131. 
l.’rology  Grand  Rounds jUrologic  Topics,  two  to  three  times  monthly  (each)  , 5:00  p.m.,  DAMS  or  V^AMC. 

Urology  Morbidity  and  Mortality  Workshop jUro-Radiology  Workshop,  once  monthly,  5:00  p.m.,  I’AMS  (dates  vary)  . 

I'd  Medical  Seroice  Teaching  Conference,  vuch  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38. 

I'd  Research  Methods  Conference,  varying  Wednesdays,  12:00  noon,  LRVA,  1E122. 

I'd  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  LRVA,  Room  21)109. 

I'd  Topics  in  Rehabilitation  Medicine,  eadi  Thursday,  7:45  a.m.,  NLRVA,  Building  89L. 

I'd  Weekly  Cancer  Conference,  (Surgical  Service)  , each  Tuesday,  1:00  p.m.,  LRVA,  Room  2D109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

dnesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  .*\  light 
lunch  will  be  served. 

Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library,  Case  Presentations. 

Pulmonary  Conference,  each  I uesday,  12:00  noon.  Shuffield  .Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  1 hursday,  7:30  a.m..  Conference  Room  2.  Lectures  and  Case  Presentations. 

PINE  BLUFF  — AHEC 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  C.enter. 

Family  Practice  Conference,  fourth  Tuc^sday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 
Obstetrics  I Gynecology  Conference,  second  Tuesday,  12:30  p.m.  to  1:30  p.m,,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  .Medical  Center. 

Southeast  drkansas  Medical  Lecture  Series,  third  Eiiesday,  6:30  p.m.,  Rosswocxl  Country  Club  (dinner  meeting)  . 
Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.  to  1:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Chest  Conference,  third  4Vednesday,  12:30  jr.m.,  St.  Michael  Hospital. 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  hreaktast,  4\  adley  Regional  Medical  Center. 
Tumor  Conference,  first  5Vednesday,  7:00  a.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accrediation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association. 


THINGS  % TO 

^ COME 

March  1-7 

Internal  Medicine  Symposium.  .Sponsored  by 
the  University  of  Kansas  Medical  Center.  Can- 
cun,  Mexico.  10  Category  I credit  hours.  For 
further  information  contact:  Eileen  Buttron. 
Office  of  Continuing  Education,  University  ol 
Kansas  Medical  Center,  39th  and  Rainbow  Blvd., 
Kansas  City,  KS  00103;  (913)  588-4491. 

March  3-13 

Haivaii  87:  Critical  Issues  in  Primary  Care. 
Spon.sored  by  the  Pacific  Institute  of  Coniinuing 


Medical  Education  and  the  Hawaii  Medical  .\ssu- 
ciation.  Waiohai  Hotel,  Poipu  Beach,  Hatvaii. 
20  Category’  I credit  hours.  For  more  information 
contact:  Ms.  Valerie  Murray,  I he  Pacilic  Institute 
of  Continuing  Medical  Education,  Post  Office 
Box  1059,  Koloa,  Hawaii  90750;  (808)  742-7471. 

March  6-7 

Cardiology  Department  Management  Confer- 
ence. Sponsored  by  the  Institute  for  Medic  ,d 
Studies.  New  Orleans,  Louisiana.  10  hours  Cate- 
goiT  I Credit.  Fee:  $350.00.  For  more  inlorma- 
tion  contact:  Lisa  Krehbiel,  Institute  for  Medical 
Studies,  30131  Town  Center  Drive,  Suite  215. 
Laguna  Niguel,  CA  92(i77;  (714)  495-4199. 

March  7-8 

Breast  Imagwg  Update.  Sponsored  by  the  I’ni- 
versity  of  California,  San  Francisco.  Fairmoiu 
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Hold,  San  Francisco.  13  hours  Category  I creclii 
available.  Fee:  $295  for  physicians.  $195  for  resi- 
dents, fellows,  technologists  and  nur.ses  with  lettei 
of  verification.  For  further  information  contact: 
Radiology'  Postgraduate  Education,  Room  C324, 
University  of  California,  Third  and  Parnassus, 
San  Francisco,  CA  91143;  (415)  476-5731. 

March  8-13 

Annual  Meeting  of  the  United  States-Cariadian 
Dn’ision  of  the  International  Academy  of  Pa- 
thology. Palmer  House,  Cihicago,  Illinois.  .Scien- 
tific papers,  poster  sessions,  sjx^cialty  conferences, 

1 1 short  courses,  2 special  courses  and  a long 
course  will  be  presented.  Fhree  Category  1 credit 
hours  for  each  course  attended.  For  further  infor- 
mation, contact:  Dr.  Nathan  Kaufman,  Secretary- 
Treasurer,  United  States-Canadian  Division  of 
the  International  ,\cademy  of  Pathology,  Building 
C,  Suite  B,  3515  Wheeler  Road,  .\ugusla,  G.\ 
30909;  (404)  733-7550. 

March  9-13 

Thirtieth  Annual  Postgraduate  Course  in  Diag- 
nostic Radiology.  Sponsored  by  the  FIniversity  of 
California,  San  Francisco.  Fairmont  Hotel,  San 
Francisco.  34  hours  Category  I credit  available. 
Fee;  ,$495  for  physicians,  $395  for  residents, 
fellows,  nurses  and  technologists.  For  further 
information  contact;  Radiology  Postgraduate  Ed- 
ucation, University  of  California,  Third  and 
Parna.ssus,  Room  C324,  San  Francisco,  CA  94143; 
(41,5)  476-.5731. 

March  16-20 

Alultiniodality  Radiology  Relevant  to  (Ainical 
Practice.  Sponsored  by  the  University  of  Cali- 
fornia, San  Francisco.  AVhiiohai  Hotel,  Poipu 
Beach,  Kauai,  Hawaii.  24  Category  I credit  hours 
available  for  physicians;  24  contact  hours  for 
nurses  if  they  attend  the  entire  program:  24  ECE 
points  for  technologists.  Fee;  $495.00  for  physi- 
cians; $395.00  for  residents,  fellows,  technologists 
and  nurses  with  letter  of  verification.  For  more 
information  contact:  Radiology  Postgraduate 
Education,  University  of  California,  Third  & 
Parnassus,  Room  C324,  San  Erancisco,  CA  94143; 
■115)  176-.5731. 

March  18-21 

Third  Natiotial  Leukemia  Society  Medical 
Symposium.  Sponsored  by  the  Leukemia  Society 
of  America.  Town  and  Country  Hotel,  San 
Diego,  Cah‘*^ornia.  17  Category  I credit  hours  for 


physicians;  20.7  contact  hours  for  nurses.  For 
more  information,  contact;  I.eukemia  Society  of 
America,  733  Third  Avenue,  New  York,  New  York 
10017:  (212)  573-8484. 

March  22-27 

Ninth  Amiual  Wmter  Psychiatiy  Conference: 
“Times  of  Crisis:  Adolescence  and  Aging’’.  Spon- 
sored by  the  Karl  Menninger  School  of  Psychiatry 
and  Mental  Health  Sciences  and  the  Division  of 
Continuing  Education.  Yanow  Hotel  and  Con- 
ference Center,  Park  City,  Utah.  26  hours  Cate- 
gory 1 credit  available.  Eee:  Physicians,  $365. 
Psychiatry  Residents  (with  letter  of  verification 
from  supervisor):  $240.  Additional  $15  per 
optional  workshop  selected.  Registration  dead- 
line of  Eebruaiw  19,  1987.  Advance  registration 
is  rec|uirecl.  For  more  information  contact: 
Brenda  Vink,  Conference  Coordinator,  Division 
of  Continuing  Education,  The  Menninger  Foun- 
dation, Box  829,  Topeka,  Kansas  66601;  (913) 
273-7500,  ext.  ,5992. 

March  29-April  1 

Cardiology  Update.  Sponsored  by  the  Institute 
of  Medical  Studies.  Phoenix,  Arizona.  26  hours 
Category  I credit.  Fee:  $395.  For  more  infor- 
mation contact:  List  Krehbiel,  Institute  for  Medi- 
cal Studies,  30131  Town  Center  Drive,  Suite  215, 
Laguna  Niguel,  CA  92677;  (714)  495-4499. 

April  3-5 

United  States  Section  of  the  International  Col- 
lege of  Surgeons  Annual  Meeting  and  Surgical 
Forum.  Sponsored  by  the  U.  S.  Section  of  the 
International  College  of  Surgeons.  Washington 
Sheraton,  Washington,  D.  C.  Nine  hours  of  Cate- 
gory I credit  and  one  additional  hour  for  each 
roundtable  luncheon  attended.  Fees  prior  to 
March  1:  $300  for  ICS  members,  #375  for  non- 
members, and  $200  for  nurses  and  residents.  After 
March  1:  $350  for  ICS  members  and  $425  for 
non-members.  For  further  information  contact: 
Administrative  Office,  U.  S.  Section,  ICS,  1516 
North  Lake  Shore  Drive,  Chicago,  IL  60610. 

April  10-11 

Hypertension : New  Directions.  Sponsored  by 
the  IHiiversity  of  Kentucky.  Hyatt  Regency 
Hotel,  Lexington,  Kentucky.  Category  I credit 
available.  For  further  information  contact:  Joy 
Greene,  Continuing  Medical  Education,  132  Col- 
lege of  Medicine  Office  Building,  University  of 
Kentucky,  Lexington,  KY  50536;  (606)  233-5161. 
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April  9-11 

Tlioradc  Imngiiig  I’pdatc.  Sponsored  by  the 
l'ni\eisily  ol  C];diloniia,  San  Franeisco.  Monte- 
rey, Cialilornia.  13  hours  Ciategoiy  I credit  avail- 
ahle.  Fee:  $295  for  jjhysicians,  $195  for  residents, 
fellows,  technologists  and  nurses  with  letter  of 
\erilication.  For  lurther  infonnation  contact; 
Radiology  Postgraduate  Fducation,  Room  C324, 
I'niveisity  ot  Caliloinia,  I bird  and  Parnassus, 
San  Francisco,  CA  911  13;  (115)  -17h-5731. 

April  10-12 

Contact  Lens  If  ’orksJiop.  Sponsoreil  hy  the 
I'niversity  of  Kentucky.  Hyatt  Regency  Hotel, 
Lexington,  Kentucky.  Category  1 credit  available. 
For  further  information  contact;  Joy  Greene, 
Continuing  Metlical  Filucation,  132  College  of 
Medicine  OH  ice  Building,  FJniversity  of  Ken- 
tucky, Lexington,  K5'  50531);  (6()('))  233-511)1. 

April  11-12 

Ob  (jyn  and  Abdominal  Sonography:  Update 
1987.  Sponsored  hy  the  University  of  California, 
San  hrancisco.  Hyatt  Union  .Square  Hotel,  San 
Francisco.  14j4  hours  Category  I credit  available. 
Fee:  $325  for  physicians,  $225  for  residents,  fel- 
lows, technologists  and  nurses  with  letter  of 
verilication.  For  lurther  information  contact; 
Radiology  Postgraduate  Education,  Room  C324, 
Ihiiversity  of  California,  4’hird  and  Parnassus, 
San  Francisco,  CA  94113;  (115)  476-5731. 

April  22-25 

Symposium  on  Options  in  Managing  Children 
with  Infections  and  Sixth  Annual  Pediatric  Infec- 
tions Disease  Seminar.  .Sponsored  hy  the  Univei- 
sity  of  4’cxa.s  Health  Science  Center,  Department 
of  Pediatrics.  Las  Vegas  Hilton  Hotel,  Las  Vegas, 
Nevada.  22  Category  I credit  hours,  19  PREP 
credits  and  IS. 75  prescribed  hours  AAFP.  Eee: 
$301)  physicians;  $225  residents,  lellows,  PA’s 
and  PNP’s.  Eor  more  information  contact; 
Marian  Troup,  Seminar  Coordinator,  Flniversity 
ol  Texas  Flealth  Science  Center,  ,5323  Harry  Hines 
Blvd.,  Dallas,  TX  752.35;  (2M)  6S8-3439. 

April  22-26 

Comprehensive  Revieio  Coarse  in  Critical  Care 
Medicine.  Sponsored  hy  the  Center  for  Bio- 
Medical  Commtmication  and  the  George  Wash- 
ington University  School  of  Medicine.  Bethe.sda, 
Marylaml.  31  Category  I credit  hours.  Eee: 
$550  includes  tuition,  course  materials  and 
bibliography.  For  ftirther  information  contact: 

1 he  Center  lor  Bio-Medical  Communication, 


491  (hand  .\venue,  Fnglewood,  N)  07631;  (201) 
56S-938I. 

April  24-25 

The  Perm  i na  lly  III  Patient:  Psychological, 
Social,  Legal,  and  Ethical  Issues.  Sponsoied  b\ 
the  Harvard  Medical  School.  Copley  Pla/a  Hotel, 
Boston,  MA.  'Fwelve  Category  1 cretlit  hours 
available.  For  further  information  contact;  Har- 
vard Medical  School,  Department  of  Continuing 
Fducation,  Boston,  M,\  02115:  (617)  732-1525. 

April  24-25 

Contemporary  Pediatrics  for  the  Practicing 
Physician.  Sjron, sored  by  the  llniversity  of 
Kentucky.  Hyatt  Regency  Hotel,  Lexington,  Ken- 
tucky. Category  I credit  available.  For  lurther 
inlormation  contact:  Joy  Greene,  Continuing 
Mcilical  Education,  132  College  ot  Medicine 
Cilice  Building,  University  of  Kentucky,  Lexing- 
ton, KY  50536;  (606)  233-5161. 

April  25 

Anticoagulant  and  Antithrombotic  Therapy: 
State  of  the  Art.  Sponsored  by  the  Fbiiversity  of 
Kansas.  Category  I credit  available.  Eoi  further 
information  contact:  Eileen  Buttron,  Lhiixersity 
ol  Kansas  Mcdic.d  Center,  Office  of  Continuing 
FAlucation,  39th  and  Rainbow  Blvd.,  Kansas  Citv, 
KS  66103;  (913)  588-4480. 

April  25-26 

/ ransiireihral  Ureteroscopy : A Seminar  and 
Workshop.  S])onsored  by  the  Ihiiveisity  ol  Cali- 
fornia, San  Diego.  La  Jolla  Marrioli,  San  Diego, 
Calilornia.  13  Category  I credit  hours.  Fee: 
,$375.  For  more  information  contact:  Office 
of  Continuing  Medical  Education,  ,M-017  UC  San 
Diego  School  ol  Medicine,  La  Jolla,  C.\  92093; 
(619)  534-3940  or  (619)  452-3940.' 

May  2-9 

Doppler  and  2-D  Echocardiography  Symposi- 
um. Sponsored  by  the  Institute  for  Medical 
Studies.  Newport  Beach,  California.  40  horns 
Category  I credit  available.  Eee:  $895.  Eor 
more  information  contact:  Lisa  Krehbiel.  Insti- 
tute for  .Medical  Studies,  30131  down  Center 
Dri\'e,  Suite  215,  Lagntia  Niguel,  C.\  92677;  ;71  1) 
195-4499. 

May  2-10 

Eiflh  Annual  London  Spring  Seminar  in  Medi- 
cal Diagnostic  Imaging.  Sponsored  by  Medical 
Seminars  International.  London,  England.  18 
Category  1 hours  available.  Eee;  $395  pi  ior  to 
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February  28  and  $435  after  March  1,  1987.  For 
niore  information  contact:  Spring  Seminar,  21915 
Roscoe  Boulevard,  Suite  222,  Canoga  Park,  CA 
91304;  (818)  340-0580,  ext.  280. 

May  28-30 

Forty-Nmth  Annual  Meeting  of  the  Louisiana- 


Mississippi  Ophlhalrnological  and  Otolaryngolog- 
ical  Society.  Sponsored  by  the  LA-MS  O & O 
Society.  Broadwater  Beach  Hotel,  Biloxi,  Missis- 
sippi. For  more  information  contact:  La. -Miss. 
O & O Society,  Post  Office  Box  12314,  Jackson,  MS 
39236:  (601)  956-7787. 


PERSONA 


Frank  B.  McCutcheon,  Jr.,  of  Fayetteville,  recent- 
ly tvas  certified  by  the  American  Board  of  Plastic 
Surgery  as  a diplomate  of  the  American  Board  of 
Plastic  Surgery,  one  of  eleven  practicing  physi- 
cians in  Arkansas. 

J.  F.  Massey,  a Mountain  Home  ophthalmologist, 
was  recently  selected  to  attend  the  annual  con- 
ference of  the  Association  of  Militaiy  Suigeons 
of  the  United  States.  AMSUS  is  an  honorary 
society  composed  of  active  duty  members  of  the 
Armed  Forces  Health  I earn. 

Stress  management  was  the  topic  for  a lectuie 
given  recently  by  Sam  McGuire,  M.D.,  a Foiiest 
City  physician.  The  lecture  was  presented  at  the 
Forrest  City  Civic  Center  as  part  of  a stress  man- 
agement seminar. 

H.  Joe  Howe,  M.D.,  a Hot  Springs  cardiovascular 
surgeon,  discussed  coronary  artery  disease  at  a 


LAND  NEWS  ITEMS 


recent  meeting  of  the  Hot  Springs  National  Park 
R,otai7  Club  in  the  Arlington  Hotel. 

The  medical  director  of  Arkansas  Childrens 
Hospital,  Betty  A.  Lowe,  M.D.,  has  been  elected 
chairman  of  District  VH  of  the  American  Acade- 
my of  Pediatrices,  a nationwide  professional  asso- 
ciation for  pediatricians.  Dr.  Lowe  is  the  first 
physician  from  Arkansas  to  hold  the  distiict  post 
and  the  first  woman  ever  elected  as  district  chair- 
man for  the  academy. 

Alfred  Berger,  M.D.,  an  ophthalmologist  from 
Flelena,  recently  retired.  Fie  was  presented  a cer- 
tificate in  recognition  of  his  34  years  of  service  to 
the  Helena  Hospital. 

The  new  president  of  the  Phillips  County 
Chamber  of  Commerce  is  P.  Vasudevan,  M.D.,  a 
Helena  urologist.  Dr.  Vasudevan  will  hold  the 
position  throughout  1987. 


ASHLEY  COUNTY  MEDICAL  SOCIETY 

DERAMOS,  AGAPITO  Y.,  Pediatrics,  Wilmot. 
Born  September  14,  1931,  Philippines.  Pre- 
medical education.  University  of  Santo  Tomas, 


1951.  Medical  Education,  University  of  Santo 
Tomas  College  of  Medicine,  1956.  Internship,  St. 
Elizabeth  Hospital,  Chicago,  IL.  Residency,  Uni- 
versity of  Illinois  Hospital  and  Illinois  Masonic 
Hospital,  Chicago.  Private  practice,  25  years. 
Teaching  appointments.  Clinical  Assistant  Pro- 
fessor of  Pediatrics,  University  of  Illinois.  Board 
certified.  Pediatrics.  Member,  Chicago  Pediatric 
Society,  American  Academy  of  Pediatrics. 

BAXTER  COUNTY  MEDICAL  SOCIETY 

COOK,  JAMES  T.,  Emergency  Medicine,  Moun- 
tain Home.  Born  Tyler,  Texas.  Pre-medical  edu- 
cation, North  Texas  University,  Denton,  TX. 
Medical  education.  University  of  Texas,  Dallas. 
Internship,  Santa  Rosa  General  Hospital,  San 
Antonio,  TX.  Military  record,  U.  S.  Air  Eorce, 
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l!)r)7-5!).  Private  Prac  tice,  ,‘52  yea  i s.  Menilier, 
American  College  ol  Emergency  Plnsicians. 

BENTON  COUNTY  MEDICAL  SOCIETY 

Al  l EX,  WILLIAM  MICHAEL,  Cardiology, 
Rogers.  Horn  Septemlier  3,  1950,  Ennis,  M X.  Pre- 
medical education,  Baylor  I'niversity,  H.S.,  1973. 
Medical  Education,  University  ol  M’exas  Health 
■Sciences  Center,  Dallas,  1977.  Internship  and 
Residency,  ^Villord  Hall  Medical  Center,  Lack- 
land  Air  Eorce  Base,  San  Antonio,  1"X.  Military 
record,  U.  S.  .\ir  Eorce,  1973-198().  Private  prac- 
tice, 10  years.  Teaching  .\ppointments.  Internal 
Aledicine  Stall,  ^VMllord  Hall  Medical  Center, 
1980-1982:  Cardiology  Stall  Instructor,  Brooks 
.\ir  Eorce  Base,  1982-1980;  Chiel  ol  Nuclear  Cardi- 
ology, Brooks  .\ir  Eorce  Base,  1983-86.  Board 
Cert  hied.  Cardiology.  Member,  American  Col- 
lege ol  Cardiology. 

IIORAVANEI,  BERN  Alii)  LOUIS,  Diagnostic 
Radiology,  Rogers.  Born  December  7,  1944,  Ro- 
chester, XY.  Pre-medical  education.  Central  State 
University,  Edmond,  OK,  B.S.,  1973.  Medical 
etlucation,  University  ol  Oklahoma  College  ol 
Medicine,  1977.  Internship,  University  Hospital 
& Clinics,  Oklahoma  Memorial  Hospital,  Radi- 
ology. Residency,  Oklahoma  Memorial  Hospital, 
Diagnostic  Radiology.  Military  record,  U.  S.  Ma- 
rine Corps,  1963-1969.  Private  practice,  6 years. 
Board  certilied.  Radiology.  Member,  American 
College  ol  Radiology,  Radiological  Society  ol 
North  America. 

HALL,  DA]’ ID  C.,  Eaniily  Practice,  Cravette. 
Born  October  9,  1954,  Bentonvillc,  AR.  Pre- 
medical education.  University  of  Arkansas,  Eay- 
etteville,  B.S.,  1977.  Medical  education,  Ibiiver- 
sity  ol  Arkansas  lor  Medical  Sciences,  Little  Rock, 
1983.  Internship  and  Residency,  Ihiiversity  of 
Texas  Southwestern  Program,  John  Peter  Smith 
Hospital,  Port  Worth,  TX.  Board  eligible,  Eamily 
Practice. 

TUCKER,  DA]  ID  /.,  Eamily  Practice,  Cravette. 
Born  February  22,  1957,  Minneapolis,  MN.  Pre- 
medical  etlucation,  Michigan  Technological  Uni- 
versity, B.S.,  1979.  Medical  education.  University 
of  Michigan,  1983.  Internship  and  Residency, 
University  of  Texas  .Southwestern  Program,  joint 
Peter  Smith  Hospital,  Port  Worth,  TX.  Private 
practice,  4 months.  Board  certified.  Family 
Practice. 


COLUMBIA  COUNTY  MEDICAL  SOCIETY 

L]  ANS,  MA  'I  7 HIAV  L.,  Ceneral  Practice,  Mag- 
nolia. Born  March  17,  1957,  El.  Jackson,  .SC. 
Pre-metlical  etlucation.  Southern  Aikansas  bhii- 
versity,  B.S.,  198U.  .Medical  education.  University 
of  .Vrkansas  lor  Metlical  Sciences,  1985.  Intern- 
sliip.  University  ol  Aikansas  lor  Medical  .Sciences. 
Private  practice,  1 year.  Member,  .Vmerican 
Academy  ol  Eamily  Physicians,  American  .Medical 
Association. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY 

WATSON , CHARLES  RAY,  .\nesthesiology. 
Pine  Bhill.  Born  January  29,  1955,  Newport,  AR. 
Pre-metlical  education,  .\rkansas  State  I'niversity, 
B.S.,  1977.  Medical  education,  Ehiiversity  of  Ar- 
kansas for  Medical  Sciences,  1981.  Internship  and 
Residency,  Cleveland  Clinic  Eoundation,  .Anes- 
thesiology. Private  Practice,  3 years.  Peaching 
appointments,  .Vssociate  Professor  of  .Anesthesi- 
ology, Case  Western  School  of  Medicine.  Board 
eligible,  .\nesthesiology.  .Member,  Ohio  Society 
ol  .Anesthesiologists;  .American  Society  of 
Anesthesiologists. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

COLWELL,  KAREN  LOUISE,  Internal  Medi- 
cine, Little  Rock.  Born  July  27,  1956,  Saline 
County,  .AR.  Pre-medical  etlucation,  Ehiiversity 
of  .Arkansas,  Eayette\ille,  B.S.,  1978.  .Medical 
etlucation,  ETniversity  of  .Arkansas  for  Metlical 
Sciences,  1981.  Internship  anti  Residency,  Ehii- 
versity  of  .Arkansas  for  Medittil  Sciences,  Internal 
Medicine.  Board  eligible. 

WASHINGTON  COUNTY  MEDICAL  SOCIETY 

THOMAS,  EUJDEE  DOTSON , Develojimental 
Neurology-Pediatrics,  Eayetteville.  Born  Jidy  20, 
1926,  Huntsville,  AR.  Pre-medical  education. 
University  of  .Vrkansas  Fayetteville,  B.,A.,  1917 
and  Ehiiversity  ol  Texas  Medical  Branch,  School 
of  Physical  Therapy,  certificate.  .Metlical  etluca- 
tion, Ehii\ersity  ol  .Arkansas  lor  Medical  Sciences, 
1958.  Internshiji,  Jefferson  Davis  Hospital,  Hous- 
ton, TX.  Resitlencies,  Petliatrics,  aiitl  Pediatric 
Fellow,  Neurology,  Baylor  University  .Afliliatetl 
Hospitals,  Houston;  anti  Pctliatric  Neurology, 
Ehiiversity  of  Oklahoma  Medical  Center.  Mili- 
tary record,  U.  S.  Air  Force,  1952-1954.  Private 
Practice,  21  years.  Board  certifietl,  Petliatrics. 
Member,  American  Acatleniy  of  Petliatrics:  Chilil 
Neurology  Society,  American  .Academy  for  Cere- 
bral Palsy  anti  Developmental  Medicine;  Ameri- 
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can  Academy  of  Neurology. 

WHITE  COUNTY  MEDICAL  SOCIETY 

McADAMS,  EDWARD  L.,  Pediatrics,  Searcy. 
Born  December  12,  P.)5<1,  Magnolia,  AR.  Pre- 
medical education.  Southern  Arkansas  University, 
B.S.,  1979.  Medical  education,  llniversity  of  Ar- 
kansas lor  Medical  Sciences,  1983.  Residency, 
llniversity  ol  Missouri  at  Columbia,  Pediatrics, 
d’eaching  appointments,  cldcf  resident,  Columbia, 
MO.  Board  eligible.  Member,  Jtmior  Fellow, 
.Vmerican  Academy  of  Pediatrics. 

YELL  COUNTY  MEDICAL  SOCIETY 

CtRAVES-TIPPIX,  KIM,  General  and  Emergen- 
cy Medicine,  Ola.  Born  [anuary  31,  1959,  Russell- 
ville, .\R.  Pre-medical  education,  .Arkansas  Tech 
llniversity,  B.S.,  1981.  Medical  education.  Uni- 
versity of  Arkansas  for  Medical  Sciences,  1985. 
Internship,  University  ol  .Arkansas.  Private  Prac- 
tice, 3 months. 


o 

B I T U A R Y 

J.  CLYDE  HART,  M.D. 

Dr.  [.  Clyde  Mart,  a Pine  Bluff  pediatrician, 
died  [anuary  8,  1987.  He  was  66. 

Dr.  Hart  was  the  former  chief  of  staff  at  Jeffer- 
son Regional  Medical  Center  and  the  former 
jiresident  of  the  Jefferson  County  Medical  Society. 
Dr.  Hart  was  also  an  emeritus  member  of  the 
.Ai  kansas  Medical  Society  and  a member  of  the 
American  Medical  Association. 

Dr.  Hart  was  tlie  secretary  and  chief  of  the 
pediatric  section  of  the  Southern  Medical  Asso- 
ciation, an  assistant  professor  of  pediatrics  at  the 
University  of  Arkansas  for  Medical  Sciences,  a 
IVMrld  War  1 1 veteran  and  a Korean  war  Army 
veteran. 

Dr.  Hart  is  survived  by  his  wife.  Lady  Gay  Cox 
Hart;  a son,  J.  Clyde  Hart  III  of  Houston;  and 
three  daughters,  Mrs.  Dick  Parson  of  Hot  Springs; 
Mrs.  Bill  Ba,sham  of  Belmont,  California,  and 
Sandra  Spencer  of  Marshall,  Texas. 

J.  K.  LAWS,  M.D. 

Dr.  J.  K.  Laws,  73,  of  Texarkana,  died  Decem- 
ber 25,  1986.  Dr.  Laws  was  73. 


RESIDENT  MEMBERS 

EARREEE,  STEEEA  BRIDGET,  Freshman. 
Born  February  22,  1965,  Derby,  England.  Pre- 
medical education,  Hendrix  College,  B.A.,  1986. 

HEDRICK,  WIELIAM  PERRY,  Freshman. 
Born  April  3,  1962,  Springfield,  MO.  Pre-medical 
education.  University  of  Arkansas,  Fayetteville, 
B.A.,  1985. 

JONES,  JUDITH  /^££,  Freshman.  Born  July  17, 
1949,  Memphis,  TN.  Pre-medical  education,  Ar- 
kansas State  Ihiiversity,  B.F.A.,  1977;  M.S.,  1987. 

PORTER,  MARTIN  DOUGEAS,  Sophomore. 
Born  June  2.  1961,  Alillington,  TN.  Pre-medical 
education,  llniversity  of  .Arkansas,  Little  Rock, 
B.S.,  1981. 

CORRECTION:  In  the  December  19S6  Journal, 
Dr.  Kenneth  Tonymon  was  listed  as  a Neurolooist. 

o 

Dr.  Tonymon  is  a Nenrosurgeon. 


Dr.  Laws  was  tlie  retired  chief  of  anesthesia  at 
Si.  Michael's  Hospital.  He  wxis  a member  of  the 
Bowie-Miller  County  Aledical  Society,  an  emeritus 
member  of  the  .Arkansas  Medical  Society  and  a 
member  of  the  .American  Medical  Association. 
He  w'as  also  a member  of  the  American  Society  of 
.Anesthesiologists. 

Stirvivors  are  his  wife,  Mrs.  Viola  Jones  Laws; 
two  sons,  James  Laws  of  DeQueen  and  John  Laws 
of  Commerce,  I exas;  and  two  daughters,  Patricia 
Ann  Laws  of  .Arlington,  Texas  and  Kathryn 
rdaine  Laws  of  Fort  Worth,  Texas. 

ORVILLE  "O.  B.”  McCOY,  M.D. 

Dr.  Orville  “O.  B.”  McCoy,  aged  77,  of  Harri- 
son, died  December  20,  1986.  Dr.  McCoy  was  a 
general  jrractitioner  and  was  one  of  the  seven 
original  doctors  on  staff  at  Boone  County  Hos- 
pital when  it  ojjcnetl  in  1950. 

Dr.  McCoy  was  a member  of  the  American 
Medical  .Association  and  a life  member  of  the 
Arkansas  Medical  Society.  He  was  also  a member 
of  the  .-Academy  of  General  Practitioners  and 
former  chief  of  staff  at  Boone  County  Hospital. 
He  was  a flight  surgeon  in  the  U.  S.  Army  Air 
Corjrs  and  a member  of  the  Elks  and  Rotary 
Clubs. 

Dr.  McCoy  is  survived  by  his  w4fe,  Airis  McCoy, 
Harrison;  a son,  .Alike  McCoy,  Hot  Springs;  a 
stepson,  David  Coffey,  Everton  and  two  daugh- 
ters, Kay  Turner,  .Annadale,  Virginia;  and  Mary 
F.  Burton,  Germantown,  Tennessee. 
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THE  MEDICAL  SYSTEM  is  IBM- 
compatible  software  designed  for 
multi-user  operation.  It  is  a proven 
collections  tool  to  keep  cash  flow- 
ing into  your  practice  without  pro- 
longed delays  between  treatment 
and  payment. 

THE  MEDICAL  SYSTEM  can  bill 
patients  before  they  leave  your 
office  and  electronically  transmit 
accurate  insurance  claims.  Physi- 
cians now  using  THE  MEDICAL 
SYSTEM  receive  most  payments 
for  Medicare/Medicaid/Blue  Shield 
claims  within  TWO  WEEKS  of 
electronic  submission. 

Call  D.O.C. , Inc.  today  to  learn 
more  about  how  the  total  practice 
management  capabilities  of  THE 
MEDICAL  SYSTEM  will  contribute 
to  the  financial  health  of  your 
practice. 

1-800-643-8365 
National  WATS 

1-800-482-9329 
Arkansas  WATS 

D.O.C.,  Inc. 

P.O.  Box  2476 
Little  Rock,  AR  72203 


You've 

chosen 

your 

profession. 


We  can  secure  it. 


Specialization  makes  the  difference. 

API  Life  secures  your  profession 
with  Life,  Health  and  Disability  In- 
surance especially  designeci  for 
physicians,  their  practices  and  their 
families.  Call  us  TOLL-FREE,  1-800- 
252-3628  for  a brochure  or  benefit 
comparison. 


api^ 

AMERICAN  PHYSIOANS  LIFE  INSURANCE 

Austin,  Texas 


THIS  WINTER, 
THOUSANDS  OF  CHIIDREN 
Will  BE  STRICKEN 
WITH  DIABETES. 

THE  REAL  TRAGEDY  BEGINS 
WHEN  THEY’RE  TREATED 

FOR  THE  FLU. 


During  flu  season  thousands  of  cliildren 
are  stricken  with  insulin-dependent  diabetes. 
These  children  are  usually  between  the  ages  of 
5 and  16. 

Unfortunately,  many  parents  and 
emergency-room  personnel  often  confuse  the 
warning  signs  of  diabetes  with  the  flu.  Or,  in 
some  cases,  urinary  tract  infection. 

The  major  warning  signs  for  diabetes  to 
watch  out  for  are:  frequent  urination,  excessive 
thirst,  extreme  hunger,  dramatic  weight  loss, 
nausea  and  vomiting.  As  well  as  irritability, 
weakness  and  fatigue.  Generally,  these  symp- 
toms appear  over  a three  or  four-week  period, 
but  don’t  appear  as  suddenly  as  flu  symptoms. 

If  the  child  is  not  treated  immediately,  his 
or  her  blood  sugar  can  go  out  of  control  leading 
to  what  is  called  diabetic  ketoacidosis.  Which 
in  turn  can  lead  to  diabetic  coma.  The  warning 
signs  for  diabetic  ketoacidosis  include  excessive 
urination,  great  thirst,  stomach  pain,  nausea 
and  vomiting,  dehydration  which  can  lead  to  dry 
lips  and  sunken  eyes,  rapid  breatliing,  followed 
by  sleepiness. 

So  this  winter,  do  something  to  really  pro- 
tect your  child  during  flu  season. 

Learn  the  symptoms  of  diabetes. 


A message  from  the 
American  Diabetes  Association. 


PHYSICIANS’  DIRECTORY 

ARKANSAS  VALLEY 


BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russellville,  Arkansas  72801 


JAMES  M.  KOLB.  JR.,  M.D..  F.A.C.S.*t  ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 

501968-2124  501968-7711 


*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 


MILLARD-HENRY  CLINIC,  P.A. 

Central  Office 
3 1 05  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 


FAMILY  PRACTICE 
J.  A.  Henry,  M.D.* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P.' 
Dennis  Berner,  M.D.* 

Donald  F.  Hill.  M.D.* 

CARDIOLOGY 

D.  Andrew  Henry,  M.D. 

*Cortified  by  American  Board 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 

OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 

CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 


SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 

GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S,* 

PEDIATRICS 

Roger  K.  Bost,  M.D.* 


Administrator: 
Donald  R.  Loudon 


FRANK  M.  LAWRENCE.  M.D.  JOE  H.  LYFORD,  M.D.  MAX  J.  MOBLEY.  M.D. 

DIplomate,  American  Board  DIplomate,  American  Board  Ophthalmology 

of  Ophthalmology  of  Ophthalmology 

RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC.  P.A. 

Phone  968-2242 
or 

1 700  Wesf  B Street  968-7302  Russellville,  Arkansas 


ASHCRAFT  MEDICAL  CLINIC.  P.A. 

2524  West  Main,  P.  O.  Box  1648 
Russellville,  Arkansas  72801 

TED  E.  ASHCRAFT,  M.D.  ANDREW  M.  MONFEE,  M.D. 

DIplomate,  American  Board  of  Family  Practice  DIplomate,  American  Board  of  Family  Practice 


WILLIAM  W.  GALLOWAY 

RUSSELLVILLE  DERMATOLOGY  CLINIC 

Diseases  of  Skin  and  Skin  Cancer 

DIplomate,  American  Board  of  Dermatology 

1602  West  Main  Phone  968-6969  Russellville,  Arkansas 

Ted  Honghiran,  M.D.,  F.A.C.S.* 

ORTHOPAEDIC  SURGEON.  P.A. 

The  Professional  Park  2504  W.  Main,  Suite  A 

Phono  968-3200  Russellville,  Arkansas  7280 1 


PHYSICIANS’  DIRECTORY 


RUSSELLVILLE  WOMEN'S  CLINIC 

Practice  limited  to  Obstetrics-Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 
200  North  Quahah,  Russellville,  Arkansas  72801 
968-101  I 

JOE  A.  CLOUD,  M.D. 

LARRY  D.  BATTLES,  M.D.,  F.A.C.O.G.  DONALD  L.  DUNN,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology  Diplomate,  American  Board  of  Obstetrics  & Gynecology 


ARKANSAS  ALLERGY  CLINIC,  P.A. 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 


2504  McCain  Boulevard,  Suite  I 18 
McCain  Place  Building 
North  LitHa  Rock,  AR  72116 
758-9696 


Purcell  Smith,  Jr,,  M.D. 
Bill  F.  Hefley,  M.D. 


Fred  J.  KH+ler,  M.D. 


Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Uttle  Rock,  AR  72211  • (501)  224-1156 


Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplonmtcs:  American  Board  of  Allerg]/  & Immunolog]/ 


THOMAS  G.  JOHNSTON,  M.D. 
American  Board  of 


Allergy  and  Immunology  ALLERGY  ASSOCIATES,  P.A. 


Diagnosis  and  Treatment  of  Allergic  Diseases 

18  CORPORATE  HILL  DR.,  SUITE  109  Phone  221-2525  LIHLE  ROCK,  ARKANSAS  72205 

Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons  Phone;  666-5451  (office);  225-5430  (home) 

ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

CARL  J.  RAQUE,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Suite  704,  Doctors  Building  500  South  University,  Little  Rock,  Arkansas  72205 


CRESTVIEW  FAMILY  CLINIC,  P.A. 

Family  Practice  #2  Crestview  Plaza 

JAMES  W.  DURHAM,  M.D.*  Jacksonville,  Arkansas  72076 

^ GEORGE  A.  McCRARY,  M.D.**  (501)  982-4551 

*Diplomate,  American  Board  of  Family  Practice 
^ **Follow,  American  Board  of  Family  Practice 

I HOT  SPRINGS  NEUROLOGY  GROUP, 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 
R.  PAUL  TUCKER,  M.D. 

200  Whittington,  Suite  504  623-7762 

Post  Office  Box  1213 


Family  Practice 
RICHARD  HAYES,  M.D.* 

J.  DALE  CALHOON,  M.D.* 
H.  K.  SHORT,  M.D.* 


P.A. 


Hot  Springs,  Arkansas  71902 


PHYSICIANS’  DIRECTORY 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 


RICHARD  W.  DUNN.  M.D. 

Diplomafa,  American  Board  of  Infernal  Medicine 
Fellow  of  fhe  American  College  of  Gastroenferology 

SUITE  B 

133  ARBOR  STREET  PHONE  623-4898  HOT  SPRINGS.  ARKANSAS  71901 


BURTON-EISELE  CLINIC.  P.A. 


1 0 1 Whit+ing+on  Avenue  Phone:  321-2229 

Hot  Springs  National  Park,  Arkansas  71901 


GENERAL  SURGERY 

Frank  M.  Burton,  M.D.  ( Ret. ) 
James  H.  French,  M.D.  (Ret.) 
W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  ( Ret. ) Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC.  P.A. 
HOT  SPRINGS  NATIONAL  PARK,  ARKANSAS  71901 
DOCTORS  PARK 

D.  Blutord  Stough,  M.D.  Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 
Cosmetic  Surgery 

Moh's  Microscopic  Skin  Cancer  Surgery 


Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 


American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


American  Academy  of  Cosmetic  Surgery 


(501 ) 624-0673 


AR  Wats  1-800-543-8755 


For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 

JACK  A.  CATES.  M.D.,  P.A. 

Diplomate,  American  Board  of  Dermatology, 
American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

501/624-3376 
Res.  32 1-9745 


Suita  5,  100  Ridgeway  Place 
Hot  Springs,  Ark.  71901 


HENRIK  MADSEN  II,  M.D. 

Practice  Limited  To  Physiatry 
By  Referral  Only 

Physical  Medicine  and  Comprehensive  Rehabilitation 


OCCUPATIONAL  THERAPY 
PHYSICAL  THERAPY 
BIO-MEDICAL  ENGINEERING 
EMG  & NERVE  CONDUCT.  LAB 


PAIN  MANAGEMENT 
STROKE  REHABILITATION 
ARTHRITIC  REHABILITATION 
MUSCLE  & JOINT  DISEASES 


31 1 Whittington  Avenue 
CORF  Building 


Hot  Springs  Nat'l  Park,  AR  71901 
Phone:  501-624-5940 


Special  hotel  accommodation  for  out  of  town  patients 


PHYSICIANS’ 


DIRECTORY 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


RADIOLOGY 

CENTER 

* Board  Certified  — Diagnostic  Radiology 


VANCE  M.  STRANGE.  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 

302  Thomas  Street  Phone  533-2438  Stamps,  Arkansas  7 1 860 


McGEHEE  FAMILY  CLINIC.  P.A. 

McGehee,  Arkansas 
222-6I3I 

Robert  L Prosser,  III,  M.D.,  FAAFP  James  E.  Young,  M.D.,  FAAFP 

Diplomates,  American  Board  of  Family  Practice 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


H.  W.  THOMAS.  M.D. 

General  Medicine  and  Surgery 

DERMOTT  ARKANSAS 


GARY  P.  WOOD.  M.D..  F.A.C.O.G.,  F.A.C.S. 

GYNECOLOGY  AND  INFERTILITY 
LAPAROSCOPY  — HYSTEROSCOPY  — MICROSURGERY 

STUHGART  MEDICAL  CLINIC.  LTD.  Stuttgart,  Arkansas  72 1 60  Phone:  673-72II 

AUBRY  TALLEY.  M.D..  F.A.C.O.G. 

Diplomate.  American  Board  of  Obstetrics  & Gynecology 
GYNECOLOGY.  COLPOSCOPY  & LAPAROSCOPY 

403  West  Oak  Phone  862-0 1 50  El  Dorado,  Arkansas  7 1 730 


Srini  Vasan,  M.D.* 

*CortifIed  by  American  Board  of  Radiology 


South  Arkansas  Radiation  Therapy  Institute 
503  Thompson  Street,  El  Dorado,  Arkansas  7 1 730 
(50 1)  864-03 1 8 


CT  SCANNING 
Billy  D.  King.  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Neurosurgical  Associates 
OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520 Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)  785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


Dx:  recurrent 


roT. 


HeRpecin-L^ 


herpes  labialis 

“HERPECIN-L  is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*^.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromai  symptoms  . . . blisters 
never  formed  . . . remarkabie.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromai  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  box  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 


NORTH  LITTLE  ROCK  PRACTICE 

-FOR  SALE- 

Opportunity  to  purchase  established  family  practice  in  Rose  City 
(North  Little  Rock).  Office  space  and  equipment  included. 
Staff  member  available.  Flexible  financial  terms  with  lease- 
purchase  option.  Little  initial  capital  outlay. 

For  further  information  contact; 

GEORGE  L.  MALLORY,  III 
#7  SHACKLEFORD  PLAZA 
LITTLE  ROCK,  ARKANSAS  7221 1 
(501 ) 224-3037 


SEARCY  MEDICAL  CENTER,  P.A. 


2900  Hawkins  Drive 


Searcy,  Arkansas  721 43  Telephone  501  /268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 

William  D.  White,  M.D.,  FACP,  FACG 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 

David  M.  Johnson,  M.D.,  FACP,  FCCP 
Clark  Fincher.  M.D..  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
!>  John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 

Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 

Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  C.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETR I CS-CYN  ECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D..  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


A Century 
of  Caring 


986  The  Upjohn  Company 


J'6138  January  1966 


• t r.-  .5-1'  y?£*: 

• ••'  ■ r ' 

' 

t ..  ..  -■ 

250-mg  Pulvules®  t.i.d. 

offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 

Haemophilus  influenzae,  H influenzae,  Streptococcus  pneumoniae.  Streptococcus  pyogenes 

(ampicillin-susceptible)  (ampicillin-resistant) 


Consider  the 
causative  organisms... 


Note:  Ceclor  - is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information. 


Ceclor"  (cefaclor) 

Summary.  Consult  the  package  literature 
for  prescribing  information. 

Indications:  Lower  respiratory  Infections, 
including  pneumonia,  caused  by  sus- 
ceptible  strains  of  Streptococcus  pneu- 
moniae. Haemophilus  influenzae,  and 
S.  pyogenes  (group  A beta-hemolytic 
streptococci). 

Contraindications:  Known  allergy  to 
cephalosporins. 

Warnings:  CECLOR  SHOULD  BE  ADMIN- 
ISTERED CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS.  PENICILLINS 
AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY,  POSSIBLE 
REACTIONS  INCLUDE  ANAPHYLAXIS, 

Administer  cautiously  to  allergic 
patients. 

Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics  It  must  be  considered  in 
differential  diagnosis  of  antibiotic- 


associated  diarrhea.  Colon  flora  is  altered 
by  broad-spectrum  antibiotic  treatment, 
possibly  resulting  in  antibiotic-associated 
colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of 
allergic  reactions  to  it, 

• Prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms, 

• Positive  direct  Coombs'  tests  have 
been  reported  during  treatment  with 
cephalosporins, 

• In  renal  impairment,  safe  dosage  of 
Ceclor  may  be  lower  than  that  usually 
recommended.  Ceclor  should  be  admin- 
istered with  caution  in  such  patients. 

• Broad-spectrum  antibiotics  should  be 
prescribed  with  caution  in  individuals 
with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been 
determined  in  pregnancy,  lactation,  and 
infants  less  than  one  month  old.  Ceclor 


penetrates  mother’s  milk.  Exercise 
caution  in  prescribing  for  these  patients 

Adverse  Reactions:  (percentage  of 
patients) 

Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 

• Gastrointestinal  (mostly  diarrhea):  2.5%. 

• Symptoms  of  pseudomembranous 
colitis  may  appear  either  during  or  after 
antibiotic  treatment. 

• Hypersensitivity  reactions  (including 
morbilliform  eruptions,  pruritus,  urticaria, 
erythema  multiforme,  serum-sickness- 
like reactions):  1.5%;  usually  subside 
within  a few  days  after  cessation  of 
therapy.  These  reactions  have  been 
reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred 
during  or  following  a second  course  of 

a with  Ceclor.  No  serious  sequelae 
een  reported.  Antihistamines 
and  corticosteroids  appear  to  enhance 
resolution  of  the  syndrome. 


• Cases  of  anaphylaxis  have  been  reported, 
half  of  which  have  occurred  in  patients 
with  a history  of  penicillin  allergy. 

• Other:  eosinophilia,  2%;  genital  pruritus 
or  vaginitis,  less  than  1%. 

Abnormalities  in  laboratory  results  of 

uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte 
count  (especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN 
or  serum  creatinine 

• Positive  direct  Coombs'  test 

• False-positive  tests  for  urinary  glucose 
with  Benedict’s  or  Fehling’s  solution  and 
Clinitest " tablets  but  not  with  Tes-Tape"' 
(glucose  enzymatic  test  strip,  Lilly) 

©1986.  ELI  LILLY  AND  COMPANY  I060485LRI 
Additional  information  available  to  the 
profession  on  request  from  Eli  Lilly  and 
Company.  Indianapolis.  Indiana  46285 

Eli  Lilly  Industries,  Inc. 
Carolina.  Puerto  Rico  00630 


600332 


PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC.  P.A. 

JAMES  S.  MULHOLLAN,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  - Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

I St.  Vincent  Circle 

Little  Rock,  Arkansas  72206 


Phone:  664-6334 
Exchange:  664-3402 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES.  P.A. 
DICKSON  ORTHOPAEDIC  CLINIC 
D.  BUD  DICKSON.  M.D.  W.  SCOTT  BOWEN.  M.D. 

TOTAL  JOINT  REPLACEMENT  and  ARTHROSCOPIC  SURGERY 


Suite  100,  Blandford  Physician  Center 
#5  St.  Vincent  Circle 
Little  Rock,  Arkansas  72205 


Office  (501)663-4163 
Exchange  (501)664-3402 


HAROLD  G.  HUTSON,  M.D. 
WILLIAM  A.  RUNYAN,  M.D. 


Suita  1 10,  Doctors  Park 
9600  Lila  Drive 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 
Traumatic,  Orthopedic  and  Hand  Surgery 

Phone:  227-4150 


EARL  PEEPLES,  M.D. 
DAVID  BARNETT.  M.D. 


Little  Rock,  Arkansas 


JOHN  G.  SLATER,  JR.,  M.D.  S.  BERRY  THOMPSON,  M.D. 

WILLIAM  L.  STEELE,  M.D.  ROBERT  A.  PORTER,  JR.,  M.D. 

TCS  ORTHOPAEDIC  CLINIC.  P.A. 

SUITE  30,  MOO  N.  UNIVERSITY  Phone  664-77 1 0 LITTLE  ROCK,  ARKANSAS  72207 


G.  DOYNE  WILLIAMS.  M.D..  P.A. 

CARDIOVASCULAR  SURGERY 

G.  Doyne  Williams,  M.D.*t 
Ruel  N.  Wright,  M.D.*t 
Charles  J.  Watkins,  M.D.*t 

*Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Suite  201 

#5  St.  Vincent  Circle  Phone:  666-2894  Little  Rock,  AR 


HOLT-rKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman.  M.D.* 

Don  W.  Chamblin,  M.D. 
Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 
Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 
Robert  L.  Chester,  M.D.* 
Stacy  R.  Tait,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 
James  W.  McChristian,  M.D. 


CARDIOLOGY 

Keith  A.  Klopfonstein.  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 


FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Datden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 
A.  L.  Travis,  M.D.* 

D.  Bart  Sills.  M.D.» 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutait,  M.D.* 

Ken  Lilly,  M.D.» 

Ralph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 
Randall  L.  Carson  M.D.* 
James  S.  Greene,  M.D.* 
William  P.  King,  M.D.* 
Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  Masri.  M.D.* 

Robert  C.  Barker,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 
Joe  N.  Mason.  M.D.,  F.A.C.O.G.* 
William  B.  Tate,  M.D..  F.A.C.O.G.* 
Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 


OPHTHALMOLOGY 

Stanley  R.  McEwen,  M.D.* 

Robert  P.  Hughes,  M.D.* 

Kenneth  K.  Wallace,  M.D.* 

Gary  V.  Felker,  M.D.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hafhcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.  D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Aselsen,  M.D. 

PEDIATRICS 

Louay  Nassri,  M.D.,  F.A.A.P.,  F.C.C.P.* 

Myriam  D.  Gilmore  M.D. 

James  L.  Cheshier,  M.D.* 

Ricardo  F.  Sotomora,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph  D. 

D.  James  Booth.  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

W.  Don  Heard,  M.D. 

RADIATION  ONCOLOGY 

Clark  A.  Erickson,  M.D..  M.A.C.R.,  A.S.T.R.’ 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 
Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 


HEMATOLOGY/ONCOLOGY 
William  F.  Turner,  M.D.,  A.C.P.* 
Dennis  Fecher.  M.D.* 

Thomas  R.  Maloney,  M.D.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  O.  Lambiotte,  M.D.,  F.A.C.P.* 
John  L.  Kienti,  M.D.,  A.C.P. 
Eldon  D.  Pence.  M.D.* 

McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle.  Jr.,  M.D.* 


RADIOLOGY 

Neil  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 
James  A.  Gill,  M.D.,  F.A.C.R.* 
Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 
Rex  D.  Russell,  M.D.,  M.A.C.R.* 
David  G.  Albers.  M.D.,  M.A.C.R.*t 
Neil  E.  Crow,  Jr..  M.D.,  M.A.C.R.* 

SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood.  M.D.,  F.A.C.S.* 
Harold  H.  Mings,  M.D.,  F.A.C.S.* 
Robert  H.  Janes,  M.D.,  F.A.C.S.* 
John  H.  Wikman,  M.D.,  F.A.C.S.* 
Samuel  E.  Landrum,  M.D.,  F.A.C.S.* 


NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 
Dana  P.  Rabideau,  M.D.* 


NEUROLOGY 

William  L.  Griggs,  M.D.,  F.A.A.N.'t 
Charles  G.  ReuI,  M.D.n 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 


THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P,  Wood*,  M.D<,  F.A.C.S.* 

Doneld  L.  Patrick.  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr..  M.D.* 

UROLOGY 

Morton  C.  Wilson.  M.D.,  F.A.C.S.* 

Gerald  F.  Wahman,  M.D.^ 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 


NEUROSURGERY 

William  G.  Lockhart,  M.D.,  F.A.C.S.* 

NUTRITION 

Kathy  Crow  Miller,  R.D. 


administration 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

•Amariear!  Board  tAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


PHYSICIANS’  DIRECTORY 


JOHN  G.  TEDFORD,  M.D..  F.A.C.S. 

Diplomafe,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 

500  South  University 

Suite  3 1 5,  Doctors  Building  Phone:  664-8466 

Little  Rock,  Arkansas  72205  If  No  Answer:  664-3402 

CHARLES  H.  CROCKER.  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

COLON  AND  RECTAL  SURGERY 


500  South  Univortity 

Suite  212,  Doctors  Building  Phone:  664-1272 

Little  Rocli,  Arkansas  72205  If  No  Answer:  664-3402 


CURRY  B.  BRADBURN,  JR..  M.D.* 

HAL  R.  BLACK.  JR..  M.D.* 

LITTLE  ROCK  UROLOGY  CLINIC.  P.A. 

*Diplomates,  American  Board  of  Urology 

DOCTORS  PARK,  9600  W.  TWELFTH  ST. 

LIHLE  ROCK.  ARKANSAS 
PHONE;  225-9755 


LACY  P.  FRAISER,  M.D.* 
BARRE  F.  FINAN,  M.D.* 


203  WEST  CARPENTER 
BENTON,  ARKANSAS  72015 
PHONE:  778-5416 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LIHLE  ROCK,  ARKANSAS  72215 


DRS.  MEACHAM  & MIEDEMA 

KENNETH  R.  MEACHAM 

Diplomates,  American  Board  of  Urology 

Suita  103 

1 300  South  Main  Street 
Searcy,  Arkansas  72143 


EDWARD  B.  MIEDEMA 

Office:  268-4313 
or 

268-8616 


DRS.  RODGERS.  SIMPSON  & BLUE.  P.A. 

1 300  South  Main  Street  268-2441  Searcy,  Arkansas  72143 

General,  Thoracic  & Peripheral  Vascular  Surgery 

PORTER  R.  RODGERS,  JR.,  M.D.,  FACS*  JAMES  A.  SIMPSON,  M.D.,  FACS*  GLEN  T.  BLUE,  M.D.,  FACS* 

'Diplomate,  American  Board  of  Surgery 
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store  prescrlblna  see  complete  prescribing  Information  In  SK&F  CO 
erature  or  PDR.ihe  following  Is  a brief  summary. 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion, Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
If  this  combination  represents  the  dosage  so  determined,  its  use 
may  be  more  convenient  in  patient  management  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


mtraindications:  Concomitant  use  with  other  potassium-sparing  agents 
ich  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
nal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
itassium.  Hypersensitivity  to  either  component  or  ofner  sulfonamide- 
irived  drugs. 

'aminos:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
iless  nypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
ipaireii.  If  supplementary  potassium  is  needed,  potassium  tablets 
lould  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
ith  cardiac  irregularities,  it  is  more  likely  in  the  severely  ill.  with  urine 
ilume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
confirmed  renal  insufficiency.  Periodically,  serum  K+  levels  should  be 
itermined.  If  hyperkalemia  develops,  substitute  a thiazide  alone,  restrict 
' intake  Associated  widened  ORS  complex  or  arrhythmia  requires 
ompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
ipear  in  cord  blood.  Lise  in  pregnancy  requires  weighing  anticipated 
inefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 
rombocytopenia.  other  adverse  reactions  seen  in  adults.  Thiazides 
ipear  and  triamterene  may  appear  in  breast  milk,  if  their  use  is  essential, 
e patient  should  stop  nursing.  Adequate  information  on  use  in  children 
not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
it  a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
itivation  of  systemic  lupus  erythematosus  has  been  reported  with 
lazide  diuretics. 

ecautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
yazide'  is  about  50%  of  the  bioavailability  of  the  single  entity 
leorelically  a patient  transferred  from  the  single  entities  of  triamterene 
id  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
tention.  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
oavailability  could  lead  to  increased  serum  potassium  levels.  However, 
tensive  clinical  experience  with  'Dyazide'  suggests  that  these  conditions 
ive  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
inverting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium;  use 
th  caution  with  'Dyazide'.  Do  periodic  serum  electrolyte  determinations 
articularly  important  in  patients  vomiting  excessively  or  receiving 
irenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
irticosteroids  or  corticotropin  [ACTH]),  Periodic  BUN  and  serum 
eatinine  determinations  should  be  made,  especially  in  the  elderly, 
abetics  or  those  with  suspected  or  confirmed  renal  insufficiency 
imulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
nction.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
ipatic  function.  They  can  precipitate  coma  in  patients  with  severe  liver 
sease.  Observe  regularly  for  possible  blood  dyscrasias,  liver  damage, 
her  idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
itients  receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
iranulocytosis,  and  aolastic  and  hemolytic  anemia  have  been  reported 
th  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
jllitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
ed  concurrently  with  hydrochlorothiazide;  dosage  adjustments  may  be 
cessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
:tease  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
rod  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
iy  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
rgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
n with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 
ould  be  used  with  caution  in  patients  with  histories  of  stone  formation 
few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
'Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
vised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
(azide'.  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
both,  hyperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
altered),  hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia) 
creasing  alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide' 
erferes  with  fluorescent  measurement  of  guinidine.  Hypokalemia  is 
common  with  'Dyazide',  but  should  it  develop,  corrective  measures 
ould  be  taken  such  as  potassium  supplementation  or  increased  dietary 
ake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
utiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
e measures  and  Dyazide'  should  laboratory  values  reveal  elevated 
rum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
ponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
severe  hyponatremia.  Serum  PBI  levels  may  decrease  without  signs 
thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazirfes 
/azide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
rction.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
pertensive  drugs.  Diuretics  reduce  renal  clearance  of  lithium  and 
irease  the  risk  of  lithium  toxicity. 

Iverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache 
/ mouth;  anaphylaxis,  rash,  urticaria,  photosensitivity,  purpura,  other 
rmatological  conditions:  nausea  and  vomiting,  diarrhea,  constipation 
Per  gastrointestinal  disturbances;  postural  hypotension  (may  be 
gravaled  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis 
resthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
: uding  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
iiadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
s been  found  in  renal  stones  in  association  with  other  usual  calculus 
mponents.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
ported.  Impotence  has  been  reported  in  a few  patients  on  'Dyazide', 
hough  a causal  relationship  has  not  been  established. 

ipplied;  Dyazide’  is  supplied  as  a red  and  white  capsule,  in  bottles  of 
uo  capsules:  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
itilutional  use  only);  in  Patient-Pak™  unit-of-use  bottles  of  100. 
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Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a monthl  "’  The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL — and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.^ 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN®  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 

The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN’ 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms 


For  atrophic  vaginitis 
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Vaginal 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS.) 

PREMARIN’  Brand  ot  conjugated  estrogens  tablets.  USP 

PREMARIN’  Brand  of  conjugated  estrogens  Vaginal  Cream  in  a nonllquetying  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Three  independent  case  control  studies  have  reported  an  increased  risk  ot  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  tor  more  than  one  year  This  risk  was  indepen- 
dent ol  the  other  known  risk  factors  lor  endometrial  cancer  These  studies  are  further  supported  by  the 
finding  thaf  incidence  rafes  of  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  fhe  United  States  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  In  nonusers.  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  dose  In  view  ot  these  findings,  when 
estrogens  are  used  for  the  treatment  ot  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  of  estrogen  may  carry  less  risk  than  continuous  administration;  it 
therefore  appears  prudent  to  utilize  such  a regimen  Close  clinical  surveillance  of  all  women  taking 
estrogens  Is  important  In  all  cases  ol  undiagnosed  persislent  or  recurring  abnormal  vaginal  bleeding, 
adequafe  diagnosfic  measures  should  be  undertaken  to  rule  out  malignancy.  There  is  no  evidence  at  present 
that  "natural  estrogens  are  more  or  less  hazardous  than  "synthetic"  estrogens  at  equiestrogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  bolh  esirogens  and  progestogens,  during  early  pregnancy  may  seriously 
damage  the  offspring  If  has  been  shown  that  females  exposed  in  ulero  lo  diethylstilbestrol , a non-sleroidal 
estrogen,  have  an  increased  risk  of  developing  in  later  life  a form  of  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures 
Furthermore,  a high  percenfage  of  such  exposed  women  (from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  of  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  of  malignancy  Although  similar  data  are  not  available 
with  the  use  ot  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  Intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  defects  and  limb  reduction  defects  One  case  control  study  estimated 
a 4,7-told  increased  risk  of  limb  reduction  defects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  abortion). 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  of  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 ,000,  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion  There 
IS  considerable  evidence  that  estrogens  are  ineffective  for  these  Indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestogens  are  effective  for  these  uses  If  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug , she  should  be  apprised  of  the  potential 
risks  to  the  fetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens.  USP)  contains  a mixture  ol  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares' 
urine  It  contains  estrone,  equilln,  and  17a-dihydroequllin.  together  with  smaller  amounts  of  17a-estradiol, 
equilenin.  and  17a-dihydroequilenin  as  salts  ol  their  sulfate  esters  Tablets  are  available  in  0 3 mg,  0 625  mg,  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  of  conjugated  estrogens  Cream  Is  available  as  0.625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets.  USP):  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  mehopause  (There  is  no  evidence  that  estrogehs  are  effective  tor  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  hot  be  used  to  treat  such 
conditions.)  Osteoporosis  (abnormally  low  bone  mass).  Atrophic  vaginitis.  Kraurosis  vulvae  Female 
castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  of  atrophic  vaginitis  and 
kraurosis  vulvae  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING). 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  lor  the  specific  indication  should  be  utilized 
Studies  of  the  addition  of  a progestin  for  7 or  more  days  of  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  of  endometrial  hyperplasia  Morphological  and  biochemical  studies  of  the  endometrium 
suggest  that  10  to  13  days  of  progestin  are  needed  to  provide  maximal  maturation  of  the  endometrium  and  to 
eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  ot 
progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  I The  choice  of  progestin  and  dosage  may  be 
important,  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIDNS:  Estrogens  should  not  be  used  m women  (or  men)  with  any  of  the  following  conditions:  1 
K.  ...n  or  suspected  cancer  of  the  breast  except  in  appropriately  selected  patients  being  treated  for  metastatic 
- ■ * Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
-■  Undiagnosed  abnormal  genital  bleeding  5 Active  thrombophlebitis  or  thromboembolic  disorders 
t ..  i'."‘  L,;tory  of  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estr-jg:,;.  i.'.-.r  .'^  .-cept  When  used  in  treatment  of  breast  or  prostatic  malignancy) 

WARNjRG-.  I ■ y term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animal  species 
increases  , 7 -ncy  of  carcinomas  of  the  breast,  cervix,  vagina,  and  liver  There  are  now  reports  that 
estrogens . n ,.-  r ;j(  of  carcinoma  of  the  endometrium  in  humans,  (See  Boxed  Warning.)  At  the  present 
timetnerei-  ■ vy  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  or  cancer 
ol  the  breast  -i',l'  ' ■ recent  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 

estrogens  tor  womer  ■ ■ • "-‘rong  family  history  ot  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnorma'  "■  t ograms  A recent  study  has  reported  a 2-  to  3-told  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  m womer'  receiving  postmenopausal  estrogens 

Adverse  effects  of  oral  contraceptive  ■ ay  be  expected  at  the  larger  doses  ot  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  s » ^.gernent;  it  has  been  shown  that  there  is  an  increased  risk  of  thrombosis 
in  men  receiving  estrogens  for  prostatic  cancer  and  women  for  postpartum  breast  engorgement  Users  of  oral 
contraceptives  have  an  increased  risk  of  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  of  retina!  thrombosis,  mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users.  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives.  If  feasible,  estrogen  should  be  discontinueri  at  least  4 weeks  before 
surgery  of  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  ot  prolonged 
immobilization.  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders, or  in  persons  with  a history  ot  such  disorders  in  association  with  estrogen  use  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  the 
risk  of  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis.  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives.  Increased  blood  pressure  may  occur  with  use  ol  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  metastases. 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observation.  Certain  patients  may 
develop  manifestations  of  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia,  etc.  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
ot  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  ol  depression  should  be  carefully  observed.  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  If  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  function,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism. 

The  following  changes  may  be  expected  with  larger  doses  of  estrogen 
a Increased  sulfobromophthalein  retention 

b Increased  prothrombin  and  factors  Vll,  VIII.  IX,  and  X,  decreased  antithrombin  3;  increased  nor- 
epinephrme-mduced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI . T4  by  column,  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG,  free  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
f Reduced  response  to  metyrapone  test, 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration  As  a general  principle,  the  administration  ot 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIDNS:  The  following  have  been  reported  with  estrogenic  therapy.  Including  oral  contraceptives 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow:  dysmenorrhea,  premenstrual-like  syndrome, 
amenorrhea  during  and  after  treatment;  increase  in  size  of  uterine  fibromyomata:  vaginal  candidiasis,  change  iii 
cervical  erosion  and  in  degree  of  cervical  secretion:  cystitis-like  syndrome;  tenderness,  enlargement,  secretion 
(ol  breasts):  nausea,  vomiting,  abdominal  cramps,  bloating;  cholestatic  jaundice;  chloasma  or  melasma  which 
may  persist  when  drug  is  discontinued:  erythema  multiforme:  erythema  nodosum:  hemorrhagic  eruption:  lossol 
scalp  hair;  hirsutism:  steepening  ot  corneal  curvature:  intolerance  to  contact  lenses,  headache,  migraine, 
dizziness,  mental  depression,  chorea:  increase  or  decrease  in  weight:  reduced  carbohydrate  tolerance;  aggrava- 
tion of  porphyria,  edema;  changes  in  libido 

ACUTE  DVERDDSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females. 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN'  Brand  of  conjugated  estrogens  tablets.  USP 

1 Given  cyclically  lor  short-lerm  use  onl^.  For  treatment  of  moderate  to  severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0  3 to  1 25  mg  or  more  daily)  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off)  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals. 

2 Given  cyclically  Female  castration  Osteoporosis  Female  castration— 1.25  mg  daily,  cyclically.  Adjusl 
upward  or  downward  according  to  response  of  the  patient  For  maintenance,  adjust  riosage  to  lowest  level  thal 
will  provide  effective  control  Osteoporosis  —0,625  mg  daily  Administration  should  be  cyclic  (eg,  three  weeks 
on  and  one  week  off). 

Patients  with  an  intact  uterus  should  be  monitored  for  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding. 

PREMARIN’  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  short-term  use  only  For  treatment  of  atrophic  vaginitis  or  kraurosis  vulvae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible. 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  off). 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals. 

Usual  dosage  range:  2 to  4 g daily,  intravaginally,  depending  on  the  severity  ot  the  condition. 

Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  anP 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding 
References: 

1.  Whitehead  Ml,  Townsend  PT,  Pryse-Davies  J,  etal  Effects  of  estrogens  and  progestins  on  the  biochemistry  anP 
morphology  of  the  postmenopausal  endometrium,  Af  frtg/J  Med  1981:305  1599-1605  2.  Paterson  MEL,  WaPe- 
Evans  T Sturdee  DW,  et  al  Endometrial  disease  after  treatment  with  oestrogens  and  progestogens  in  the 
climacteric  Br  Med  J 1980:280:822-824  1 Magos  AL,  Brincat  M,  Studd  JWW.  et  al:  Amenorrhea  ana 
endometrial  atrophy  with  continuous  oral  estrogen  and  progestogen  therapy  In  postmenopausal  women  Oistei 
Gyr)eco/1985:67  496-499  4.  Whitehead  Ml,  Lane  G,  SiddleN,  etal  Avoidance  of  endometrial  hyperstimulatioii 
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Lobo  RA:  Comparison  of  lipid  and  androgen  levels  after  conjugated  estrogen  or  depo-medroxyprogesterone 
acetate  treatment  in  postmenopausal  women  Obstel  Gynecol  1985,66:216-219. 
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PHYSICIANS’  DIRECTORY 


NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC.  P.A. 

DWAYNE  L RUGSLES,  M.D.  M.  CERINDA  KNAPP.  M.S. 

Diplomate,  American  Board  of  Audiology 

Otolaryngology  Vestibular  Lab 

520  West  26th  North  Little  Rock,  Arkansas  Phone:  758-6560 


NORTH  LIHLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

JAN  W.  SCRUGGS.  M.D.  RICHARD  Y.  HENRY.  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
PRACTICE  LIMITED  TO  DISEASES  AND  SURGERY  OF  THE  EYE 
312  West  Pershing  Phone:  758-7627  North  Little  Rock,  AR  721  14 


SCHWARZ  & BRAINARD  EYE  CLINIC 

JAY  O.  BRAINARD.  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

OPHTHALMIC  MEDICINE  AND  SURGERY 

#5  St.  Vincent  Circle,  Suite  101  Little  Rock.  Arkansas  72205 

Phone:  664-5354 


► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 


P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


J.  FORREST  HENRY,  JR.,  M.D.  CLIFF  CLIFTON,  M.D.  J.  CHARLES  HENRY.  M.D. 

HENRY  AND  CLIFTON  EYE  CLINIC 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  KANIS  ROAD  Phone  224-5658  LITTLE  ROCK,  ARKANSAS 

JAMES  L.  SMITH,  M.D.  MICHAEL  C.  ROBERSON,  M.D. 

SMITH  AND  ROBERSON  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-649 1 Little  Rock,  Arkansas 

F.  HAMPTON  ROY.  M.D. 

ROBERT  L.  BERRY.  M.D. 

CATARACT  SURGERY 
CORNEAL  SURGERY 

1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501  ) 227-6980 


HEALTH  CARE  AT  ITS  BEST 

AIRFORCE 

MEDIGNE 

★ 

Air  Force  medicine  is  one  of  our  best  benefits.  The  Air 
Force  needs  physicians  such  os  you  to  keep  it  that  way. 

Most  administrative  responsibilities  ore  in  the  hands  of 
others,  giving  you  the  time  to  give  full  attention  to  the  patients' 
needs.  Our  hospitals  are  staffed  with  dedicated,  competent 
professionals  to  assist  you. 

You'll  have  time  for  your  family  and  to  keep  abreast  of 
the  latest  methods  and  technologies  that  you  don't  have  time 
for  now.  We  also  offer  unlimited  professional  development 
and  financial  security. 

Find  out  more  about  Air  Force  medicine.  Contact  your 
nearest  Air  Force  recruiter.  Call 

TSgt  Larry  Hedge 
(501)  985-2225  Collect 
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► ◄ DOCTOR 
THIS  SPACE  AVAILABLE 
Write  for  Rates 
ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CAGLE  HARRENDORF,  M.D..  P.A. 

PSYCHIATRY  AND  PSYCHOSOMATIC  MEDICINE 
SUITE  320.  DOCTORS  BUILDING 

500  SOUTH  UNIVERSITY  OFFICE:  663-6346  LIHLE  ROCK,  ARKANSAS  72205 


WARREN  M.  DOUGLAS.  M.D..  P.A. 

PSYCHIATRY 

Medical  Towers  Bldg..  Suite  260  — 9601  Lile  Drive 
Little  Rock.  Arkansas  72205 

By  Appointment  Diplomate 

(501 ) 224-2447  American  Board  of  Psychiatry 


AUBREY  C.  SMITH.  M.D..  LTD. 

Psychiatry 

Certified,  American  Board 
of  Psychiatry 

LICENSED  OUTPATIENT  PSYCHIATRIC  CENTER 

Psychiatric  Evaluations  Neuropsychological  Evaluations 

Individual  Psychotherapy  Family  Therapy 

Biofeedback  Marital  Counseling 

Group  Therapy 

Suite  260  # I St.  Vincent  Circle 

Parkview  Medical  Building  Telephone  (501 ) 664-0001  Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC.  PROF.  ASSN. 

#21  Bridge  Way  Road,  North  Little  Rock,  Arkansas  72118  — 771-4570 
Child,  Adolescent  and  Adult  Psychiatry 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 
Robert  F.  Shannon,  M.D. 
Psychiatrists 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 
George  K.  Simon,  Ph.D. 
Clinical  Psychologists 


Office  Phone:  225-0777 


FRANK  M.  WESTERFIELD,  JR.,  M.D. 

PSYCHIATRY 


230  MEDICAL  TOWERS  BUILDING 


Home  Phone:  868-5874 


LIHLE  ROCK.  ARKANSAS 


PHYSICIANS’  DIRECTORY 

CHARLES  W.  PATTERSON.  M.D. 

PSYCHIATRY  NORTHWEST  ARKANSAS 

P.  O.  Box  I 565  (121  W.  Township  #21  ) 

FayeHeville,  Arkansas  72702 
(501 ) 442-7662 
Hours  by  Appointment 
Specialized  Hospital  Care  Management 
Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 
Newsletter  on  Psychiatric  Issues;  "The  Changing  Mind". 


JEAN  C.  GLADDEN.  M.D.,  F.A.C.S.  RHYS  A.  WILLIAMS,  M.D.,  F.A.C.S. 

DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Diplomates,  American  Board  of  Surgery 

825  North  Spring  Telephone  741-8275  Harrison,  Arkensas 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

224  West  Erie 
Harrison,  Arkansas  72601 
Telephone  501-741-8289 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t  Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
fFellow,  American  Academy  of  Orthopaedic  Surgeons 

Internal  Medicine 

VAN  SMITH.  M.D. 

W.  J.  GARLAND.  JR..  M.D. 

Diplomates,  American  Board  of  Internal  Medicine 
Telephone  365-3459 

The  Diagnostic  Clinic  Bower  and  Pine 

OZARK  REGIONAL  EYE  CENTER,  P.A. 

ALLEN  S.  McGAUGHEY,  M.D. 

Specializing  in  Cateract  and  Implant  Surgery 

795  Village  Mall 

Mountain  Home,  Arkansas  72653 
425-2277 


SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  MASSEY,  M.D.  JAMES  R.  McNAIR,  M.D.  JOHN  W.  SNEED.  JR.,  M.D. 

613  South  Street  GERALD  DIXON,  M.D.  Mountain  Home  Office:  425-6026 

Mountain  Home,  Arkansas  Practice  Limited  to  Ophthalmology  Ash  Flat  Office:  994-2737 


CARL  E.  HOFFMAN,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 

One  Hairted  Circle,  Suite  5 Phone  636-6020  Rogers,  Arkansas  72756 


Highland  Square  Center 
Hardy,  Arkansas  72542 
856-3264 


Cardiology 

Echocardiography 


Harrison,  Arkansas 


PHYSICIANS’  DIRECTORY 

PATHOLOGY  LABORATORIES  OF  ARKANSAS.  P.A. 

Diplomates,  American  Board  of  Pathology 

ROBERT  A BURGER,  M.D. 

JOHN  E.  SLAVEN,  M.D. 

B.  RICHARD  JOHNSON,  M.D. 

CHARLES  D.  SULLIVAN.  M.D. 

GARY  S.  MARKLAND,  M.D. 

DOUGLAS  E.  YOUNG.  M.D. 

L.  GENE  SINGLETON,  M.D. 

BRIAN  A.  BAKER,  Administrator 

TISSUE  EXAMINATIONS.  CYTOLOGY.  DERMATOPATHOLOGY 

LABORATORY  CONSULTATION 

TaUphone  (501 ) 225-771 1 Butinati  Office 

Telephone  (501 ) 227-2888  Baptist  Medical  Canter 

1 120  Medical  Towers  Building 

Little  Rock,  Arkansas  72205 

RADIOLOGY 

ASSOCIATES,  P.A. 

DOCTORS  BUILDING 

FREEWAY  MEDICAL  BUILDING 

IMAGING  CENTER 

IMAGING  CENTER 

500  SOUTH  UNIVERSITY 

5810  WEST  lOTH 

LimE  ROCK.  ARKANSAS  72205 

LITTLE  ROCK.  ARKANSAS  72204 

PHONE  501/664-3914 

PHONE  50I/66I-I2I0 

JOSEPH  D.  CALHOUN.  M.D. 

TERRENCE  A.  ODDSON.  M.D. 

JAMES  R.  MORRISON.  M.D. 

ROBERT  C.  LANDGREN.  M.D. 

DAVID  H.  NEWBERN,  M.D. 

JAMES  E.  McDonald,  m.d. 

JAMES  W.  CAtvIPBELL.  M.D. 

DALE  E.  JOHNSTON  M.D. 

MICHAEL  F.  KNOX,  M.D. 

W.  TURNER  HARRIS.  M.D. 

/ \ ROBERT  W.  LAAKMAN,  M.D. 

W.  DUCOTE  HAYNES.  M.D. 

J Emeritus; 

JERRY  C.  HOLTON.  M.D.  ^ 

• [X  EDWIN  F.  GRAY.  M.D. 

H.  HOWARD  COCKRILL,  JR..  M.D. 

\ GEORGE  REGNIER,  M.D. 

ALVAH  J.  NELSON.  Ill,  M.D.  ^ — 

— J JOSEPH  A.  NORTON,  M.D. 

DANIEL  P.  CHISHOLM.  JR..  M.D. 

WM.  J.  RHINEHART,  M.D. 

JERRY  L PRATHER.  M.D. 

1920-1982 

GEORGE  A.  NORTON.  M.D. 

ALLAN  ELKINS 

Administrator 

Diplomates,  American  Board  of  Radiology 

ROBERT  L McDonald,  m.d. 

CLAUDE  E.  FENDLEY.  M.D. 

H.  MELVIN  HEGWOOD.  M.D. 

AUBREY  S.  JOSEPH.  M.D. 

JOHN  DAVID  HARDIN.  M.D. 

C.  JAMES  FULLER.  M.D. 

Radiotherapist 

WILLIAM  N.  LIM,  M.D. 

PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 

Office  Phono  534-8651 

Radiology  Department 

OFFICE:  1801  West  40th  Street 

Jefferson  Regional  Medical  Center 

Suite  2C 

1515  West  42nd  Street 

Pine  Bluff,  Arkansas 

Phone  541-7183 

Pine  Bluff,  Arkansas  71601 

PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 

1408  West  43rd 

Pino  Bluff,  Arkansas  71603 

Phone  535-5719 

(Jefferson  Regional 

Medical  Center  Complex) 

J.  Wayne  Buckley,  M.D.  Stephen 

D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 

Follows,  American  College  of  Surgeons 

BETTY  ASHLEY  HORTON,  M.A. 

ELECTRONYSTAGMOGRAPHY 

Audiologist 

VESTIBULAR  LAB 

JACQUE  D.  WALKER.  M.A. 

HEARING  AID  EVALUATIONS 

Speech  Pathology 

DIAGNOSTIC  AND  AURAL  REHABILITATION 

RADKHOGY 

CONSULTANTS 

BAPTIST  MEDICAL  CENTER 
Uftle  Rock 

ARKANSAS  REHABILITATION  INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 

REBSAMEN  REGIONAL  MEDICAL  CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1 100  Medical  Towers 
Little  Rock 

Telephone:  227-5240 

JAMES  R.  BEARDEN.  M.D. 

JOHN  W.  LANE.  M.D. 

GEORGE  H.  BRENNER.  M.D. 

W.  CLYDE  GLOVER.  M.D. 

JOHN  W.  JOYCE.  M.D. 

ROBERT  L.  FINCHER.  M.D. 

DOYNE  DODD.  M.D. 

H.  W.  McADOO.  JR..  M.D. 

HENRY  A.  LILE.  M.D. 

GLENN  V.  DALRYMPLE.  M.D. 
SAMUEL  B.  CARUTHERS.  JR..  M.D. 
JOSEPH  M.  GETTYS.  JR..  M.D. 
JOHN  E.  SLAYDEN,  M.D. 

LINDY  HODGES.  M.D. 

MICHAEL  KING.  M.D. 

WILLIAM  T.  HENRY.  M.D. 


PRACTICE 

OPPORTUNITY 

AVAILABLE 

for  1 -2  family  physicians  to  join  a growing 
practice  in  Sheridan,  Arkansas.  30  miles 
south  of  Little  Rock,  all  of  the  advantages 
of  metropolitan  Central  Arkansas  com- 
bined with  small  town  atmosphere. 

CONTACT : 

Central  Arkansas  Family  Clinic 

200  S.  Rose  St.,  P.  0.  Box  70 

Sheridan,  AR  72150,  Phone  942-4613 
or 

S.  D.  Taggart,  M.D.,  Phone  778-0934 
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NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
i Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Biachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  In  Internal  Medicine 


WHATEVER 

YOUR  POLITICS 
VOTE  ARK-PAC 

A new  political  party? 

Hardly.  The  Arkansas  Medical  Society  Political  Action  Committee 
Is  a voluntary  non-profit,  unincorporated  group  whose  membership 
isopen  to  all  physicians,  their  spouses,  and  other  interested  people. 
ARK-PAC  encourages  its  members  to  work  actively  for  good  gov- 
ernment through  the  established  political  party  of  their  choice,  but 
ARK-PAC’s  material  resources  may  be  concentrated  for  the  benefit 
of  worthy  candidates  from  either  party,  thus  reinforcing  our  efforts 
toward  the  basic  objective  — electing  the  best  possible  public 
representation. 

ARK-PAC  is  your  opportunity  to  join  a winning  team. 

The  time  is  now!  Send  your  dues  payment.  ARK-PAC  achieves 
bigness  by  transforming  small  individual  contributions,  which  might 
otherwise  go  unnoticed,  into  a concerted  political  force. 

Voluntary  political  contributions  for  ARK-PAC  and  the  American 
Medical  Political  Action  Committee  may  be  sent  to  ARK-PAC,  Post 
Office  Box  5776,  Little  Rock,  Arkansas  72215.  Sustaining  mem- 
bership of  $99  is  suggested;  other  membership  classifications  are 
$65  for  Family  Membership  (physician  and  spouse)  and  $40  for  a 
Regular  Individual  membership. 

YOUR  ARK-PAC  BOARD  MEMBERS  ARE: 

Dr.  Charles  H.  Rodgers  (Chairman) , 4202  South  University,  Little  Rock  72204  562-4838 

Mrs.  C.  Herbert  Taylor,  Jr.  (Treas. ),  2238  Washington,  Memphis,  TN  38 1 04  (901)  272-0073 

Dr.  Roger  E.  Cagle,  # 1 Medical  Drive,  Paragould  72450  239-8504 

Dr.  John  Crenshaw,  4201  Mulberry,  Pine  Bluff  7 1 603  535-2200 

Dr.  Daniel  S.  Davidson,  1 300  South  Main,  Searcy  721  43  268-3232 

Dr.  Milton  D.  Deneke,  Post  Office  Box  687,  West  Memphis  72301  (901  ) 528-5926 

Dr.  W.  John  Ciller,  Jr.,  705  West  Faulkner,  El  Dorado  71  730  863-6123 

Dr.  James  L.  Hagler,  500  South  University,  Little  Rock  72205  664-5330 

Dr.  A.  Samuel  Koenig,  2420  Rogers  Avenue,  Fort  Smith  72901  782-4000 

Dr.  James  M.  Kolb,  Jr.,  305  Skyline  Drive,  Russellville  72801  968-21  24 

Dr.  Robert  H.  Langston,  520  North  Spring,  Harrison  72601  741  -8286 

Dr.  Ken  E.  Lilly,  1 1 20  Lexington,  Fort  Smith  72901  785-2655 

Dr.  Richard  O.  Martin,  Post  Office  Box  339,  Paragould  72450  239-7  1 94 

Dr.  C.  C.  Melton,  1 0th  and  Highland,  Blythevllle  723  1 5 763-4251 

Dr.  Paul  D.  Meredith,  Post  Office  Box  1 409,  Texarkana  75504  (214)  792-7151 

Dr.  Robert  D.  Miller,  Jr.,  61  6 Elm,  Helena  72342  338-853 1 

Dr.  Joe  H.  Stallings,  Jr.,  404  Creath,  Jonesboro  72401  932-81  21 

Mrs.  C.  Lynn  Harris,  1 306  Hickory,  Texarkana  75502  773-5520 

Mrs.  Kemal  J.  Kutait,  3724  Free  Ferry  Road,  Fort  Smith  72903  783-0847 

Mrs.  Stephen  R.  Rauls,  1 1 27  West  Main,  Blytheville  723 1 5 763-7386 

Mrs.  Deno  P.  Pappas,  1 25  Trivista,  Hot  Springs  71901  624-0775 

The  Board  welcomes  your  comments  from  members  of  ARK-PAC.  Please  let 
the  Board  member  in  your  district  know  how  you  want  to  be  represented. 

AMPAC  is  a separate  segregated  fund  established  by  the  American  Medical  Association.  ARK-PAC  is  a separate 
segregated  fund  established  by  the  Arkansas  Medical  Society  Voluntary  political  contributions  by  individuals 
to  PAC  should  be  written  on  personal  checks.  Contributions  received  from  corporations  will  be  used  solely  for 
political  education  purposes  and  not  deposited  in  the  separate  segregated  funds.  Contributions  are  not  limited 
to  this  suggested  amount.  Neither  AMA  nor  AMS  will  favor  or  disadvantage  anyone  based  upon  the  arnounts  of 
or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  State 
and  Federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Campaign  Act. 
(Federal  regulations  require  this  notice). 


Doctor  ....  Shouldn’t  You  Contribute 
To  M.  E.  F.  F.  A.? 


• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insurance,  Land,  Instru- 
ments, Stamp  and  Coin  Collections,  Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Objectives  of  the  Foun- 
dation Which  Are  Set  Forth  in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  research,  charitable, 
educational  and  scientific  activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of  their  education. 

3.  To  administer  governmental  programs  and  grants. 

4.  To  accept  and  hold  as  assets  of  the  corporation  in  trust  or 
otherwise  consistent  with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is  by  Completing  the 
Bequest  Form  Below  and  Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 

P.  O.  Box  5776 

Little  Rock,  Arkansas  72215 


M.  E.  F.  F.  A. 

Form  of  Bequest 

I give  and  bequeath  to  the  Medical  Education  Foundation  for  Arkansas  the  sum  of 
dollars  ($  ) 


to  he  used  by  the  Board  of  Trustees  of  the  Foundation  for 


(state  purpose  of  gift  if  restricted) 


Signed 


Bumex 

bumetanide/Roche 

0.5-mg,  I -mg  and  2-mg  scored  tablets, 

2-ml  ampuls  (0.25  mg/ml)  and  2-ml,  4-ml 
and  10-ml  vials  (0.25  mg/ml) 


REDUCES 
FLUID  OVERLOAD 
and  eases  the  burden 
on  the  failing  heart 


Significantly  improves  hemodynamics 


E 

E 


Days 

Ten  patients  with  CHF  showed  marked  hemodynamic  improvement  after  seven  days  of 
BUMEX®(bumetanide/Roche)  (mean  values  d:  SE)  Adapted  from  Olesen.  eta!' 


References:  1.  Olesen  KH,  efo/  Pos/grod  Wed  J5;(Suppl  6)  54-63  1975  2 Handlers 
Dhingro  RC.  Rosen  KM  J Clin  Pharmacol  2n06-7]t  Nov-Dec  1981  3 BraterDC 
etal  dm  Pharmacol  Ther34  207-213,  Aug  1983  4.  Brafer  DC,  Fox  WR,  Chennovasin  P 
J Clin  Pharmacol  21  599-603,  Nov-Dec  1981  5.  Davies  DL,  etal  Clin  Pharmacol  Ther 
15  141-155.  Feb  1974 


BUMEX- 

bumetonIde/Roche 

0.5-mg,  1-mg  and  2-mg  scored  foblefs, 

2-ml  ampuls,  2-ml,  4-ml  and 
10-ml  vials  (0.25  mg/ml) 

BUMEX®  (bumetanIde/Roche) 

Before  prescribing,  please  consult  complete  product  Informaflon,  a summary  of  which  follows: 

WARNING:  Bumex  (bumetanide/Roche)  is  a potent  diuretic  which,  if  given  in  excessive 
amounts,  can  lead  to  a profound  diuresis  with  water  and  electrolyte  deplehon  Therefore, 
careful  medical  supervision  Is  required,  and  dose  ond  dosage  schedule  have  to  be 
adjusted  to  the  individual  pahenrs  needs  (See  under  DOSAGE  AND  ADMINISTRATION  in 
complete  product  intormotion.) 


INDICATIONS  AND  USAGE:  Edema  associated  with  congestive  heort  failure,  hepatic  and  renal 
disease,  including  the  nephrotic  syndrome 

Almost  equal  diuretic  response  occurs  otter  oral  and  parenteral  administration  of  Bumex  It 
impaired  gastrointestinal  absorption  is  suspected  or  oral  administration  is  not  practical  Bumex 
should  be  given  by  the  intramuscular  or  intravenous  route 

Successful  treatment  with  Bumex  following  instances  of  allergic  reactions  to  furosemide  suggests 
a lack  of  cross-sensitivify 

CONTRAINDICATIONS:  Anurio  Hypersensitivity  and  in  patients  in  hepatic  coma  or  in  states  of 
severe  electrolyte  depletion  Although  Bumex  can  be  used  to  induce  diuresis  in  renal  insufficiency 
any  marked  increase  in  blood  urea  nitrogen  or  creatinine,  or  the  development  of  oliguria  during 

progressive  renal  disease,  is  an  indication  lor  discontinuation  of  treatment 
WARNINGS:  Dose  should  be  adjusted  to  potienT s needs  Excessive  doses  or  too  frequent 
administrotion  con  lead  to  profound  water  loss,  electrolyte  depletion,  dehydration  reduction  in 
blood  volume  and  circulatory  collapse  with  the  possibility  of  vascular  thrombosis  and  embolism 
particularly  in  elderly  patients 

Prevention  of  hypokalemia  requires  particular  attention  in  patients  receiving  digitalis  and  diuretics 
tor  congestive  heart  failure,  hepatic  cirrhosis  and  ascites,  states  of  oldosterone  excess  with 
normal  renol  function,  polossium-losing  nephropathy  certain  diarrheal  stales  or  other  states 
where  hypokalemia  is  thought  to  represent  particulor  added  risks  to  the  patients 
In  potients  with  hepatic  cirrhosis  and  ascites,  sudden  alterations  of  electrolyte  balance  may 
precipitate  hepatic  encephalopathy  and  coma  Treatment  in  such  patients  is  best  initiated  in  the 
hospital  with  small  doses  and  careful  monitoring  ot  the  patienTs  clinical  status  and  electrolyte  bal- 
ance Supplemental  potassium  and/or  spironolactone  may  prevent  hypokalemia  and  metabolic 
alkalosis  in  these  patients 

' guinea  pigs,  Bumex  has  been  shown  to  produce  ototoxicity  Since  Bumex  is 

about  40  to  60  times  os  potent  as  furosemide,  it  is  onticipated  that  blood  levels  necessary  to  pro- 
duce ototoxicity  will  rorely  be  ochieved  The  potential  lor  ototoxicity  increases  with  intravenous 
therapy  especially  at  high  doses 

Patients  allergic  to  sulfonamides  moy  show  hypersensitivity  to  Bumex 
PRECAUTIONS:  Meosure  serum  potassium  periodically  and  add  potossium  supplements  or 
potassium-sparing  diuretics,  if  necessary  Periodic  determinotions  of  other  electrolytes  ore  advised 
in  patients  treated  with  high  doses  or  for  prolonged  periods,  particularly  in  those  on  low  salt  diets 
Reversible  elevations  ol  the  BUN  and  creatinine  may  occur,  especiolly 
wirn  dehydration  and  in  patients  with  renal  insufficiency  Bumex  may  increase  urinary  calcium 

CAC/fcTIOn. 

Possibility  ot  effect  on  glucose  metobolism  exists  Periodic  determinations  ot  blood  sugar  should 
be  done,  particularly  in  patients  with  diabetes  or  suspected  latent  diabetes 


Patients  should  be  observed  regularly  for  possible  occurrence  of  blood  dyscrasias  liver  damoae 
or  Idiosyncratic  reactions  ' “ 

Especially  in  presence  ot  impoired  renal  function,  use  of  parenlerally  administered  Bumex  should 
be  avoided  in  patients  to  whom  aminoglycoside  antibiotics  are  also  being  given  except  in 
life-threatening  conditions 

Drugs  with  nephrotoxic  potential  and  bumetanide  should  not  be  administered  simultaneously 
Since  lithium  reduces  renal  clearance  and  adds  a high  risk  of  lithium  toxicity  it  should  not  be  aiven 
with  diuretics 


Probenecid  should  not  be  administered  concurrently  with  Bumex 
Concurrent  therapy  with  indomethacin  not  recommended 

Bumex  may  potentiate  the  effects  ot  antihypertensive  drugs,  necessitating  reduction  in  dosage 
Interaction  studies  in  humans  hove  shown  no  effect  on  digoxin  blood  levels 
Interaction  studies  in  humans  have  shown  Bumex  to  have  no  effect  on  warfarin  metabolism  or  on 
plasma  prothrombin  activity 

Pregnancy  Bumex  should  be  given  to  a pregnant  woman  only  if  the  potential  benefit  justifies  the 

potential  risk  to  the  fetus 

Bumetanide  may  be  excreted  in  breast  milk 

PeOialric  Use  Safety  and  effectiveness  below  age  18  not  established 

ADVERSE  REACTIONS:  Muscle  cramps,  dizziness,  hypotension,  heodache  and  nausea  and 

encephalopathy  (in  patients  with  preexisting  liver  disease) 

Less  trequent  clinical  adverse  reactions  are  weakness,  impaired  hearing,  rash,  pruritus,  hives, 
electrocardiogram  changes,  abdominal  pain,  arthritic  pain,  musculoskeletal  pom  and  vomiting 
Other  clinical  adverse  reactions  ore  vertigo,  chest  pain,  ear  discomfort,  fatigue  dehydration 
sweating,  hyperventilation,  dry  mouth,  upset  stomach,  renal  failure,  asterixis,  itching  nipple  ten- 
derness, diorrhea,  premature  ejaculation  and  difficulty  maintaining  an  erection 
Laboratory  abnormalities  reported  are  hyperuricemia,  azotemia,  hyperglycemia,  increased  serum 
creatinine,  hypochloremia,  hypokalemia,  hyponatremia,  and  variations  in  CO,  content, 
bicarbonate,  phosphorus  and  calcium  Although  manitestations  of  the  pharmacologic  action  ol 
Bumex,  these  conditions  may  become  more  pronounced  by  intensive  therapy 
Diuresis  induced  by  Bumex  may  also  rarely  be  accompanied  by  changes  in  LDH,  total  serum 
bilirubin,  serum  proteins,  SGOT  SGPT,  alkaline  phosphatase,  cholesterol,  creatinine  clearance 
deviations  in  hemoglobin,  prothrombin  time,  hematocrit,  platelet  counts  and  differential  counts 
Increases  in  urinary  glucose  and  urinary  protein  have  also  been  seen 
DOSAGE  AND  ADMINISTRATION: 

Oral  Aaminislrotion  The  usual  total  daily  dosage  is  0 5 to  2 0 mg  and  in  most  patients  is  qiven 
as  a single  dose 

Parenleral  Adminislralion  Admin',,ter  to  potients  (IV  or  IM)  with  Gl  absorption  problem  or  who 
cannot  take  oral  The  usual  initial  dose  is  0 5 to  1 mg  given  over  1 to  2 minutes  If  insufficient 
response,  o second  or  third  dose  may  be  given  at  2 to  3 hour  intervals  up  to  a maximum  ot 
10  mg  a day 


0 5 mg  (light  green),  1 mg  (yellow)  and  2 mg  (peach),  bottles  of  100 
and  500,  Prescription  Paks  ot  30,  Tel-E-Dose'  cartons  of  100  Imprint  on  tablets  0 5 ma- 
ROCHE  BUMEX  0 5,  1 mg-ROCHE  BUMEX  1 , 2 mg-ROCHE  BUMEX  2 ^ 

Ampuls.  2 ml,  0 25  mg/ml,  boxes  of  ten 
Vials.  2 ml,  4 ml  and  10  ml,  0 25  mg/ml,  boxes  often 


ROCHE  LABORATORIES 
Division  of  Hoffmann  Ld  Roche  Inc 
Nutley  New  Jersey  071 10 


OVERLOAD 


Reduce  fluid  volume  and 
Improve  hemodynamics  in  CHF 

Edema  due  to  congestive  heart  failure  often 
demands  highly  effective  diuresis  to  reduce  the 
fluid  load  on  the  failing  heart.  Bumex*  (bumet- 
anide/Roche)  is  the  next  generation  in  loop 
diuretic  therapy  for  three  powerful  reasons.  It 
moves  out  an  unsurpassed  volume  of  fluid  and 
sodium,  resulting  in  significant  reductions  in 
edema  and  right  atrial  and  pulmonary  artery 
wedge  pressures. It's  almost  completely 
absorbed  through  the  G1  tract,  so  it's  easy  to 


titrate.^  And  Bumex  completes  high-volume 
diuresis  fast-within  four  hours  at  usual 
doses. Your  patients  spend  less  time  in 
diuresis,  more  time  in  normal  activities. 

Bumex  has  a good  safety  profile;  however, 
as  with  all  laop  diuretics,  Bumex,  it  given  in 
excessive  amounts,  can  lead  to  profound 
diuresis  with  water  and  electrolyte  depletion, 
including  hypokalemia.  Serum  electrolytes 
should  be  monitored  periodically,  especially  in 
patients  on  low  salt  diets  or  those  treated  tor 
prolonged  periods  or  on  high  doses. 


Siinfex'*^ 

bumetanide/Roche 


0.5-mg,  T-mg  and  2-mg  scored  tablets,  2-iiil  ampuls  (0.25  mg/ml) 
and  2-ml,  4-ml  and  10-ml  vials  (0.25  mg/ml| 

First  line 

loop  diuretic  therapy 


Please  see  references  and  summary^|roduct  information  on  preceding  page. 
Copyright  ©1986  by  Hoffmann-La  Ro^  Inc.  All  rights  resw 
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Is  your 

malpractice  insurance 
geared  to  the  past, 
mstead  of  the  future? 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  of  Texas  Highway  South 
Austin,  Texas  78746 
512'328T520 
Nationwide  l'800'252-'3628 


Protecting  today’s  physicians  from  the  on^ 
slaught  ot  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insur^ 
ance  companies  knee^jerked  awav  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the  kind 


Crisis  in  black  and  whita 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


Cm  m (d  ^ ucji  i*  81CH  vj  r »/  m 

John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 
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The  Diagnosis  of  Dementia 

J.  A.  Alexander,  M.D.,  A.  Janati,  M.D.,  J.  C.  Holder,  M.D.  and  M.  Blanton,  M.D.* 


Abstract 

While  Alzheimer’s  disease  is  the  most  common  cause  of  dementia  in  the  United  States  today, 
several  other  diseases  can  present  with  similar  symptoms.  Elderly  patients  presenting  with  memory 
loss  etc.  should  not  be  relegated  to  the  Alzheimer  category  without  ruling  out  other  causes  of 
dementia. 


Introduction 

Dementia  is  a serious  health  problem  in  the  United 
States  today,  with  an  overall  incidence  of  from  5% 
to  11%  after  age  sixty-fived  Alzheimer’s  disease  alone 
affects  over  100,000  Americans  per  year,  resulting  in  loss 
of  memory,  and  inability  to  care  for  themselves,  and 
eventually  death  from  various  complications  affecting 
bedridden  patients.^  Most  of  the  patients  are  elderly  but 
their  symptoms  are  not  the  result  of  aging  per  se.  No 
unique  pattern  of  behavioral  abnormalities  has  been  es- 
tablished that  would  allow  us  to  make  the  diagnosis  clin- 
ically, and  brain  biopsy  is  the  only  absolute  diagnostic 
tool.® 

Research  is  presently  being  conducted  along  several 
different  lines,  including  a genetic  model,  possible  ab- 
normal proteins  in  the  brain,  infectious  etiology,  toxins 
(aluminum),  and  abnormal  blood  flow.  Perhaps  the  most 
promising  model  is  directed  toward  a decrease  in  ace- 
tylcholine in  the  hippocampus  and  the  cerebral  cortex.^ 
Whatever  the  eventual  etiology  proves  to  be,  the  major 
task  for  the  elinician  seems  to  be  finding  patients  with 
similar  symptoms  but  with  curable  or  treatable  causes. 

Alzheimer’s  disease  remains  a difficult  diagnosis  by 
non-invasive  methods.  In  elassic  cases,  CT  scans  show 
cerebral  atrophy  and  dilatation  of  the  ventricles,  but  many 
patients  have  non-diagnostic  scans  (Fig.  1).  Also,  other 
cerebral  diseases  can  cause  atrophy  and  ventricular  dil- 
atation. Recent  work  using  MRI  (magnetic  resonance 
imaging)  and  PET  (positron  emission  tomography)  does 
show  some  promise  in  detecting  the  more  subtle  aspects 
of  this  disease  but  at  present,  in  most  centers,  it  remains 
a diagnosis  of  exclusion.^  With  the  introduction  of  MRI, 
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detection  of  more  subtle  abnormalities  may  become  pos- 
sible. MRI  gives  better  differentiation  between  gray  and 
white  matter.  It  is  more  sensitive  in  visualizing  small 
infarcts  which  helps  rule  out  subtle  cases  of  multi-infarct 
dementia  (Fig.  2).  With  new  advanees  in  chemical  shift 
imaging,  MRI  may  be  able  to  visualize  the  iron  deposits 
known  to  oecur  with  Alzheimer’s  disease. 


Figure  1. 

59  year  old  man  with  a history  of  personality  changes  and  progressive 
memory  loss.  Neurological  examination  revealed  fluent  speech  asso- 
ciated with  relatively  intact  repetition  hut  impaired  w'ord-fmding  and 
auditory  comprehension,  severe  memory  loss,  and  constructioiiiil  apraxia. 
CT  shows  typical  findings  in  Alzheimer’s  disease  — note  the  very 
prominent  sulci  (arrows)  giving  rise  to  the  “cracked  walnut  ” appearance 
of  the  brain. 
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Clinical  Findings  in  Senile  Dementia  of 
the  Alzheimer’s  Type 

In  the  initial  stages  of  the  disease,  morbid  changes  in 
personality  are  common.  These  may  include  obstinacy, 
miserliness,  extreme  jealousy,  and  increased  demand  for 
personal  attention.  Mood  alterations  are  equally  impor- 
tant, consisting  of  depression  or  anxiety.  Other  early 
manifestations  may  include  attentional  deficits,  sleep  dis- 
turbance, poor  judgement,  paranoid  ideations,  and 
memory  impairments.®  The  latter  is  characterized  by  im- 
pairment of  immediate  and  short-term  memory.  How- 
ever, there  is  improvement  of  short-term  memory  with 
practice  (cortical  amnesia).®  Neurological  examination  in 
this  stage  is  usually  unremarkable. 

The  cardinal  features  of  the  intermediate  stage  include 
disorientation,  confusion,  aphasia  (primarily  of  the  trans- 
cortical sensory  type),"  and  apraxia.  Other  manifestations 
include  confabulation,  affective  symptomatology,  para- 
noid delusions,  and  hallucinations  (primarily  visual).  Per- 
formance at  work  soon  deteriorates  and  the  patient  may 
frequently  get  lost  in  familiar  surroundings  due  to  “vis- 
ual-spatial” disorientation.  Due  to  progressive  deterio- 
ration of  the  patient’s  intellectual  functions,  the  patient 
will  become  dependent  on  spouse  in  handling  financial 
affairs  and  making  day-to-day  decisions.  Activities  of  daily 
living  are  severely  affected  to  the  point  that  the  patient 
can  no  longer  feed  and  dress  himself  With  further  pro- 
gression of  the  disease,  the  patient  will  lose  the  ability 
to  recognize  familiar  faces,  including  those  of  his  wife 
and  children  (prosopagnosia).  Neurological  examination 
may  show  postural  tremor  of  the  hands,  parkinsonism, 
frontal  lobe  signs,  and  myoclonic  jerks.  Seizures  and 
visual  field  defects  may  also  occur. 

The  disease  will  relentlessly  progress  over  a period  of 
months  to  years  and  will  eventually  lead  to  total  inca- 
pacitation of  the  victim.  The  late  stage  of  the  disease  is 
characterized  by  almost  total  loss  of  speech,  severe  park- 
insonism, and  urinary  as  well  as  fecal  incontinence.  The 
patient  usually  succumbs  to  an  intercurrent  infection. 

Differential  Diagnosis  of 
Alzheimer’s  Disease 

Clinicians  often  face  the  challenge  of  differentiating 
various  types  of  dementia  from  Alzheimer’s  disease.  This 
is  of  utmost  importance  because  of  differences  in  prog- 
nostic, as  well  as  therapeutic,  implications.  A common 
differential  is  multi-infarct  dementia.®-  ® A careful  history, 
as  well  as  a thorough  investigation,  should  enable  the 
clinician  to  make  a distinction  between  the  two  syn- 
dromes. In  multi-infarct  dementia,  the  onset  is  usually 
abrupt,  and  the  dementia  typically  shows  a “step-wise” 
progression  rather  than  a “steadily  downhill”  course  of 
Alzheimer  s disease.  A history  of  transient  ischemic  at- 
tacks (TIA’s)  or  strokes,  as  well  as  the  presence  of  focal 
neurological  deficits  are  additional  features  in  favor  of 
multi-infarct  dementia.®  Hypertension  may  be  present 
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Figure  2. 

64  year  old  male  with  a history  of  hypertension  and  multiple  strokes. 
Neurological  e.xamination  revealed  dementia,  dysphasia  (associated  with 
marked  dysarthria),  left  spastic  hemiplegia,  bilateral  Babinski,  and  fron- 
tal lobe  signs,  MRI  shows  w'ell  demarcated  areas  in  the  white  matter 
compatible  with  infarcts  (arrows). 


and  arteriosclerotic  vascidar  disease  may  exist  elsewhere 
in  the  body. 

Normal  pressure  hydrocephalus  (NPH)  is  a treatable 
syndrome  consisting  of  dementia,  apraxia  of  gait,  and 
urinary  incontinence  in  various  combinations  (Fig.  3).®- 
Differentiation  of  NPH  from  Alzheimer’s  disease  is  based 
on  several  factors.  First,  the  dementia  of  NPH  is  “frontal” 
in  type.  In  this  type  of  dementia,  unlike  the  dementia 
of  Alzheimer’s  disease,  aphasia,  seizures,  and  visual  field 
defects  do  not  occur,  and  memory  disturbance  occurs  as 
a manifestation  of  the  later  stages  of  the  disease.  Per- 
sonality changes,  however,  predominate  in  NPH.  Sec- 
ondly, apraxia  of  gait,  an  early  manifestation  of  NPH, 
does  not  usually  occur  in  the  earlier  stages  of  Alzheimer’s 
disease. 

Brain  tumors  may  initially  present  with  dementia  in 
the  absence  of  focal  or  lateralizing  signs  (Fig.  4,  6).“ 
Other  differentials  should  include  dementias  associated 
with  metabolic  abnormalities  (e.g.,  thyroid  dysfunction, 
BI2  and  folate  deficiency),  CNS  infections  (e.g.,  syphilis, 
chronic  meningitis,  slow  virus  disease),  toxins  (e.g.,  drugs 
such  as  benzodiazepines  and  anticholinergics),  and  in- 
dustrial dementias  (e.g.,  prolonged  exposure  to  carbon 
monoxide).®  Dementias  associated  with  degenerative  dis- 
eases of  the  brain  other  than  Alzheimer’s  disease  (e.g., 

JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Figure  5. 

53  year  old  male  with  a recent  head  injury  followed  hy  confusion, 
headaches,  and  lethargy.  There  were  no  focal  or  lateralizing  neuro- 
logical signs,  CT  shows  a suhdural  hematoma.  There  is  a shift  of  the 
midline  structures.  The  subdural  collection  of  blood  is  seen  along  the 
lateral  aspect  of  the  brain  (arrows). 


Figure  6, 

42  year  old  male  with  memory  impairment,  affective  symptomatology, 
motor  impersistence,  left  homonymous  hemianopia,  and  recent  onset 
of  seizures.  MRI  shows  a large  high  density  area  in  the  right  temporal 
lobe  compatible  with  astrocytoma. 


Figure  4. 

40  year  old  male  with  euphoria,  poor  concentration  and  calculations, 
concrete  thinking,  and  some  memory  impairment.  CT  shows  a left 
frontal  lobe  meningioma.  This  slowly  growing  tumor  of  the  meninges 
is  a potentially  curable  cause  of  dementia  (arrows). 

excluding  the  other  etiologies  of  dementia.  If  a mass  is 
seen  in  the  brain  (brain  tumor,  metastasis,  or  ahsess),  or 
a subdural  or  epidural  collection  of  blood  is  found,  or 
typical  findings  of  normal  pressure  hydrocephalus  are 
present,  then  the  patient  may  have  a surgically  curable 
disease.  Also,  the  treatment  for  multi-infarct  dementia 
is  different  than  for  Alzheimer’s.  MRI  and  PET  scans 
seem  to  hold  promise  for  diagnosis  of  subtle  cases  of 
Alzheimer’s  disease  and  other  forms  of  dementia. 

In  conclusion,  patients  with  new  onset  dementia  should 
not  be  put  into  the  pigeonhole  of  Alzheimer’s  disease 
until  other  causes  of  dementia  have  been  excluded. 


Figure  3. 

56  year  old  male  with  frontal  lobe  dementia,  apraxia  of  gait,  and  urinary 
incontinence.  CT  findings  were  characteristic  of  normal  pressure  hy- 
drocephalus. The  sulci  are  normal  in  size,  while  there  is  generalized 
enlargement  of  the  ventricles  (arrows). 


Parkinson’s  disease,  progressive  supranuclear  palsy), 
KorsakoIF s psychosis,  and  finally  the  dementia  of  affec- 
tive disorder  (pseudodementia)^^  may  at  times  be  con- 
fused with  senile  dementia  of  the  Alzheimer’s  type. 

Subdural  hematoma  typically  presents  with  headaches 
and  confusion  (Fig.  5).^®  A history  of  head  trauma,  al- 
though helpful  in  making  the  diagnosis,  cannot  always 
' be  elicited.  Focal  or  lateralizing  neurological  deficits  may 
' not  always  be  present.  A fracture  need  not  be  present; 
I in  fact,  hematomas  and  brain  injury  may  be  more  com- 
I mon  following  significant  head  trauma  without  fracture. 
Acute  hematomas  mimic  cerebral  masses  with  increased 
intracranial  pressure,  while  chronic  suhdural  hematomas 
! usually  cause  atrophy  of  the  brain  adjacent  to  the  he- 
j matoma. 

Conclusion 


while  CT  scans  can  not  be  relied  upon  to  make  the 
diagnosis  of  Alzheimer’s  disease,  they  are  valuable  in 
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INOERAL”’  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  lormulaled  to  provide  a suslained  release  ol  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  bela-adrenergic  receptor  block- 
ing ageni  possessing  no  other  autonomic  nervous  system  activity  It  specilically  compeles  with 
bela-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator  re- 
sponses to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  hall-lile  is  about  10  hours  When  measured  at  steady  slate  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose 
ol  INDERAL  tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  ot  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  lairly  constant  for  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  lor  relilration  upwards  should  be  considered  especially  to  main- 
tain elfectiveness  at  the  end  ol  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  ot  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses ol  heart  rale,  systolic  pressure  and  rale  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  tor  a 24-hour  period 

The  mechanism  ot  the  antihypertensive  effect  of  INDERAL  has  not  been  established  Among 
the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1 ) decreased 
cardiac  output.  (2)  inhibition  ot  renin  release  by  ihe  kidneys,  and  (3)  diminution  ol  tonic 
sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic  use 
Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has  been 
shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the  treatment 
of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at  any 
given  level  of  effort  by  blocking  Ihe  catecholamine-inducerd  increases  in  Ihe  heart  rate,  systolic 
blood  pressure,  and  the  velocity  and  extent  ol  myocardial  contraction  Propranolol  may  in- 
crease oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic  pressure 
and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade  is  usually 
advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and  increased  work 
capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-llke  or 
anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  significance  of 
the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  ot  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in 
conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  det- 
rimental to  the  patient  But  there  are  also  situa- 
tions in  which  sympathetic  stimulation  is  vital. 

For  example,  in  patients  with  severely  dam- 
aged hearts,  adequate  ventricular  function  is 
maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of 
AV  block,  greater  than  first  degree,  beta  block- 
ade may  prevent  the  necessary  facilitating  ef- 
fect ol  sympathetic  activity  on  conduction  Beta 
blockade  results  in  bronchial  constriction  by 
interfering  with  adrenergic  bronchodilator  ac- 
tivity which  should  be  preserved  in  patients 
subfect  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  ol 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  ot  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  ot  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  ot  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  ih  this  disease  appears  to  be  due  to  a reduction  ol 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  IS  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscie 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 
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LONG  ACTING  CAPSULES 

IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  ana,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinslitute  INDERAL  therapy  and  take  other  measures  appropriate  for  Ihe  management 
ot  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY;  The  necessity  or  desirability  ol  withdrawal  of  beta-blocking  therapy  prior 


to  major  surgery  is  controversial  II  should  be  noted,  however,  that  the  impaired  ability  ol  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g . dobutamine 
or  isoproterenol  However,  such  patients  may  be  subiect  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  Ihe  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  Ihe  appearance 
ol  certain  premonitory  signs  and  symptoms  (pulse  rale  and  pressure  changes)  ol  acute 
hypoglycemia  in  labile  insulin-dependeni  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  ol  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  nol  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  nol  indicated  tor  Ihe  treatment  of 
hypertensive  emergencies. 

Beta-adrenoreceptor  blockade  can  cause  reduction  ot  intraocular  pressure  Patients  should 
be  told  that  INDERAL  may  interfere  with  Ihe  glaucoma  screening  lest  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg, 'day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the 
dosage  levels  Reproductive  studies  in  animals  did  nol  show  any  impairment  ot  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  Ihe  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  ol  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion. paresthesia  ot  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 

Raynaud  type 

Central  Nervous  System  lightheadedness; 
mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reve'sible  mental 
depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  revers- 
ible syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss, 
emotional  lability  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsycho- 
metrics 

Gastrointestinal  nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
cohstipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 
Allergic:  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respiratory 
distress. 

Respiratory  bronchospasm 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  re- 
ported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 
‘The  appearance  of  fhese  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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Introduction  and  Literature  Review 

In  the  past  decade  there  has  been  national  interest  in 
the  early  diagnosis  of  breast  cancer  as  a way  to  decrease 
breast  cancer  morbidity  and  mortality.  The  American 
Cancer  Society  estimates  that  at  least  1,000  women  will 
be  diagnosed  with  breast  cancer  in  Arkansas  in  1986. 
Likewise,  350  estimated  deaths  for  1986  are  expected 
from  breast  cancer.  It  has  been  suggested  that  earlier 
diagnosis  of  breast  cancer  could  decrease  cancer  deaths 
by  50  percent.  In  addition  to  mammography,  one  tool 
suggested  to  increase  early  diagnosis  is  breast  self-ex- 
amination (BSE). 

Increased  research  and  education  efforts  to  attain  ef- 
fective BSE  programs  have  been  initiated  but  the  lit- 
erature is  still  equivocal  about  the  effectiveness  of  BSE 
programs  with  regard  to  increasing  the  number  of  breast 
cancers  diagnosed  at  an  early  stage.  ^ Various  screening 
programs  including  breast  self-examination  programs 
continue  to  be  the  most  convenient  and  cost-effective 
alternatives  for  the  early  diagnosis  of  breast  cancer  in 
asymptomatic  groups.  The  majority  of  research  indicates 
that  1)  there  is  a positive  correlation  between  BSE  and 
the  diagnosis  of  earlier  stage  breast  cancer  and  2)  edu- 
cational processes  produce  a better  informed  public  and, 
therefore,  better  informed  patients.  Both  mammography 
and  monthly  BSE  are  recommended  guidelines  for  early 
detection  by  the  American  Cancer  Society. 

Smith  and  Burns  illustrate  that  patients  practicing  BSE 
are  more  likely  to  find  their  tumors  than  are  non-prac- 
ticing patients  when  the  examination  is  performed  just 
two  or  more  times  each  year.^  Another  study  revealed 
that  any  printed  material  regarding  breast  self-exami- 
nation and  breast  cancer  (pamphlets,  booklets,  etc.),  in- 
fluences a woman’s  intentions  to  perform  BSE  regularly.^ 
This  same  study  indicated  that  fear  of  cancer  is  not  a 
motivating  factor  to  performing  BSE.  Calnan  et  al.  in- 
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dicate  that  women  attending  BSE  classes  showed  a pro- 
nounced improvement  in  the  BSE  practice  compared 
with  non-attenders  in  a control  group.'*  Interestingly,  the 
improvement  was  in  the  BSE  technique  rather  than  in 
frequency. 

A randomized  trial  to  improve  breast  self-examination 
performance  among  college-age  women  produced  a per- 
formance increase  of  29  percent  bimonthly  or  more  often, 
and  a BSE  performance  proficiency  improvement  of  22 
percent.®  A positive  side  effect  of  this  particular  program 
for  young  women  was  that  BSE  information  was  passed 
on  to  mothers  of  the  participants,  and  that  these  mothers 
in  turn  performed  BSE  more  regularly.  Proficiency  of 
these  studies  has  generally  been  evaluated  by  open-ended 
questions  regarding  technique  and  steps  involved  in  the 
BSE. 

In  setting  up  a breast  self-examination  program  in  Ver- 
mont, it  was  found  that  a woman’s  club  context  was  a 
very  positive  method  of  presenting  the  information.®  This 
setting  was  conducive  to  changing  the  women’s  behavior 
through  peer  reinforcement.  In  this  study  a slide/tape 
presentation  of  BSE  was  demonstrated  followed  by  a 
group  discussion.  Of  923  women,  the  post  test  at  six 
months  showed  an  increase  from  40  to  71  percent.  Al- 
though older  women  in  the  group  had  less  cognitive 
knowledge  of  BSE,  it  was  performed  as  often.  Women 
with  a positive  family  history  of  breast  cancer  were  less 
likely  to  perform  monthly  BSE  than  those  without.  This 
may  conflict  with  a study  by  Bennett  et  al.  whose  re- 
search indicated  that  although  women  will  say  they  are 
doing  BSE  (76.3  percent,  35  percent  monthly),  most 
women  interviewed  did  not  have  appropriate  knowledge 
for  proper  BSE  technique.  It  appears  that  techniciue  is 
more  important  than  frequency,  and  this  shoidd  be  ad- 
dressed by  any  BSE  program.' 

Factors  influencing  the  non-practice  of  BSE  are  nu- 
merous.® One  such  factor  is  that  the  patients  feel  an 
examination  by  a medical  practitioner  is  enough,  and  that 
the  BSE  is  not  truly  “medical.  ” There  are  some  indicators 
that  suggest  BSE  increases  patients’  anxieties  without 
providing  them  with  enough  information  regarding  the 
treatment  of  breast  cancer.  Taylor  et  al.  also  state  that 
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tliere  is  an  increased  need  for  physicians  to  stress  the 
importance  of  BSE  to  patients  and  to  provide  proper 
instructions  with  regard  to  patients’  anxieties.  It  appears 
that  any  BSE  program  should  include  additional  infor- 
mation regarding  the  treatment  of  breast  eancer.®  There 
is  a need  to  offer  organized  programs  between  those  that 
teach  BSE,  and  much  later,  to  help  patients  eope  with 
cancer.  There  are  very  few  programs  to  address  breast 
cancer  as  a process. 

Bennett  et  al.  found  that  women  are  more  likely  to 
practiee  BSE  on  a frequent  basis  if  they  are  living  with 
their  sexual  partner,  are  shown  how  to  perform  BSE, 
and  are  confident  in  their  e.xamination.®  This  study  con- 
tradicted earlier  research  by  showing  no  association  with 
BSE  practice  and  formal  education.  Calnan’s  research 
on  patient  dependency  revealed  that  many  women  would 
prefer  to  be  dependent  on  medical  technology  and  the 
physician  rather  than  ehoosing  to  be  directly  responsible 
for  identifying  a cancer  or  identifying  abnormalities 
themselves  and  managing  thein.^® 

An  important  item  to  consider  in  education  programs 
is  the  identification  of  participants  versus  non-partici- 
pants. Those  patients  who  are  more  likely  to  be  de- 
pendent on  a physician  are  probably  going  to  be  less 
likely  to  be  a participant  in  a BSE  program.  Grady  et  al. 
state  that  BSE  participants  differ  from  refusers  most  in 
terms  of  less  previous  experience  with  BSE,  more  family 
history  of  eaneer,  longer  relationships  with  their  medieal 
doctors,  and  differing  health  beliefs."  Those  women  who 
participate  in  a program  say  they  are  more  confident  in 
the  effectiveness  of  breast  cancer  detection  and  treat- 
ment, and  have  less  fear  and  embarrassment.  In  general, 
attenders  have  a feeling  of  greater  vulnerability  to  breast 
cancer.  However,  much  of  this  research  was  based  upon 
breast  cancer  sereenings  not  just  breast  self-examination 
education  projects. 

Holtzman  and  Celentano  state  that  an  overall  evalu- 
ation of  results  of  breast  self-examination  is  ineonelusive 
and  that  the  ability  to  address  profieieney  is  still  equiv- 
ocal.’'’ As  an  education  program  the  literature  shows  that 
it  is  worthwhile,  and  therefore  may  be  seen  as  one  step 
toward  prevention.  In  as  mueh  as  a BSE  education  pro- 
gram is  of  relatively  low  cost  it  serves  a definite  function 
for  the  community.  Breast-screening  programs  using 
mammograms  are  probably  more  effieient  in  actually 
lowering  the  stage  at  first  diagnosis  of  breast  cancer,  but 
they  have  not  yet  proved  to  be  as  cost  effective  as  most 
Arkansas  communities  require. 

No  previous  large-seale,  community-based  BSE  edu- 
cation program  has  been  offered  in  Arkansas.  The  Amer- 
ican Cancer  Society  continues  to  sponsor  displays,  lit- 
erature, and  presentations  to  individuals,  businesses  and 
small  groups  of  women  upon  request,  but  these  have  not 
been  evaluated  to  assess  effeetiveness. 

A research  and  education  project  to  evaluate  the  ability 
of  a community-based  breast  self-examination  education 
program  to  impact  upon  behavior  in  central  Arkansas 
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was  developed  through  the  Arkansas  Cancer  Research  j 
Center  (ACRC)  and  the  Central  Arkansas  Radiation  . 
Therapy  Institute  (CARTI)  in  Little  Roek.  Specific  items 
to  be  evaluated  were:  improvement  of  frequency  of  BSE, 
improvement  of  knowledge  of  BSE,  and  improvement 
of  proficiency  in  examination  technique.  With  regard  to 
the  literature,  it  appeared  that  those  programs  sponsored 
through  women’s  clubs,  college  classes  or  a cohort  which  : 
have  some  cohesiveness  were  more  effective.  Can  effi-  . 
cieney  and  proficiency  be  affeeted  in  a larger  eommunity  , 
group?  And  how  effeetive  is  this  program  as  an  outreach  ; 
program  sponsored  within  a major  urban  medical  com- 
munity? 

Objectives  and  Goals 

The  primary  objective  of  the  BSE  edueation  program 
was  to  edueate  women  about  the  appropriate  methods  | 
and  teehniques  for  breast  self-examination.  The  second 
goal  was  to  dispense  information  and  literature  regarding 
the  treatment  of  breast  cancer  in  order  to  reduce  fear 
and  anxiety  if  a lump  were  to  be  found  now  or  at  a later 
time.  The  third  objeetive  was  to  provide  a breast  ex-  > 
amination  by  a competent  medieal  doctor.  This  provided  j 
women  with  a baseline  for  comparison  and  served  as 
reinforeement  for  the  educational  programs.  The  fourth 
goal  was  to  evaluate  the  practice  of  BSE  to  illustrate  the 
effieaey  of  the  BSE  educational  program.  Was  this  a 
worthwhile  program?  What  is  the  nature  of  the  attending 
population?  Can  this  program  be  operationalized  to  pro- 
vide a mini  program  for  targeted  high  risk  groups? 

Methodology  | 

The  BSE  education  program  was  conducted  Novem-  j 
ber  16,  1985,  from  9 a.m.  to  5 p.m.  at  the  CARTI  facility 
in  Little  Rock.  The  CARTI  Director  of  Community  Af- 
fairs managed  advertisement  for  this  program  by  way  of 
radio,  television  and  the  newspaper  media.  Women  were 
to  call  to  schedule  approximate  times  to  ensure  that  there 
were  enough  physicians  to  examine  the  number  of  women 
planning  to  attend.  The  women  were  asked  to  arrive  30 
minutes  before  their  scheduled  time  for  the  physician 
examination  in  order  to  obtain  educational  materials  and 
attend  the  BSE  presentation  slide  show  and  discussion 
group.  This  time  was  also  needed  to  complete  appro- 
priate forms  and  evaluations.  When  the  women  arrived, 
they  completed  a form  which  was  used  to  test  their  cur- 
rent profieieney,  knowledge  and  frequency  of  BSE.  This 
was  a self-reporting  form,  with  staff  available  to  answer 
questions  and  check  forms  for  completeness.  Some  of 
the  questions  regarding  proficiency  were  open-ended 
with  responses  coded  by  trained  volunteers  and  staff. 
Research  indicates  that  this  is  a more  valid  system  than 
a check-off  list  of  steps  involved  in  BSE  (per  1979  NCI 
Breast  Survey).  The  women  were  asked  if  they  could  be 
contacted  later  for  additional  information.  In  May,  six 
months  after  the  BSE  education  program,  identical  ques- 
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tionnaire  forms  with  self-addressed,  stamped  enx'elopes 
were  mailed  to  partieipating  women. 

Results 

A total  of 237  persons  partieipated  in  the  Breast  Cancer 
Awareness  Day.  There  were  16  (6.8  percent)  persons 
l(including  one  man)  who  chose  not  to  participate  in  the 
Research  project  or  who  did  not  complete  and  turn  in 
the  questionnaire.  This  left  a possible  221  women  to  be 
levaluated.  Tables  1 and  2 define  the  sample  and  dem- 
onstrate response  frecjuencies  to  questions  indicating  risk 
of  breast  cancer. 

The  ages  of  the  participants  ranged  from  13  to  85  years 
of  age,  with  44.3  years  being  the  mean  age.  The  median 
age  was  43,  and  the  most  frequent  cohort  represented 
was  women  of  ages  30-34,  which  comprised  14.0  percent 
of  the  participants.  The  second  most  frequent  cohort  at 
,11.5  percent  included  women  of  ages  60-64  years.  Sixty- 
ieight  percent  of  the  participants  were  white,  31.1  per- 
■cent  were  black  and  2 women  (.9  percent)  were  of  Span- 
jish  descent. 

The  women  who  participated  in  this  program  generally 
jhad  high  educational  levels.  Over  half  (54.6  percent)  of 
these  women  had  had  at  least  some  college  education; 
27.5  percent  of  these  had  a college  degree.  An  additional 

36.7  percent  had  earned  a high  school  diploma  with  only 

8.7  percent  having  had  less  than  a twelfth-grade  edu- 
cation. 

Childbirth  histories  revealed  that  26.7  percent  of  the 
participants  had  no  children,  22. 1 percent  had  one  child, 
24.9  percent  had  two  children,  and  26.3  percent  had 
three  or  more  children.  Of  the  159  (73.3  percent)  who 
had  children,  45.3  percent  had  nursed  their  infants  for 
an  unspecified  time  period.  A majority  (63.3  percent)  of 
the  women  were  currently  living  with  their  sexual  part- 
ner. 

Family  and  personal  histories  for  breast  cancer  and 
symptomology  indicated  that  56  (25.5  percent)  women 
had  a positive  family  history  for  breast  cancer.  Of  that 
number,  19  (33.9  percent)  women  had  breast  cancer  in 
more  than  one  family  member,  with  an  additional  18 
(32. 1 percent)  women  stating  that  a mother  or  sister  had 
had  breast  cancer.  Forty-four  (20.2  percent)  women  had 
had  a previous  breast  biopsy.  Frequencies  of  other  breast 
symptoms  are  listed  in  Table  2.  Although  this  was  not  a 
breast  cancer  screening,  approximately  ten  percent  ol 
the  women  were  referred  by  the  examining  physician  tor 
mammography  or  biopsy  for  existing  symptoms.  These 
all  proved  to  be  benign. 

The  majority  of  women  (55.7  percent)  stated  they  were 
already  performing  breast  self-examinations,  and  40  (32.5 
percent)  of  these  participants  indicated  that  they  had 
performed  BSE  six  times  in  the  past  six  months.  Of  a 
possible  score  of  11  steps,  the  average  number  of  steps 
used  to  perform  BSE  was  2.7.  The  average  number  of 
minutes  reported  for  performing  BSE  was  5.1  minutes, 
with  a range  from  1 to  25  minutes.  Thirty-three  or  29.5 


Table  1 

Description  of  the  Sample 


Variable  N % 


Race 

Black  68  31.1 

White  149  68.0 

Mex.  Am.  2 0.9 

219  100.0 

Age 

13-19  9 4.1 

20-29  31  14.1 

30-39  58  26.3 

40-49  36  16.4 

50-59  37  16.8 

60-69  40  18.2 

70-79  6 2.7 

80  and  over  3 1 .4 

220  100.0 

Marital  Status 

Live  w/ith  sexual  partner  136  63.3 

Do  not  live  with  sexual  partner  79  36.7 

215  100.0 

Educational  Level 

College  degree  or  above  60  27.5 

Some  college  59  27.1 

H.S.  diploma  80  36.7 

Other  19  8.7 

218  100.0 


Table  2 

Responses  to  Questions  Indicating  Risk  of  Breast  Cancer 


Variable  N % 

Family  Hx  of  Breast  Ca 


Yes 

56 

25.5 

No 

164 

74.5 

220 

100.0 

Previous  Biopsies 

Yes 

44 

20.4 

No 

172 

79.6 

216 

100.0 

Nipple  Discharge 

Yes 

23 

10.6 

No 

195 

89.4 

218 

100.0 

Known  Breast  Lump 

Yes 

68 

31.2 

No 

150 

68.8 

218 

100.0 

Other  Breast  Symptoms 

Yes 

83 

38.1 

No 

135 

61.9 

218 

100.0 

Has  Regular  Exam  by  M.D. 

Yes 

109 

51.4 

No 

103 

48.6 

212 

100.0 
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percei  i of  the  women  reported  spending  five  minutes 
ex.^oiirting  their  breasts.  When  asked  if  they  had  a per- 
soru,]  physician,  75.6  percent  of  the  women  reported  yes, 
and  51.2  percent  stated  that  they  have  a breast  exami- 
nation by  a physician  performed  regularly. 

Contingency  Analysis 

In  an  effort  to  establish  a baseline  for  follow-up  com- 
parison and  further  evaluation  of  the  sample  of  women 
who  participated  in  Breast  Cancer  Awareness  Day,  chi- 
square  contingency  tables  were  used  to  evaluate  the  re- 
lationship of  BSE  performance  to  other  variables  (Table 
3).  In  contradiction  with  Bennett  et  ah,  our  data  indi- 
cated a higher  proportion  of  women  with  higher  edu- 
cational levels  were  already  performing  BSE.  This  is 
particularly  pertinent  because  the  educational  level  of 
the  sample  in  general  was  so  high.  More  than  twice  as 
many  women  were  peiTorming  BSE  than  not  performing 
BSE  in  the  college-degreed  category. 


their  source  of  security  from  breast  cancer,  2)  their  phy- 
sicians encourage  the  performance  of  BSE,  or  3)  this  self- 
selected,  highly  educated  sample  is  more  self-reliant  than  ; 
another  more  randomly  selected  sample  might  be. 

Behavioral  Changes  Over  Time 

All  participants  were  contacted  by  mail  in  May  of  1986  i 
and  requested  to  complete  a portion  of  the  original  ques- 
tionnaire and  return  it  in  a self-addressed  stamped  en- 
velope. A second  mailing  to  non-responders  was  done 
in  June.  The  response  rate  to  the  follow-up  survey  was 
61.1  percent  (135).  Although  this  was  not  a very  high 
response  rate,  significant  changes  in  behavior  were  still 
appreciated. 

The  McNemar  test  for  the  significance  of  changes  was 
used  to  test  the  effectiveness  of  the  BSE  educational 
program. Test  results  were  highly  significant  (p<.0001) 
when  testing  for  increased  BSE  performance  in  the  past  | 
six  months.  Thirty-nine  (39.8  percent)  of  the  98  respond-  j 


Table  3 

Relationship  of  BSE  Performance  to  Other  Variables 

Chi  Square 

Variables 

N 

Probability 

Race 

219 

0.986 

Age 

220 

0.782 

Marital  Status 

215 

0.483 

Educational  Level 

218 

0.005* 

Family  History  of  Breast  Ca 

220 

0.768 

Previous  Biopsies 

216 

0.102 

Nipple  Discharge 

218 

0.406 

Known  Breast  Lump 

218 

<0.001* 

Other  Breast  Symptoms 

218 

0.066 

Regular  Exam  By  M.D. 

212 

0.037* 

‘Significant  at  p <0.05 

A significantly  higher  proportion  (p  <.001)  of  women 
who  had  had  a breast  lump  or  thought  they  currently 
had  a breast  lump  were  currently  performing  BSE.  This 
may  indicate  that  women  performing  BSE  are  more  aware 
of  existing  irregidarities,  or  that  those  women  with  pre- 
vious problems  are  more  motivated  to  perform  BSE,  or 
to  have  been  taught  BSE  principles.  It  is  notable  that 
nipple  discharge,  previous  biopsy,  or  positive  family  his- 
tory for  breast  cancer  did  not  reveal  significant  relation- 
ships to  BSE  performance.  However,  “other  symptoms,” 
gf-nerally  characterized  as  fibrocystic  disease,  ap- 
proac:ht'd  significant  results  (p  = .066).  Thus,  those 
wi.tue:;  who  have  fibrocystic  disease  or  consider  them- 
selves t('  have  “knotty  breasts”  were  somewhat  more 
likely  tc  p.,  ■ ‘orm  BSE. 

In  contraviiction  with  Taylor  et  al.  and  Calnan,  those 
women  who  reported  that  they  had  a regular  breast  ex- 
amination by  a physician  were  more  likely  to  be  per- 
forming BSE  also.  This  could  indicate  several  things;  1) 
they  are  not  just  relying  upon  a medical  practitioner  as 


Table  4 

Paired  T-Test  to  Evaluate  Frequency  and  Proficiency  of 
BSE  Following  Educational  Program 


Mean 

Variable 

Difference 

t 

PR  > /V 

Difference  in  BSE  Performance 

-0.2741 

-5.91 

0.0001* 

Difference  in  no.  of  times  BSE 

-0.1493 

-0.06 

0.9513 

performed/6  months 

Difference  in  no.  of  steps 

1 .8073 

10.05 

0.0001* 

reported 

Difference  in  no.  of  minutes 

0.6212 

1.29 

0.2031 

BSE  requires 
‘Significant  at  p<0.0001 


ents  who  had  originally  answered  “no,”  reported  that 
they  currently  are  performing  BSE.  The  paired  T-test 
was  used  to  evaluate  the  effectiveness  of  the  BSE  edu- 
cational program  on  BSE  frequency  and  proficiency. 
Paired  T-tests  comparing  the  mean  differences  in  BSE 
performance  and  the  number  of  steps  used  to  perform 
BSE  were  also  highly  significant  (p<.0001)  (Table  4).  The 
average  number  of  reported  steps  increased  from  2.7  to 
3.3.  This  observation  indicates  a significantly  positive 
increase  in  BSE  proficiency.  Neither  the  average  num- 
ber of  minutes  reported  to  perform  BSE  (5.7),  nor  the 
number  of  times  the  respondent  performed  BSE  in  the 
past  six  months  were  significantly  changed. 

Discussion 

The  methods  of  recruitment  for  participation  in  this 
Breast  Cancer  Awareness  Day  provided  a sample  of  the 
female  population  which,  by  self-selection,  could  be  ex- 1 
pected  to  be  a very  receptive  group  for  the  kind  of  ed- 
ucational program  which  was  planned.  Most  of  the  women 
were  already  performing  BSE  and  were  motivated  to 
seek  better  methods,  increase  knowledge  and  generally 
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comply  with  medical  recommendations  and  guidelines. 
At  six  months,  those  women  who  did  respond  illustrated 
significant  behavioral  changes  as  expected. 

However,  this  type  of  approach  to  the  public  did  not 
motivate  or  address  enough  of  the  Arkansas  population 
at  greatest  risk,  i.e.,  black  women,  lower  socio-economic 
status  women,  rural  populations  and  women  who  have 
a low  utilization  of  medical  services.  Subse(juent  edu- 
cational programs  should  be  coordinated  to  aim  more 
directly  at  these  target  groups.  This  should  apply  to 
screening  mammogram  programs  as  well,  because  the 
for-profit  programs  can  be  expected  to  be  more  heavily 
utilized  by  a profile  of  women  characterized  by  this  self- 
selected  sample  as  opposed  to  those  at  higher  risk.^^| 
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The  Shealy  Institute 

A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 

The  Logical  Extension  of 

Your  Professional  Services  — 

• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 

Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 
1-800-492-4171,  Ext.  35 

CARF 

A Nationally  Accredited 
Rehabilitation  Facility 


$4000.00 

PER  MONTH 
TAX  FREE  INCOME 

Available  through  the  New  Improved  En- 
dorsed Income  Protection  Plan  of  the  Arkansas 
Medical  Society. 

$5000.00 

PER  MONTH 

Now  available  through  the  Overhead  Expense 
Plan.  Pays  Expenses  to  keep  your  office  open 
while  you  are  disabled. 


Administered  by 

RATHER,  BEYER  & HARPER,  INC. 
362  Prospect  Building  Phone  664-8791 
Little  Rock,  Arkansas 
‘^Service  Beyond  The  Contract** 
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ELECTROCARDIOGRAM 

OF  THE 

MONTH 


Gil  Johnson,  M.D. 

John  W.  Watson,  M.D. 

LIAMS  Division  of  Cardiology 
Little  Rock,  Arkansas 

CLINICAL  HISTORY: 

H.  K.  is  a 25  year  old  man  who  presented  for  a physical  examination  as  part  of  his  application  for  life 
insurance.  He  had  no  cardiac  symptoms.  On  physical  examination,  he  had  wide  but  nonfixed  splitting 
of  his  second  heart  sound.  An  ECG,  shown  here,  was  obtained.  What  do  you  think? 

DISCUSSION: 

The  ECG  shows  sinus  rhythm  along  with  features  classic  for  right  bundle  branch  block.  Right  bundle 
branch  block  is  associated  with  increased  but  nonfixed  splitting  of  the  second  heart  sound.  This  block 
exists  as  a relatively  common  congenital  abnormality.  The  trace,  though  compromised  technically,  is 
otherwise  normal.  Most  probably,  the  patient  has  no  heart  disease. 

The  editor  wishes  to  thank  Dr.  Johnson  for  his  contribution  to  this  month’s  feature. 
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Multi-Modality  Treatment  of 
Gallbladder  Carcinoma 

John  C.  Jones,  M.D.,*  Lawrence  A.  Mendelsohn,  M.D.,f  and 
D.  R.  Harris,  M.D.f 


Abstract 

Gallbladder  cancer  is  rarely  recognized  or  suspected  preoperatively  and  is  usually  found  at  the 
time  of  routine  cholecystectomy.  Oftentimes  it  is  found  on  path  specimen  after  the  cholecystectomy 
operation  has  been  completed.  It  represents  the  fifth  and,  possibly,  the  fourth  most  common 
malignant  disease  of  the  digestive  tract.  No  modaiity  of  treatment  has  resuited  in  a hopeful  five- 
year  survivai  rate.  A case  reported  here  with  more  than  five-year  survivai  suggests  the  multi-modaiity 
form  of  treatment,  surgery,  chemotherapy  and  radiation,  may  offer  the  best  hope. 


Introduction 

The  most  common  presenting  complaint  of  gallbladder 
cancer  is  right  upper  quadrant  pain.  Nausea,  vom- 
iting, jaundice  and  weight  loss  are  associated  symptoms. 
When  a surgeon  is  operating  for  gallbladder  disease  and 
finds  gallbladder  cancer,  it  oftentimes  has  already  metas- 
tasized, limiting  the  physician’s  options.  It  is  important 
that  early  detection  and  diagnosis  be  made  and  that  more 
successful  treatment  options  be  made  available.  Preop- 
erative diagnoses  are  rare,  and  laboratory  findings  rarely 
help  in  the  diagnosis  of  gallbladder  cancer.^  Therefore, 
gallbladder  cancer  is  usually  an  unsuspected  finding  at 
the  time  of  surgery  for  gallbladder  disease. 

The  case  reported  here  demonstrates  survival  over  five 
years  after  a multi-modality  treatment  of  surgery,  chem- 
otherapy and  radiation. 

Case  Report 

A 78-year-old  woman  presented  in  December  of  1980 
with  right  upper  quadrant  pain,  fever  and  leukocytosis. 
She  had  no  prior  history  of  gallbladder  disease  or  known 
gallstones.  Her  bilirubin  was  normal.  Workup,  including 
ultrasonography,  revealed  gallstones.  Exploratory  lapa- 
^ rotomy  revealed  a gangrenous  gallbladder  with  thickened 
! wall,  appearing  to  penetrate  into  the  bed  of  the  liver. 
Cancer  was  not  suspected  at  the  initial  exploration,  and 


*500  S.  University,  Suite  206,  Little  Rock,  Arkansas  72205. 
tOne  St.  Vincent  Circle,  Suite  450,  Little  Rock,  Arkansas  72205. 
^Central  Arkansas  Radiation  Therapy  Institute,  West  Markham  Street 
and  University  Avenue,  Little  Rock,  Arkansas  72205. 

Presented  in  part  to  the  Cancer  Conference,  St.  Vincent  Inlirmary, 
Little  Rock,  Arkansas,  July  24,  1986. 


the  gallbladder  was  removed.  Subsequent  pathological  re- 
ports confirmed  adenocarcinoma  of  the  gallbladder.  No 
evidence  of  metastatic  disease  was  present.  Postopera- 
tively,  she  was  seen  by  an  oncologist  who  recommended 
no  further  treatment  because  no  known  form  of  therapy 
had  proven  to  be  very  effective. 

In  August  of  1981,  she  returned  with  right  upper  quad- 
rant pain.  At  that  time  there  was  a palpable  right  upper 
quadrant  mass.  Computed  tomography  (CT)  revealed  a 
mass  ill  the  liver  of  the  gallbladder  bed.  This  represented 
a recurrence  of  the  tumor  discovered  eight  months  earlier. 

Another  oncologic  consultation  was  obtained  and  wedge 
resection  surgery  was  recommended  since  the  patient  was 
doing  relatively  well  and  because  CT  scan  revealed  no 
evidence  of  metastasis.  The  mass  in  the  area  of  the  bed 
of  the  gallbladder  was  resected,  including  a normal  margin 
of  liver  tissue.  A hepatic  artery  catheter  was  placed  at  the 
time  of  the  resection  of  the  liver  mass  for  liver  infusion 
of  chemotherapy.  During  the  immediate  postoperative  pe- 
riod, she  received  radiation  therapy  in  the  form  of  5200 
rads  in  26  doses  over  40  days  to  the  gallbladder  bed. 

Her  chemotherapy  consisted  of  two  cycles  of  intra-ar- 
terial cisplatin,  which  was  discontinued  because  of  hear- 
ing loss,  followed  by  monthly  5-fluorouracil  (5-FU)  and 
mitomycin  C (Mito-C)  as  an  outpatient,  with  an  intra- 
venous dose  of  1000  mg  5-FU  and  8-10  mg  Mito-C  every 
three  months  for  one  year.  When  chemotherapy  was  dis- 
continued, she  was  doing  well  without  evidence  of  re- 
currence. 

Discussion 

The  overall  five-year  survival  rate  for  gallbladder  can- 
cer has  been  poor  with  an  average  of  4. 3%  reported  out 
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of  fi\e  studies.^  In  a review  from  the  Louisiana  State 
Uniersity  Medical  Center-New  Orleans,  only  one  patient 
out  of  69  patients  was  free  of  disease  at  five  yearsd  In 
another  study  from  LSU  Medical  Center  in  Shreveport, 
there  were  no  five-year  survivors  out  of  a group  of  30 
patients.  - In  a study  at  the  University  of  Virginia  Medical 
Center,  there  were  three  long-term  survivors  (ranging 
from  6 years  to  24  years)  out  of  a group  of  100  patients.^ 

It  is  evident  that  there  has  not  been  a ver>’  effective 
way  of  treating  cancer  of  the  gallbladder.  Additional  stud- 
ies are  needed  utilizing  a combination  of  chemotherapy 
and  radiation  in  order  to  arrive  at  a more  reliable  mode 
of  treatment. 

A complete  hepatic  artery  infusion  study  was  done  in 
the  Cleveland  Clinic  in  1984.'*  Eleven  patients  were 
treated  with  a combination  of  5-FU  and  Mito-C  with  one 
complete  remission  and  si.K  with  partial  remission. 

Most  patients  with  gallbladder  cancer  present  with 
metastatic  disease  that  is  irresectable.®  Our  patient  was 
fortunate  in  that  she  had  only  a localized  mass  in  the 
gallbladder  bed  on  recurrence  which  was  resectable  with 
clear  margins.  This  may  be  the  primary  reason  she  did 
so  well. 

It  is  often  difficult  to  recognize  gallbladder  cancer  at 
the  time  of  the  original  surgery  as  evidenced  b\’  the  case 
presented  here.  Perhaps  the  best  chance  for  cure  is  for 
the  surgeon  to  widely  resect  the  gallbladder  bed  when 
there  is  no  evidence  of  metastatic  disease.  The  surgeon 


should  be  suspicious  of  an  unusually  thickened  gallblad-  j 
der  wall  or  bed  found  at  the  time  of  cholecystectomy.  ' 
Because  of  the  possibility  of  finding  cancer,  a frozen 
section  analysis  should  be  done  at  the  time  of  the  original 
operation.  Possibly,  the  success  of  this  patient  was  made 
not  only  by  the  resection  and  clear  margins  but  also  by 
the  combination  of  chemotherapy  and  radiation  given 
after  surger\'. 

Early  detection  and  diagnosis,  along  with  continued 
investigation  into  the  value  of  combining  radiotherapy 
and  chemotherapy  with  surgen'  as  suggested  by  the  above 
protocol,  may  provide  more  long-term  survivals  for  pa- 
tients with  gallbladder  cancer. 
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Guest  Editorial 

Annual  Session: 

Why  is  it  Important? 

Amail  Chudy,  M.D.* 

Speaker,  House  of  Delegates,  Arkansas  Medical  Society 


The  Arkansas  Medical  Society  Annual  Session  meet- 
ing is  fast  approaching.  The  meeting  will  be  held  in 
Fayetteville,  April  23rd  through  the  26th.  Why  is  it  im- 
portant to  attend?  What  will  you  “get  out  of  it?” 

First,  the  meeting  is  an  excellent  way  to  learn  and  to 
exchange  your  knowledge  and  expertise  with  your  col- 
leagues. There  are  so  many  forces  squeezing  and  im- 
pending upon  us  from  without  and  from  within.  By  at- 
tending the  meeting,  you  will  be  doing  yourself  a favor. 
You  will  learn  about  what  is  going  on  and  how  to  fight 
(and  cope)  with  these  forces. 

When  you  attend  a reference  committee  meeting,  you 
will  have  an  opportunity  to  sound  off  about  your  views, 
positions,  and  opinions.  You  will  receive  valuable  infor- 
mation in  return.  Everyone  has  an  equal  voice  — from 
the  physician  in  the  smallest  community  to  the  physician 
in  the  largest  metropolitan  area.  You  are  a very  important 
link  in  this  chain  of  action. 

The  reference  committees  will  have  a posted  agenda. 
Pick  what  you  are  most  interested  in  and  let  us  all  have 
a share  of  your  knowledge  and  feelings.  There  needs  to 
be  input  from  all  the  members,  and  you  will  be  heard 
in  the  reference  committee  meetings. 

Visit  with  the  delegates  and  attend  the  final  session  of 
the  House  of  Delegates.  By  doing  so,  you  are  insuring 
that  your  voice  will  be  heard.  This  is  not  a meeting  for 
specialized  viewpoints.  We  need  all  of  you. 

Second,  attend  the  scientific  meetings.  Enlarge  your 
expertise.  Meet  new  modalities  and  new  procedures. 
You  have  earned  and  been  blessed  with  an  M.D.;  how- 
ever, we  can  and  we  will  move  on.  See  the  possibilities. 
In  this  high  tech  revolution  we  need  to,  and  we  can, 
increase  our  pride  in  being  physicians. 

Much  progress  has  taken  place  in  the  Society  thanks 
to  our  founders  and  those  who  have  worked  so  hard  to 


*Dr.  Chudy  was  selected  as  the  American  Academy  of  Family  Physi- 
cians Family  Doctor  of  the  Year  for  1986-87.  He  practices  in  North 
Little  Rock. 


make  this  organization  worthy  and  worthwhile.  We  are 
a family  of  physicians.  Physicians  who  choose  to  care  for 
Arkansans  and  their  medical  needs.  We  hold  our  heads 
high  in  pride  and  love  at  what  has  been  accomplished 
and  what  can  still  be  accomplished.  Be  proud;  be  a part- 
ner in  this  wonderful  revolution.  This  great  computer- 
ized world  holds  open  its  door  to  medicine  and  progress. 

Third,  spend  time  with  your  colleagues.  Sharing  is  so 
important.  We  all  learn  by  sharing  “back  home”  infor- 
mation so  that  we  may  better  treat  our  patients  and  better 
manage  our  offices.  Attend  the  social  functions,  meet 
new  friends,  renew  your  old  relationships.  You  can  earn 
such  great  dividends  by  attending.  Show  your  Society 
you  care,  that  the  3,000  members  care  for  the  medical 
needs  of  this  wonderful  state. 

Earlier,  I mentioned  the  forces  which  move  us  in  so 
many  different  directions.  Some  of  these  forces  move  us 
in  directions  which  are  not  beneficial  to  ourselves  and 
our  profession.  Our  enemies  may  try  to  splinter  our  ded- 
ication by  forming  wedges  of  innuendo,  regulation,  and 
policy.  Let  us  tighten  up  our  circle  of  wagons  to  ward 
off  our  adversaries,  whomever  they  may  be,  and  turn 
our  spirit  and  desire  to  the  job  at  hand  — continuing  to 
be  dedicated  physicians  not  satisfied  with  anything  but 
excellence. 

Let  us  not  hide  from  our  adversaries  and  let  our  shad- 
ows fall  only  on  the  things  behind  us,  lighted  by  a candle 
of  love,  and  guided  by  the  great  dedication  to  the  patient. 
What  if  each  one  of  us  touched  only  twenty-five  people 
in  a day’s  time?  Three  thousand  multiplied  by  twenty- 
five  is  75,000  personal  contacts  a day.  No  one  will  know 
our  products  unless  given  a sample  — a sample  of  knowl- 
edge, love  and  availability.  Don’t  hide  them  — give  out 
your  personal  samples.  Let  ns  continue  to  be  great  and 
not  discouraged  by  our  enemies  and  by  apathy. 

Please  be  different.  Treat  yourself,  your  family,  and 
your  patients  in  an  excellent  way  by  broadening  your 
knowledge  in  all  facets  of  caring  for  the  above. 

I look  forward  to  seeing  each  and  everyone  of  you  in 
Fayetteville  in  the  spring. 
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From  Other  Years 


“From  Other  Years”  is  a collection  of  biographies  of  well-known  Arkansas  physicians  as  well  as 
interesting  items  from  the  Medical  Society  archives. 


Journal  of  the  Arkansas  Medical  Society 
Vol.  8 No.  3 Mar.,  1897  p.  Ill 

The  Cranberry  Committee  Report 

The  customary  cigarette  bill  has  appeared  in  the  leg- 
islature. It  has  been  adversely  reported  upon  by  the 
senate  committee  upon  public  health,  of  which  Dr.  Cran- 
berry is  chairman.  The  doctor  states  that  no  reliable 
evidence  has  been  submitted  which  would  show  that 
cigarettes  contain  anything  else  than  tobacco,  and  there- 
fore no  injurious  effects  can  arise  from  their  use  other 
than  those  following  the  use  of  tobacco  in  any  form.  He 
fails  to  see  why  we  should  legislate  against  one  form  of 
tobacco,  and  not  against  others. 

There  is  no  question  but  that  the  doctor  voices  the 
sentiments  of  medical  men  in  this  matter,  however  the 
lay  press  may  differ  from  him.  The  JOURNAL  will  watch 
with  interest  the  combat  between  medical  conservatism 
and  the  gentlemen  who  are  reforming  all  the  monopo- 
listic evils  in  the  State. 


Journal  of  the  Arkansas  Medical  Society 
Vol.  5 No.  3 Dec.,  1894  p.  114 

The  legislature  will  convene  next  month.  It  is  quite 
likely  that  the  members  representing  the  counties  visited 
by  smallpox  last  spring  will  be  in  favor  of  an  appropriation 
for  the  State  Board  of  Health,  while  the  gentlemen  from 
the  counties  that  have  not  felt  the  financial  loss  caused 
by  the  outbreak  will  not  be  in  favor  of  “fooling  the  peo- 
ple’s money  away”  in  such  fashion.  The  past  justifies  this 
prediction.  Very  few  counties  have  in  former  years  sent 
to  the  legislatures  representatives  broad  minded  enough  , 
to  legislate  for  the  whole  State.  “The  people  of  my  county,  | 
Mr.  Speaker,  ” and  “There  are  men  in  my  county  working  i 
for  a dollar  and  a half  a day  who  would  be  glad  to  have 
the  position  of  supreme  jedge  for  a thousand  dollar  a 
year.  ” These  are  the  stereotyped  sentences  that  have 
shown  the  caliber  of  a majority  of  lawmakers  in  years 
gone  by.  Such  men  are  too  narrow  minded  to  compre- 
hend the  benefit  to  be  derived  from  State  sanitation. 
May  there  be  none  like  them  in  the  next  legislature. 


Keeping  Up. 


22nd  Annual  Surgical  Symposium 

March  26-28,  1987 . Presented  by  Robert  W.  Barnes, 
M.D.  Sponsored  by  the  UAMS  Office  of  Continuing 
Education  for  Physicians.  Arlington  Hotel,  Hot  Springs, 
\rkansas.  Fee:  $75  non-ACS  members;  $25  members  of 
“■  ' sas  Chapter  of  the  American  College  of  Surgeons. 
S:-  ' one  half  hours  of  Category  I credit  tentatively 

available 

Sympof  sy  1 on  Critical  Care  Medicine 

April  1-Aprtl  Presented  by  Milton  D.  Deneke, 
M.D.,  University  of  Tennessee,  Memphis  and  Glen 
Baker,  M.D.,  University  of  Arkansas  for  Medical  Sci- 


ences. Sponsored  by  UAMS  Office  of  Continuing  Edu- 
cation for  Physicians.  Eleven  and  one  half  hours  of  Cat- 
egory I credit.  Fee:  $150  for  physicians;  $75  for  residents 
and  fellows.  Arlington  Resort  Hotel  and  Spa,  Hot  Springs. 
April  1:  6:30  p.m.-9:00  p.m.;  April  2:  7:30  a.m. -11:15 
a.m.;  April  3:  7:30  a.m. -11:45  a.m.;  April  4:  8:00  a.m.- 
11:15  a.m. 

Developmental  School  Problems  with 
Children 

April  10,  1987,  12:00  noon.  Presented  by  H.  Patrick 
Stern,  M.D.  Sponsored  by  AHEC-Fort  Smith.  One  hour 
of  Category  I credit.  Sparks  Regional  Medical  Center, 
Seventh  Floor  Dining  Room. 


378 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Diagnosis  and  Management  of 
Hyperlipidemias 

May  6,  1987,  12:00  noon.  Presented  by  Peter  Howard 
Jones,  M.D.,  Assistant  Professor  of  Medieine,  Seetion 
of  Atherosclerosis  and  Lipid  Research.  Sponsored  hy 
AHEC-Fort  Smith.  One  hour  Category  I credit.  Sparks 
Regional  Medical  Center,  Seventh  Floor  Dining  Room. 


Second  Annual  Current  Issues  in  Organ 
Procurement  and  Transplantation 
Symposium 

May  9,  1987,  Time  to  he  announced . Presented  hy 
John  E.  Buerkert,  M.D.  Sponsored  hy  the  UAMS  Office 
of  Continuing  Education  for  Physicians.  Excelsior  Hotel, 
Little  Rock.  Credit  and  fees  to  he  announced. 


Recurring  Education  Programs 

EL  DORADO  — AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12;1.5  p.m.,  AHEC  — South  Arkansas. 

' Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital. 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC  — South  Arkansas. 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC  — South  Arkansas. 

Internal  Medicine  Conference,  first,  second,  and  fourth  Wednesday,  12:15  p.m.,  AHEC  — South  Arkansas. 

Pathology  Conference,  second  Tuesday,  12:15  p.m.  — AHEC  — South  Arkansas. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC  — South  Arkansas. 

Surgical  Conference,  first,  second,  and  third  Monday,  12:15  p.m.,  AHEC  — South  Arkansas. 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC  — South  Arkansas. 

EAYETTEVILLE  — AHEC  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a m,,  Baker  Conference  Room,  Washington  Regional  Medical  Center. 

FAYETTEVILLE  = VA  MEDICAL  CENTER 

Medical  Conference,  fourth  Wednesday,  12:00  noon.  Conference  Room,  Building  1,  VAMC, 

Pathology/Mortality  Conference,  each  Friday,  12:30  p.m..  Surgical  Suite,  VAMC. 

FORT  SMITH  ~ AHEC 

Cardiology  Conference,  first  Wednesday,  12:30  p.m..  Sparks  Regional  Medical  Center. 

Dermatology  Conference,  first  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

Family  Practice  Conference,  third  Wednesday,  12:30  p.m.,  Sparks  Regional  Medical  Center,  Library. 

Gastroenterology  Conference,  first  Friday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

Neurology  Conference,  second  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center. 

Obstetrical/Gynecology  Conference,  third  Thursday,  12:.30  p.m,.  Sparks  Regional  Medical  Center,  Library. 

Thoracic! Cardiovascular  Conference,  third  Thursday,  12:30  p.m..  Sparks  Regional  Medical  Center,  Library. 

HOT  SPRINGS  — AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park  Medical  Center. 

JONESBORO  — AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard  s Annex  Building. 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould. 

Chest  Conference,  fourth  Tuesday,  12:00  noon,  St.  Bernard's  Dietary  Conference  Room. 

Independence  County  Medical  Society  Conference,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville. 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Kennett  Tumor  Conference,  second  Tuesday,  alternating  months  (beginning  with  December,  1986),  Twin  Rivers  Regional  Medical  Center,  Kennett, 
MO. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m.,  Cafeteria,  Methodist  Hospital  of  Jonesboro. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

LITTLE  ROCK  — ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon,  ACH  Auditorium. 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon,  ACH  Auditorium. 

Genetics  Conference,  each  Wednesday,  12:00  noon,  ACH  Auditorium. 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  ACH  Auditorium. 

Oncology  Conference,  third  Thursday,  8:00  a.m,,  ACH  Auditorium. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  ACH  Auditorium. 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m.,  ACH  Auditorium. 

Pediatric  Pharmacology  Conference,  fifth  Wednesday,  12:00  noon,  ACH  Auditorium, 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon,  ACH  Auditorium. 

Pediatric  Research  Conference,  third  Monday,  12:00  noon,  ACH  Auditorium. 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon,  ACH  Auditorium. 

Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m.,  ACH  Auditorium. 
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LITTLE  ROCK  — ST.  VINCENT  INEIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Laborator>'.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Laboratory.  Refreshments  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

LITTLE  ROCK  — UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTl  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  and  University,  Little  Rock. 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A&B. 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.). 
UAMS  Education  Building,  Room  G/110  A&B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.  UAMS  Education  Building,  Room  G106  A&B. 

Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  LIAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105. 

OBIGyn  Grand  Rounds,  each  Wednesday,  7:30  a m.  fiiAMS  Education  Building,  Room  G/131B, 

Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  LIAMS  AAC  Eye  Clinic,  Room  3/150.  2 hours  credit. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135.  IV2  hours  credit. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m,,  UAMS  Shorey  Auditorium. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building,  Room  L59. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131, 

Surgical  Science  Conference,  each  Saturday,  8:00  a m.,  UAMS  Education  Building,  Room  G/13L 
Urological  Topics,  once  or  twice  monthly,  5:00  p.m,,  UAMS. 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC, 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS, 

Uro-Radiology  Workshop,  first  Thursday,  5:00  p.m.,  UAMS. 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRV'A,  Building  66,  Room  38. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  LRVA,  Room  2D109. 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L. 

VA  Weekly  Cancer  Conference,  (Surgical  Service),  each  Tuesday,  LOO  p.m.,  V^AMC,  Room  2D109. 

LITTLE  ROCK  — BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library,  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75, 

Surgery  Conference,  each  Thursday,  7:30  a.m..  Conference  Room  2.  Lectures  and  Case  Presentations, 

PINE  BLUFF  — AHEC 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center, 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center, 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetricsl Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center, 

Radiology  Conference,  third  Tuesday,  12:30  p.m,,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  Country  Club  (dinner  meeting). 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA  — AHEC 

Chest  Conference,  April  15  and  May  20,  12:30  p.m.,  St.  Michael  Hospital. 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center, 

Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital. 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician  s 
Recognition  Award  of  the  American  Medical  Association. 
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Things  to  Come—. 

i9S7 


APRIL  3-5 

United  States  Section  of  the  International  College 
of  Surgeons  Annual  Meeting  and  Surgical  Forum. 

Sponsored  by  the  U,  S.  Section  of  the  International  Col- 
lege of  Surgeons.  Washington  Sheraton,  Washington  D.C. 
Nine  hours  of  Category  I credit  and  one  additional  hour 
for  each  roundtable  luncheon  attended.  Fees  after  March 
1 : $350  for  ICS  members  and  $425  for  non-members.  For 
further  information  contact:  Administrative  Office,  U.S. 
Section,  ICS,  1516  North  Lake  Shore  Drive,  Chicago,  IL 
60610. 

APRIL  4 

“Current  Concepts  on  Cardiovascular  Problems,”  a 

symposium  sponsored  by  Arkansas  Cardiovascular  Sur- 
gery Associates,  P.A.  8:00  A.M.  to  12:00  Noon,  Baptist 
Medical  Center  Auditorium,  9601  Interstate  630,  Exit  7, 
Little  Rock,  Arkansas.  For  further  information  contact:  Pa- 
tricia Pollack,  Office  Manager,  Arkansas  Cardiovascular 
Surgery  Associates,  9601  Lile  Drive,  Suite  200  Medical 
Towers  1 Bldg.,  Little  Rock,  AR  72205;  (501)  224-5666. 

APRIL  10-11 

Hypertension:  New  Directions.  Sponsored  by  the  Uni- 
versity of  Kentucky.  Hyatt  Regency  Hotel,  Lexington,  Ken- 
tucky. Category  I credit  available.  For  further  information 
contact:  Joy  Greene,  Continuing  Medical  Education,  132 
College  of  Medicine  Office  Building,  University  of  Ken- 
tucky, Lexington,  KY  50536;  (606)  233-5161. 

APRIL  9-11 

Thoracic  Imaging  Update.  Sponsored  by  the  Univer- 
sity of  California,  San  Francisco.  Monterey,  California.  13 
hours  Category  I credit  available.  Fee:  $295  for  physicians, 
$195  for  residents,  fellows,  technologists  and  nurses  with 
letter  of  verification.  For  further  information  contact:  Ra- 
diology Postgraduate  Education,  Room  C324,  University 
of  California,  Third  and  Parnassus,  San  Francisco,  CA 
94143;  (415)  476-5731. 

APRIL  10-12 

Contact  Lens  Workshop.  Sponsored  by  the  University 
of  Kentucky.  Hyatt  Regency  Hotel,  Lexington,  Kentucky. 
Category  I credit  available.  For  further  information  contact: 
Joy  Greene,  Continuing  Medical  Education,  132  College 
of  Medicine  Office  Building,  University  of  Kentucky,  Lex- 
ington, KY  50536;  (606)  233-5161. 


APRIL  11-12 

Ob/Gyn  and  Abdominal  Sonography:  Update  1987. 

Sponsored  by  the  University  of  California,  San  Francisco. 
Hyatt  Union  Square  Hotel,  San  Francisco.  14V2  hours  Cat- 
egory I credit  available.  Fee:  $325  for  physicians,  $225 
for  residents,  fellows,  technologists  and  nurses  with  letter 
of  verification.  For  further  information  contact:  Radiology 
Postgraduate  Education,  Room  C324,  University  of  Cali- 
fornia, Third  and  Parnassus,  San  Francisco,  CA  94143; 
(415)  476-5731. 

APRIL  22-25 

Symposium  on  Options  in  Managing  Children  with 
Infections  and  Sixth  Annual  Pediatric  infectious  Dis- 
ease Seminar.  Sponsored  by  the  University  of  Texas 
Health  Science  Center,  Department  of  Pediatrics.  Las  Ve- 
gas Hilton  Hotel,  Las  Vegas,  Nevada.  22  Category  I credit 
hours,  1 9 PREP  credits  and  1 8.75  prescribed  hours  AAFP. 
Fee:  $300  physicians;  $225  residents,  fellows,  PA’s  and 
PNP’s.  For  more  information  contact:  Marian  Troup,  Sem- 
inar Coordinator,  University  of  Texas  Health  Science  Cen- 
ter, 5323  Harry  Hines  Blvd.,  Dallas,  TX  75235;  (214)  688- 
3439. 

APRIL  22-26 

Comprehensive  Review  Course  in  Critical  Care 
Medicine.  Sponsored  by  the  Center  for  Bio-Medical  Com- 
munication and  the  George  Washington  University  School 
of  Medicine.  Bethesda,  Maryland.  31  Category  I credit 
hours.  Fee:  $550  includes  tuition,  course  materials  and 
bibliography.  For  further  information  contact:  The  Center 
for  Bio-Medical  Communication,  491  Grand  Avenue,  En- 
glewood, NJ  07631;  (201)  568-9381. 

APRIL  24-25 

The  Terminally  III  Patient:  Psychological,  Social,  Le- 
gal, and  Ethical  Issues.  Sponsored  by  the  Harvard  Med- 
ical School.  Copley  Plaza  Hotel,  Boston,  MA.  12  Category 
I credit  hours  available.  For  further  information  contact: 
Harvard  Medical  School,  Department  of  Continuing  Edu- 
cation, Boston,  MA  02115;  (617)  732-1525. 

APRIL  24-25 

Contemporary  Pediatrics  for  the  Practicing  Physi- 
cian. Sponsored  by  the  University  of  Kentucky.  Hyatt  Re- 
gency Hotel,  Lexington,  Kentucky.  Category  I credit  avail- 
able. For  further  information  contact:  Joy  Greene, 
(Continued  on  next  page) 
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Continuing  Medical  Education,  132  College  of  Medicine 
Office  Building,  University  of  Kentucky,  Lexington,  KY 
50536;  (606)  233-5161. 

APRIL  25 

Anticoagulant  and  Antithrombotic  Therapy:  State 
of  the  Art.  Sponsored  by  the  University  of  Kansas.  Cat- 
egory I credit  available.  For  further  information  contact: 
Eileen  Buttron,  University  of  Kansas  Medical  Center,  Of- 
fice of  Continuing  Education,  39th  and  Rainbow  Blvd., 
Kansas  City,  KS  66103;  (913)  588-4480. 

APRIL  25-26 

Transurethral  Ureteroscopy:  A Seminar  and  Work- 
shop. Sponsored  by  the  University  of  California,  San  Diego. 
La  Jolla  Marriott,  San  Diego,  California.  13  Category  I 
credit  hours.  Fee:  $375.  For  more  information  contact: 
Office  of  Continuing  Medical  Education,  M-017  UC  San 
Diego  School  of  Medicine,  La  Jolla,  CA  92093;  (619)  534- 
3940  or  (619)  452-3940. 

MAY  2-9 

Doppler  and  2-D  Echocardiography  Symposium. 

Sponsored  by  the  Institute  for  Medical  Studies.  Newport 
Beach,  California.  40  hours  Category  I credit  available. 
Fee:  $895.00.  For  more  information  contact:  Lisa  Krehbiel, 
Institute  for  Medical  Studies,  30131  Town  Center  Drive, 
Suite  215,  Laguna  Niguel,  CA  92677;  (714)  495-4499. 

MAY  2-10 

Fifth  Annual  London  Spring  Seminar  in  Medical  Di- 
agnostic Imaging.  Sponsored  by  Medical  Seminars  In- 
ternational. London,  England.  18  Category  I hours  avail- 
able. Fee:  $395  prior  to  February  28  and  $435  after  March 
1,  1987.  For  more  information  contact:  Spring  Seminar, 
21915  Roscoe  Boulevard,  Suite  222,  Canoga  Park,  CA 
91304;  (818)  340-0580,  ext.  280. 

MAY  16-20 

Computing  in  Anesthesia  and  Intensive  Care.  Spon- 
sored by  the  University  of  California,  San  Diego.  U.  S. 
Grant  Hotel,  San  Diego,  California.  Category  I credit  avail- 
able. Fees:  $300  for  physicians  and  $200  for  fellows,  res- 
idents and  other  interested  health  professionals.  For  fur- 
ther information  contact:  Office  of  Continuing  Medical 


Education,  M-017,  UC  San  Diego  School  of  Medicine,  La 
Jolla,  CA  92093,  (619)  534-3940. 

MAY  28-30 

Forty-Ninth  Annual  Meeting  of  the  Louisiana-Mis- 
sissippi  Ophthalmological  and  Otolaryngological  So- 
ciety. Sponsored  by  the  LA-MS  O & O Society.  Broad- 
water Beach  Hotel,  Biloxi,  Mississippi.  For  more  information 
contact:  La. -Miss.  O & O Society,  Post  Office  Box  12314, 
Jackson,  MS  39236;  (601)  956-7787. 

JUNE  11-13 

Current  Advances  in  Pediatric  Practice:  Thirty-Sec- 
ond Annual  Great  Smoky  Mountain  Pediatric  Seminar. 

Sponsored  by  the  University  of  Tennessee,  Department 
of  Pediatrics,  Knoxville.  Park  Vista  Hotel,  Gatlinburg,  Ten- 
nessee. Category  I credit  available.  For  further  information 
contact:  Dr.  Sandra  Loucks,  University  of  Tennessee 
Memorial  Research  Center  and  Hospital,  Department  of 
Pediatrics,  1924  Alcoa  Highway,  Knoxville,  TN  37920; 
(615)544-9331. 

JUNE  14-27 

Health  Care  in  Kenya.  Sponsored  by  the  University 
of  Arkansas  at  Little  Rock,  Division  of  Lifelong  Education 
and  Professional  Development.  Kenya,  South  Africa.  Tour 
includes  four  days  in  Nairobi  with  a seminar  by  local  health 
care  experts  and  visit  to  Kenyatta  National  Hospital.  The 
remainder  of  the  program  will  be  in  towns,  villages  and 
rural  areas  and  game  parks  with  a safari-type  tented 
camping  trip.  Continuing  education  credit  available.  For 
further  information  contact:  Dr.  Gene  Stanford,  Arkansas 
Children’s  Hospital,  800  Marshall  Street,  Little  Rock,  AR 
72202;  (501)  370-1149  or  (501)  224-4020. 

JUNE  25-27 

Second  National  Conference  on  Cancer  Prevention 
and  Detection.  Sponsored  by  the  American  Cancer  So- 
ciety. Westin  Hotel,  Seattle,  Washington.  15  hours  of  Cat- 
egory I credit  available.  Registration  fee  prior  to  June  15: 
$200  for  physicians;  $100  for  all  other  health  profession- 
als. Registration  fee  after  June  15:  $250  for  physicians 
and  $150  for  all  other  health  professionals.  For  further 
information  contact:  American  Cancer  Society,  Second 
National  Conference  on  Cancer  Prevention  and  Detection, 
90  Park  Avenue,  New  York,  NY  10016;  (212)  736-3030. 
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Personal  and  News  Items 


Dr.  Scott  Fergus,  an  Osceola  general  surgeon,  spoke 
recently  at  a diabetic  clinic  at  the  Mississippi  County 
Hospital  in  Osceola. 

Dr.  Bryant  W.  Jones,  a Paragould  urologist,  was  re- 
cently elected  chief  of  staff  at  Arkansas  Methodist  Hos- 
pital in  Paragould.  Dr.  Jones  will  serve  a one  year  term. 

The  new  ehief  of  staff  at  the  Randolph  County  Medieal 
Center,  is  Dr.  John  Hann,  a Imboden,  AR,  family  prae- 
titioner.  Dr.  Hann  assumed  his  duties  in  January. 

Three  Jonesboro  physicians  recently  discussed  current 
health  issues  on  KAIT-TV.  The  physicians  were  Dr.  L.  R. 
Bogaev,  urologist;  Dr.  Anthony  T.  White,  cardiologist; 
and  Dr.  O.  H.  Clopton,  an  internist. 


New  Members 

BAXTER  COUNTY  MEDICAL  SOCIETY 

CHATMAN,  IRA  DOUGLAS,  Anesthesiology/Critical  Care,  Moun- 
tain Home.  Born  February  25,  1953,  Fort  Smith.  Pre-medical  edu- 
cation, Washington  University,  1975.  Medical  education.  University 
of  Missouri,  Columbia,  1979.  Internship,  University  of  Missouri,  Co- 
lumbia. Residencies,  University  of  Missouri  and  University  of  Kansas, 
Wichita.  Private  practice,  Moberly  Regional  Medical  Center,  Moberly, 
MO,  1980-1983;  St.  Anthony’s  Medical  Center,  St.  Louis,  MO,  1983- 
84;  and  Mountain  Home  Anesthesia  Association,  1986.  Member,  ASAM, 
AMA,  Kansas  Medical  Society,  International  Anesthesia  Research  So- 
ciety. Board  eligible. 

RESIDENT  MEMBERS 

ASHCRAFT,  CYNTHIA  K.  Born  October  22,  1958,  Pine  Bluff.  Pre- 
medical education,  Ouachita  Baptist  University,  Arkadelphia,  B.S., 
1980.  Medical  education,  UAMS,  1985.  Residency  field  of  study.  Pe- 
diatrics. 

BARGER,  DENVER  LEE.  Born  November  26,  1951,  Searcy.  Pre- 
medical education.  University  of  Central  Arkansas,  Conway,  B.S.,  1977. 
Medical  education,  UAMS,  1984.  Residency  field  of  study.  Family 
Practice. 

BELL,  REX  H.  Born  September  28,  1954,  Camden,  Pre-medical 
education,  Arkansas  Tech  University,  Russellville,  B.A./B.S.,  1979. 
Medical  education,  UAMS,  1985.  Residency  field  of  study.  Pathology. 

BOWLIN,  RANDAL  GARY.  Born  June  28,  1958,  Minden,  LA.  Pre- 
medical education.  University  of  Central  Arkansas,  Conway,  1981. 
Medical  education,  UAMS,  1986,  Internship,  UAMS  AHEC,  Fort 
Smith.  Residency  field  of  study,  Family  Practice. 

BRANNAM,  LARRY  ALAN.  Born  May  20,  1959,  Pocahontas.  Pre- 
medical education.  University  of  Arkansas,  Fayetteville,  B.S.,  1981. 
Medical  education,  UAMS,  1985,  Residency  field  of  study.  Emergency 
Medicine. 

BRIAN,  JOHNNY  EDWARD,  JR.  Born  August  20,  1957,  Camden. 
Pre-medical  education,  Hendrix  College,  Conway,  B.A.,  1979.  Med- 
ical education,  UAMS,  1983.  Residency  field  of  study.  Anesthesia, 
Fellowship,  Johns  Hopkins,  Baltimore,  MD,  Anesthesia. 

BRYANT,  CAROLE  L.  Born  October  29,  1954,  Nashville,  AR.  Pre- 
medical education.  University  of  Arkansas,  Fayetteville,  B.A.,  1976. 
Medical  education,  UAMS,  1980.  Residency  field  of  study.  Obstetrics/ 
Gynecology. 

CALHOUN,  MIKE.  Born  February  22,  1959,  Hope.  Pre-medical 
education.  University  of  Arkansas,  Fayetteville,  B.A.,  1981.  Medical 
education,  UAMS,  1985. 


David  J.  Tucker,  M.D.,  a family  practitioner  in  Grav- 
ette,  recently  was  certified  as  a Diplomate  by  the  Amer- 
ican Board  of  Family  Practice.  Dr.  Tucker  scored  98 
percent  out  of  a possible  100  on  the  qualifications  exams. 

The  Osceola  Progressive  Club  recently  heard  Dr.  El- 
don Fairley,  an  Osceola  general  practitioner,  speak  about 
his  45  year  career  in  medicine. 

St.  Edward  Mercy  Medical  Center  has  been  granted 
three-year  approval  for  its  cancer  program  by  the  Com- 
mission on  Cancer  of  the  American  College  of  Surgeons, 
according  to  Dr.  Ford  Barnes,  chairman  of  the  St.  Ed- 
ward Mercy  Medical  Center  Committee. 


CARFAGNO,  JEFFREY  JOHN.  Born  December  10,  1958,  Atkins. 
Pre-medical  education.  University  of  Arkansas,  Fayetteville,  1981. 
Medical  education,  UAMS,  1985.  Residency  field  of  study,  Family 
Practice. 

CLARDY,  JAMES  A.  Born  August  21,  1958,  Nashville,  AR.  Pre- 
medical education,  Harding  University,  Searcy,  B.S.,  1980.  Medical 
education,  UAMS,  1986.  Residency  field  of  study.  Psychiatry. 

CUMMINS,  J.  CRAIG.  Born  December  27,  1958,  Conway.  Pre- 
medical education.  University  of  Central  Arkansas,  Conway,  1981. 
Medical  education,  UAMS,  1985.  Internship,  AHEC-Pine  Bluff,  Res- 
idency field  of  study.  Family  Practice. 

DILLON,  BRIAN  THOMAS.  Born  September  20,  1958,  Houston, 
TX.  Pre-medical  education.  University  of  Houston,  B.S.,  1981.  Med- 
ical education.  University  of  Texas  Medical  Branch  Hospitals,  Galves- 
ton, 1985.  Residency  field  of  study.  Emergency  Medicine. 

DIXON,  KEITH  A.  Born  March  16,  1955,  Harvey,  LA.  Pre-medical 
education,  Louisiana  State  University,  Baton  Rouge,  B.A.,  1977.  Med- 
ical education,  Louisiana  State  University,  Shreveport,  1982,  Intern- 
ship, Louisiana  State  University,  Shreveport.  Residency  field  of  study. 
Internal  Medicine.  Fellowship,  UAMS,  Nephrology. 

EISNER,  RICHARD  A.  Born  June  8,  1954,  Pittsburgh,  PA.  Pre- 
medical education.  University  of  Texas,  Austin,  1976.  Medical  edu- 
cation, Texas  Tech  University,  Lubbock,  1982.  Residency  field  of  study. 
Ophthalmology. 

FARMIN,  JEFFREY  L.  Born  October  25,  1956,  Pine  Bluff.  Pre- 
medical education,  University  of  Arkansas,  Fayetteville,  B.S.,  1979; 
B.A.,  1980.  Medical  education,  UAMS,  1984,  Residency  field  of  study. 
Emergency  Medicine. 

FEURTADO,  MARGARET  McGLAUFLIN.  Born  November  8, 
1958,  Pine  Bluff,  Pre-medical  education.  University  of  Arkansas,  Fay- 
etteville, B.S.,  1980.  Medical  education,  UAMS,  1986,  Residency  field 
of  study.  Emergency  Medicine. 

FISHER,  ROBERT  A.  Born  April  1,  1957,  Little  Rock.  Pre-medical 
education,  Louisiana  State  University,  Baton  Rouge,  B.A.  1978.  Med- 
ical education,  UAMS,  1982.  Residency  field  of  study.  Emergency 
Medicine. 

FONG,  FUN  H.,  JR.  Born  July  21,  1957,  Memphis,  TN.  Medical 
education,  UAMS,  1983.  Residency  field  of  study.  Emergency  Med- 
icine. 

GARCIA-RILL,  SUSAN  G.  Born  October  7,  1953,  Milwaukee,  WI, 
Pre-medical  education.  University  of  Wisconsin,  Madison,  B.S.,  1975. 
Medical  education,  UAMS,  1984.  Residency  field  of  study.  Emergency 
Medicine. 
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GII  LAi'!,  DAVID  LEWIS.  Born  December  6,  1957,  Puerto  Rico. 
Pre-meclical  education,  Harding  University,  Searcy,  1980.  Medical 
educa!' '.n,  U.AMS,  1985.  Residency  field  of  study.  Orthopedic  Surgery. 

L L/'iSGOW’,  MARK  I^AWRENCE.  Born  September  28,  1952,  Santa 
.^iOllica,  CA.  Pre-medical  education,  University  of  Texas,  Austin,  B.S., 

1979.  Medical  education.  University  of  Texas  Health  Sciences  Center, 
San  Antonio,  1985.  Internship,  UAMS.  Residency  field  of  studv.  Anes- 
thesiology. 

HARMON,  BEN  HUGH.  Born  January  20,  1960,  St.  Louis,  MO. 
Pre-medical  education,  Hendrix  College,  Conway,  M.A.,  1982.  Med- 
ical education,  UAMS,  1986.  Residency  field  of  study.  Radiology. 

HEARD,  JEANNE  KEEL.  Born  April  16,  1949,  Long  Beach,  CA, 
Pre-medical  education.  University  of  Arkansas,  Little  Rock,  Ph.D., 

1981.  Medical  education,  UAMS,  198.5.  Residency  field  of  study.  In- 
ternal Medicine. 

HENDREN,  MIKE  CONLEY.  Born  January  6,  1948,  San  Fran- 
cisco, CA.  Pre-medical  education.  University  of  Arkansas,  Fayetteville, 
B.S.,  1971.  Medical  education,  UAMS,  1976.  Residency  field  of  study. 
Family  Practice. 

HEARNSBERGER,  H.  GRAVES,  III.  Born  September  18,  1958, 
Camden.  Pre-medical  education.  Southwestern  at  Memphis,  TN,  B.S., 

1980.  Medical  education,  UAMS,  1984.  Internship,  Brackenridge  Hos- 
pital, Austin,  TX.  Residency  field  of  study.  Otolaryngology. 

HOBBS,  GREGORY  D.  Born  October  3,  1958,  Brownwood,  TX. 
Pre-medical  education.  West  Texas  State  University,  Canyon,  TX, 
1980.  Medical  education.  University  of  Te.xas  Medical  School,  San 
Antonio,  1985.  Residency  field  of  study,  Emergency  Medicine. 

KRABY-McLAURIN,  BARBARA  DEE.  Born  March  8,  1956,  Wich- 
ita Falls,  TX.  Pre-medical  education.  University  of  Arkansas  at  Little 
Rock,  B.A.,  1980,  Medical  education,  UAMS,  1985.  Residency  field 
of  study.  Emergency  Medicine. 

LYLE,  ROBERT  EARNEST.  Born  January  23,  1959,  Longview, 
TX.  Pre-medical  education,  Texas  Christian  University,  Fort  Worth, 
B.S.,  1982.  Medical  education.  University  of  Texas  Medical  School, 
San  Antonio,  1986.  Residency  field  of  study.  Urology. 

MAHESH,  VINIT  K.  Born  August  21,  1959,  New  Haven,  CT.  Pre- 
medical education,  University  of  Georgia.  Athens,  B.S.,  1981.  Medical 
education.  Medical  College  of  Georgia,  Augusta,  1985.  Residency  field 
of  study.  Pediatrics. 

MAHREY,  WILLIAM  THOMAS.  Born  August  30,  1956,  Little 
Rock.  Pre-medical  education,  University  of  Arkansas,  Fayetteville,  1979. 
Medical  education,  UAMS,  1983.  Internship,  Presbyterian-St.  Luke’s 
Medical  Center,  Denver,  CO.  Residency  field  of  study,  Ophthalmol- 
ogy- 

MANGUM,  DONALD  H.  Born  December  13,  1959,  El  Dorado. 
Pre-medical  education,  Louisiana  Tech  University,  Ruston,  B.S.,  1982. 
Medical  education,  UAMS,  1986.  Residency  field  of  study.  Internal 
Medicine. 

McCOMB,  RANDY  GLEN.  Born  February  13.  1958,  Ypsilanti,  MI. 
Pre-medical  education.  University  of  Arkansas,  Fayetteville.  Medical 
education,  UAMS,  1984.  Residency  field  of  study.  Emergency  Med- 
icine. 

McLEANE,  MARK  DOUGLAS.  Born  March  21,  1957,  Rolla,  MO. 
Pre-medical  education,  Louisiana  Tech  University,  Ruston,  B.S.,  1979. 
Medical  education,  Louisiana  State  University  School  of  Medicine, 
New  Orleans,  1983.  Internship,  LSU  Affiliated  Hospitals,  Charity  Hos- 
pital, New  Orleans.  Residency  field  of  study.  Anesthesiology,  Fellow- 
ship, UAMS,  Advanced  Clinical  Anesthesia. 

MIDDAUGH,  RANDALL  S.  Born  June  20,  1957,  Omaha,  NE. 
Pre-medical  education,  Texas  Christian  University,  Fort  Worth,  B.S., 
1979.  Medical  education.  University  of  Texas  Medical  School,  Houston 
and  UAMS,  1983.  Residency  field  of  study.  Anesthesia. 

MILLER,  KEITH  EDWARD.  Born  July  3,  1957,  Carter,  TX.  Pre- 
medical education,  Baylor  University,  Waco,  1979.  Medical  education, 
UAMS,  1985.  Residency  field  of  study.  Family  Practice. 

MURPHY,  ROBERT  A.  Born  August  14,  1957,  Little  Rock.  Pre- 
medical education,  Rhodes  College,  Memphis,  B.S.,  1979.  Medical 
education,  UAMS,  1983.  Residency  field  of  study.  Internal  Medicine. 
Fellowship,  UAMS,  Gastroenterology. 


NAISBITT,  MARK  S.  Born  November  11,  1956,  Missoula,  MT. 
Pre-medical  education.  University  of  Utah,  Salt  Lake  City;  and  Weber 
State  College,  Ogden,  B.S.,  1980.  Medical  education,  University  of 
Utah,  Salt  Lake  Citv,  1986.  Residency  field  of  study.  Anesthesiology. 

NORMAN,  CHARLES  RANDALL.  Born  August  11,  1958,  Little 
Rock.  Pre-medical  education.  University  of  Oklahoma,  Norman.  Med- 
ical education.  University  of  Oklahoma,  Oklahoma  City,  1985.  Resi- 
dencv  field  of  studv,  Opthalmology. 

PETERSEN,  MICHAELS.  Born  October  6,  1958,  Baltimore,  MD. 
Pre-medical  education.  University  of  Iowa,  Iowa  City,  B.S.,  1980. 
Medical  education.  University  of  Iowa,  Iowa  City,  1986. 

REIMUND,  ERIC  L.  Born  October  31,  1959,’  Arlington,  VA.  Pre- 
medical education.  University  of  Virginia,  Charlottesville,  VA,  B.A., 

1982.  Medical  education.  Eastern  Virginia  Medical  School,  Norfolk, 
1985.  Residency  field  of  study,  Pathology. 

RHODES,  DAVID  FOSTER.  Born  November  23,  1955,  Dallas, 
TX.  Pre-medical  education.  University  of  Texas,  Austin,  1979.  Medical 
education.  University  of  Texas  Medical  Branch  Hospitals,  Galveston, 

1983.  Residency  field  of  study.  Radiology.  Fellowship,  UAMS,  Neu- 
roradiology. 

ROBBINS,  JOSEPH  R.  Born  January  10,  1958,  Fort  Smith.  Pre- 
medical education.  University  of  Arkansas,  Fayetteville,  B.A.,  1980. 
Medical  education,  UAMS,  1984.  Residency  field  of  study,  Radiology. 

ROWLAND,  SHERYL  LYNN.  Born  June  10,  1961,  Cheyenne,  WY. 
Pre-medical  education,  University  of  New  Orleans,  LA,  B.S./B.A., 
1982.  Medical  education,  Louisiana  State  University  Medical  School, 
Shreveport,  1986.  Residency  field  of  study.  Pediatrics. 

RUSSELL,  JAMES  B.  Born  January  26,  1955,  Chicago,  IL.  Pre- 
medical education,  Illinois  State  University,  Normal,  IL.,  B.A.  1977. 
Medical  education.  Southern  Illinois  University,  Springfield,  1986. 
Residencv  field  of  studv.  General  Surgerv. 

SINGER,  PETER  GRANT.  Born  July  17,  1957,  Detroit,  MI.  Pre- 
medical education.  University  of  California,  Berkeley;  and  University 
of  California,  San  Francisco,  School  of  Pharmacy,  1984.  Medical  ed- 
ucation, St.  Louis  University,  St,  Louis,  MO,  1986.  Residency  field 
of  study.  Dermatology. 

STANLEY,  SHARILYN  KAY.  Born  August  25,  1957,  New  Albany, 
IN.  Pre-medical  education.  Rice  University,  Houston,  B.A.,  1979. 
Medical  education,  Baylor  College  of  Medicine,  Houston,  1983.  Res- 
idency field  of  study,  Internal  Medicine.  Fellowship,  National  Insti- 
tutes of  Health,  Immunology. 

STRATTON,  RANDALL  LOUIS.  Born  January  4,  1957,  Dermott. 
Pre-medical  education.  University  of  Arkansas,  Monticello,  B.S.,  1979. 
Medical  education,  UAMS,  1984.  Residency  field  of  study.  Emergency 
Medicine. 

TAYLOR,  RUTH  DARR.  Born  August  19.  1951,  Columbia,  SC. 
Pre-medical  education.  Converse  College,  Spartanburg,  SC,  B.A.,  1972; 
University  of  South  Carolina,  Columbia,  M.A.,  1975;  Furman  Uni- 
versity, Greenville,  SC,  1981.  Medical  education.  Medical  University 
of  South  Carolina,  Charleston  and  UAMS,  1986.  Residency  field  of 
study.  Radiology. 

TEDDER,  BARRY  CRAIG.  Born  November  20,  1960,  Natchez, 
MS.  Pre-medical  education,  Millsaps  College,  Tuckson,  MS,  B.S.  1982. 
Medical  school,  University  of  Mississippi  Medical  Center,  1986.  Res- 
idency field  of  study,  Internal  Medicine. 

TOWBIN,  JOHN  ALAN.  Born  January  11,  1954,  Fort  Knox,  KY. 
Pre-medical  education,  Colorado  College,  Colorado  Springs,  1977. 
Medical  education,  UAMS,  1986. 

TOWNSEND,  MICHAEL  EDWARD.  Born  March  15,  1960,  Little 
Rock.  Pre-medical  education.  University  of  Arkansas,  Fayetteville,  B.A., 
1982.  Medical  education,  UAMS,  1986.  Internship,  UAMS. 

TURNER,  KENNETH  B.  Born  February  7,  1957,  Memphis.  TN. 
Pre-medical  education,  Harding  College,  Searcy,  B.S.,  1979.  Medical 
education,  UAMS,  1983.  Internship,  Louisiana  State  University, 
Shreveport.  Residency,  UAMS-AHEC,  Fort  Smith.  Residency  field  of 
study.  Family  Medicine. 

WEBB,  ROY  TIMOTHY.  Born  July  1,  1955,  Hot  Springs.  Pre- 
medical education.  University  of  Arkansas,  Fayetteville,  B.A.,  1977. 
Medical  education,  UAMS,  1982.  Residency  field  of  study.  Internal 
Medicine.  Fellowship,  UAMS,  Hematology/Oncology. 
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THIS  SPACE  CONTRIBUTED  AS  A PUBLIC  SERVICE 


How  to  live  with  someone  who’s  living  with  cancer. 


Learning  to  live  with  cancer  is  no  easy  task. 

Learning  to  live  with  someone  else’s  cancer  can  be  even 
more  difficult. 

Nobody  knows  better  than  we  do  how  much  help 
and  understanding  is  needed.  That’s  why  our  service  and 
rehabilitation  programs  emphasize  the  whole  family,  not 
just  the  cancer  patient. 

We  run  local  programs  with  volunteers  who  are 
recovered  cancer  patients,  or  whose  lives  have  been 
touched  by  family  members  or  friends  with  cancer.  1 hat's 
what  makes  us  one  of  the  largest, best-motivated  and  most 


caring  of  any  health  organization  in  the  country. 

Among  our  regular  services  we  provide  information 
and  guidance  to  patients  and  families,  transport  patients 
to  and  from  treatment,  supply  home  care  items  and 
assist  patients  in  their  return  to  everyday  life. 

Life  is  w hat  concerns  us.. The  life  of  cancer  patients. 
The  lives  of  their  families.  So  you  can  .see  we  are  even 
more  than  the  research  organization  we  are  so  well 
known  to  be. 

No  one  faces 

cancer  alone.  ^AMERIOVN  CANCER  SOaETY® 


3KD  and  Doctors  Know 
I Financial  Health  Requires 
More  Than  a Yearly  Checkup 


Managing  a medical 
practice  is  more  com- 
plex than  it  used  to  be. 
Today,  your  business  man- 
agement skills  must  be  as 
proficient  as  your  medical 
skills. 

Baird,  Kurtz  & Dobsons 
financial  and  management 
consultants  can  help  you 
manage  your  practice  more 
efficiently.  We  can  find  solu- 
tions to  existing  problems, 
assist  in  planning  for  the 
future  and  provide  the  on- 
going business  consulting 
services  you  need  to  main- 
tain financial  health.  We 
can: 

Design  an  accounting 
system  for  your  practice: 
select  the  computer  hard- 
ware and  software  that’s 
right  for  your  office;  com- 
pare your  fee  structure  with 
national  and  regional  stan- 
dards: or  provide  a compre- 
hensive office  operations 
review  that  looks  at  your 
office  procedures,  personnel 


policies,  accounting  systems, 
wage  and  salary  plans 
and  billing  and  collection 
policies. 

Our  physician  services 
include: 

■ Office  operations 
reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial 
planning 

■ Retirement  & estate 
planning 

■ Computer  sgstems 
reviews 

■ Accounting  & auditing 
services 

■ Organization  planning 

■ Monthly  financial 
statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  manag- 
ing the  business  side  of  your 
practice,  consult  BKD’s 
financial  and  management 
professionals. 


1^  Baird,  Kurtz  & Dobson 

5!  Certified  Public  Accountants 

FORT  SMITH,  452-1040  ■ LIHLE  ROCK,  372-1040  ■ PINE  BLUFF,  535-6060 
DUMAS  • FAYETTEVILLE 


Bill  Wessels 
Fort  Smith 


You've 

chosen 

your 

profession. 


We  can  secure  it. 


Specialization  makes  the  difference. 

API  Life  secures  your  profession 
with  Life,  Health  and  Disability  In- 
surance especially  designed  for 
physicians,  their  practices  and  their 
families.  Call  us  TOLL-FREE,  1-800- 
252-3628  for  a brochure  or  benefit 
comparison. 


api^ 

AMERICAN  PHYSICIANS  LIFE  INSURANCE 

Austin,  Texas 


pinrsiciAHS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officer  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
(\  weeks  a year  or  less  can  bring 

you  pride  and  satisfaction  in 
serving  your  country. 


Call:  (618)  256-5939,  MSGT  Hartung 
Or  Fill  Out  Coupon  and  Mail  Today! 


To:  Air  Force  Reserve  Recruiting  Office 
932  AAG  (Assoc)/RSH 
Room  224 

Scott  AFB,  IL  62225-6435 


Name 

Address 

City State Zip 

Phone Prior  Service?  Yes No 

Medical  Specialty Date  of  Birth 


AIR  FORCE  RESERVE 


A GREAT  WAY  TO  SERVE 


NORTH  LITTLE  ROCK  PRACTICE 


PHYSICIANS  NEEDED 


—FOR  SALE— 

Opportunity  to  purchase  established  fam- 
ily practice  in  Rose  City  (North  Little  Rock). 
Office  space  and  equipment  included. 
Staff  member  available.  Flexible  financial 
terms  with  lease-purchase  option.  Little 
initial  capital  outlay. 

For  further  information  contact: 

GEORGE  L MALLORY,  III 
#7  SHACKLEFORD  PLAZA 
LITTLE  ROCK,  ARKANSAS  72211 
(501)  224-3037 


TEXAS,  Opportunity  for  a commit- 
ted, energetic  F/P,  G/P,  G/S,  to  de- 
velop a practice  in  a lake  side  com- 
munity, in  the  Piney  Woods  area  of 
east  Texas.  The  rewards  for  your 
efforts  will  be  great.  Send  C/V  to. 

Medical  Support  Services 
11509  Quarterhorse  Trail 
Austin,  TX  78750 
Or  call  Armando  L.  Frezza, 
512-331-4164 


i 


Dx:  recurrent 

HlOH  ?! 


for. 


HeRpecin-a: 


herpes  labialis  ; 

I 

“HERPECIN-L  is  my  treatment  of  choice  for  | 
perioral  herpes.”  GP,  NY  | 

‘‘HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough."  DOS,  MN 

ii 

“HERPECIN-L^.  . . a conservative  approach 
with  low  risk/high  benefits."  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters  ^ 
never  formed  . . . remarkable.”  DH,  MA  > 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior."  DDS,  PA  j 

■ i 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L  | 
averted  the  attacks.”  MD,  AK  | 


OTC.  See  P.D.R.  for  information.  For  sampies  to  make  ’ 
your  own  clinical  evaluation,  write:  Campbell  Laboratories, 
Inc.,  P.O.  box  812-MD,  FDR  STATION,  NEW  YORK,  N.Y.  , 
10150  t 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 
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CONVENTION  OFFICIALS 

CO:  ENTION  CHAIRMAN:  R.  W.  Ross,  M.D.,  Fort  Smith 


COMMITTEE  MEMRERS: 

Charles  II.  Rodgers,  M.D.,  Little  Rock 
Jack  L.  Rlackshear,  M.D.,  Little  Rock 
Richard  O.  Martin,  M.D.,  Paragould 
Glen  Baker,  M.D.,  Little  Rock 
Ronald  J.  Bracken,  M.D.,  Hot  Springs 
James  L.  Gardner,  M.D.,  Hot  Springs 
Kelsey  Caplinger,  M.D.,  Little  Rock 
John  Crenshaw,  M.D.,  Pine  Bluff 
Mur  ray  T.  Harris,  M.L).,  Fayetteville 
Ken  Lilly,  M.D.,  Fort  Smith 
Ex-Officio: 

Mrs.  J.  E.  McDonald,  Fayetteville 
Mrs.  Danny  Proffitt,  Fayetteville 


SUBCOMMITTEES: 

Program : 

Glen  Baker,  M.D.,  Little  Rock 
Ronald  J.  Bracken,  M.D.,  Hot  Springs 
Scientific  E.xhibits: 

Glen  Baker,  M.D.,  Little  Rock 
Sports: 

Richard  O.  Martin,  Paragould 
Speaker  Host: 

Murray  T.  Harris,  M.D.,  Eayetteville 
Memorial  Service: 

John  Grenshaw,  M.D.,  Pine  Bluff 
Prayer  Breakfast: 

Fred  Henker,  HI,  M.D.,  Little  Rock, 
Ghairman  of  the  Gommittee  on  Medicine 
and  Religion 

Socioeconomic  Seminar: 

Jack  Blackshear,  M.D.,  Little  Rock 
Shuffield  Lecture: 

Gharles  Rodgers,  M.D.,  Little  Rock 
Social  Ghairman: 

Mrs.  Dannv  Proffitt 


CONTINUING  MEDICAL  EDUCATION  CREDIT 


As  an  organization  accredited  for  continuing  medical  education,  the  Arkansas  Medical  Society  Gommittee  on  Sci- 
entific Progiams  certifies  that  this  continuing  medical  education  activity  meets  the  criteria  for  hour-for-hour  credit  in 
Gategory  I of  the  Physician’s  Recognition  Award  of  the  American  Medical  Association. 


General  Information 


Registration 


The  location  for  the  Society’s  registration  desk  and  the  hours  for  registration  will  be  as  follows: 


Wednesday,  April  22 
Thursday,  April  23 
Friday,  April  24 
Saturday,  April  25 
Sunday,  April  26 


2:00  p.m.-  5:00  p.m. 
8:00  a.m.-  4:00  p.m. 
8:00  a.m.-  4:00  p.m. 
8:00  a.m.-  4:00  p.m. 
8:00  a. m. -10:30  a.m. 


U of  A Genter  for  Gontinuing  Education  (4th  floor) 
LI  of  A Genter  for  Gontinuing  Education  (4th  floor) 
U of  A Genter  for  Gontinuing  Education  (4th  floor) 
Hilton  Hotel  (2nd  floor) 

Hilton  Hotel  (2nd  floor) 


Registiation  cards  and  badges  will  be  prepared  in  advance  for  the  officers  of  the  Arkansas  Medical  Society  and 
county  society  delegates. 

All  members  and  visitors  are  required  to  register,  as  admission  to  all  sessions  will  be  by  badge  only.  There  will  be 
a $10  registration  fee  for  nonmember  physicians. 

Advanced  reservations  will  be  requested  by  mail  from  both  Society  members  and  Auxiliarians  for  the  Shuffield 
Luncheon  on  Friday  at  12:00  noon,  Razorback  Party/Dance  on  Friday  evening,  Joint  Specialty  Luncheon,  Saturday 
noon.  Inaugural  Banquet  on  Saturday  evening,  and  the  Prayer  Breakfast  on  Sunday  morning.  Please  watch  your  mail 
for  reservation  forms. 
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Telephone  Service 

The  Society  will  have  a convention  telephone  at  the  Hilton  Hotel  from  April  22  to  April  26.  Members  of  the  Society 
headquarters  staff  will  take  telephone  calls  during  registration  hours  listed  above.  Members  may  leave  the  following 
numbers  with  their  office  personnel. 

AMS  Registration:  Desk  in  Center  for  Continuing  Education:  521-7374  (Wednesday,  Thursday  and  Friday) 

Hilton  Hotel:  442-5555  (Saturday  and  Sunday,  ask  for  AMS  Convention  Desk) 

New  Delegate  and  Reference  Committee  Luncheon 

On  Thursday,  April  23,  at  12:00  noon,  the  Society  will  host  a luncheon  for  the  new  delegates  to  the  House  of 
Delegates  and  members  of  the  Reference  Committees.  Speaker  Amail  Chndy  and  Vice  Speaker  Sybil  Hart  will  explain 
the  procedures  of  the  Reference  Committees  and  the  House  of  Delegates. 

Arkansas  Blue  Cross  Blue  Shield  Reception 

Arkansas  Blue  Cross  Blue  Shield  will  again  sponsor  a reception  for  all  members  of  the  Society.  The  reception  is 
scheduled  for  6:30  p.m.  on  Thursday  evening,  April  23,  in  the  Hilton  Hotel. 

Wine  and  Cheese  With  the  Exhibitors 

To  show  our  appreciation  for  the  continuous  support  we  receive  each  year  from  our  exhibitors,  the  Society  will 
sponsor  a Wine  and  Cheese  get  together,  Friday,  April  24,  in  the  Exhibit  Hall.  Please  make  your  plans  to  attend 
from  4:30  p.m.  until  5:30  p.m.  and  help  ns  say  thank  you  for  their  attendance. 

Razorback  Party  Dance 

A Razorback  Party  is  planned  for  Friday  evening  beginning  at  7:00  p.m.  We  encourage  you  to  dress  the  part  by 
wearing  red  and  white.  Following  the  dinner  and  entertainment,  have  your  dancing  shoes  ready  for  an  enjoyable 
evening  of  a wide  variety  of  music.  Young  or  old,  it  makes  no  difference,  there  will  be  music  for  you.  Watch  your 
mail  for  advance  reservations. 

Council  Reception 

Sponsored  by  API 

American  Physicians  Insurance  (API)  will  sponsor  the  Council  Reception  for  members  of  the  Society  and  their  guests 
from  6:30  p.m.  to  7:30  p.m.  on  Saturday  evening  in  the  Secpioyah  Reception  area  preceding  the  inaugural  dinner. 
Members  are  urged  to  attend. 


Inaugural  Banquet  and  Entertainment 

Dr.  Ray  Jouett  of  Little  Rock  will  be  installed  as  the  new  president  of  the  Arkansas  Medical  Society  during  a dinner 
beginning  at  7:30  p.m.  on  Saturday,  April  25,  in  the  Seiiuoyah  Ballroom  of  the  Hilton  Hotel.  The  current  president 
of  the  Society,  Dr.  Ken  Lilly  of  Fort  Smith,  will  be  master  of  ceremonies  for  the  inauguration  of  Dr.  Jouett.  Enter- 
tainment is  planned  for  the  inaugural  program.  Mrs.  Neva  White,  wife  of  Dr.  William  White  of  Searcy,  will  give  a 
piano  recital  of  Dr.  Jouett’s  favorite  musical  pieces. 

President’s  Luncheon 

The  Society  will  host  a luncheon  at  12:00  noon  on  Thursday,  April  23,  for  physicians  who  have  served  as  president 
of  the  Arkansas  Medical  Society.  The  luncheon  will  be  held  at  The  Old  Post  Office  Restaurant  in  the  center  of 
Fayetteville’s  historic  square. 


Fifty  Year  Club  Luncheon 

The  Society  will  host  a luncheon  for  members  of  the  Fifty  Year  Club  on  Friday,  April  24,  at  12:00  noon  at  the 
Hilton  Hotel.  The  Fifty  Year  Club  president  is  Dr.  Frank  Burton  of  Hot  Springs  and  Dr.  Ross  Fowler  of  Harrison 
serves  as  secretary. 

Physicians  eligible  for  the  Fifty  Year  Club  this  year  are:  Drs.  John  W.  Dorman  of  Springdale,  William  B.  Harrell 
of  Texarkana,  J.  Arnold  Henry  of  Russellville,  George  W.  Jackson  of  Hot  Springs,  Albert  E.  Martin  of  Bentonville, 
Bert  L.  Phillips  of  North  Little  Rock,  James  L.  Pickens  of  Rogers,  Robert  H.  Robbins  of  North  Carolina,  and  C.  Yulan 
Washburn  of  Ward. 
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Prayer  Breakfast 

"^';v  : .onimittee  on  Medicine  and  Religion  will  sponsor  a Prayer  Breakfast  on  Sunday  morning,  April  26,  beginning 
at  30  a.m.,  for  all  members  of  the  Society  and  Auxiliary.  The  breakfast  will  be  in  the  Fayetteville  Hilton. 

' 'he  welcome  and  invocation  will  be  presented  by  Dr.  Fred  Henker,  Chairman  of  the  Committee  on  Medicine  and 
Religion  with  musical  solo  by  David  Hogan,  Minister  of  Music  at  the  First  Baptist  Church  in  Fort  Smith.  The  devotional 
will  be  given  by  Dr.  Tom  H.  Cole,  Chief  of  Chaplains  and  Director  of  Pastoral  Care  and  Education,  Memorial  Hospital 
System,  Houston,  Texas.  A seminar  entitled,  “A  Time  to  Live,  A Time  to  Die”  will  immediately  follow  the  breakfast. 
Moderator  for  the  seminar  will  be  W.  D.  White,  Ph.D.,  Distinguished  Professor  of  Humanities,  St.  Andrews  Pres- 
byterian College,  Laurinburg,  South  Carolina.  Other  participants  in  the  seminar  are  Joe  B.  Hall,  M.D.,  Fayetteville; 
Mary  Watermann,  R.N.,  M.S.,  Clinical  Nurse,  Instructor  of  Nursing,  Garland  County  Community  College,  Hot 
Springs;  and  Dr.  Tom  Cole,  Houston,  Te.xas. 


Memorial  Service 

A joint  Arkansas  Medical  Society/Auxiliary  Memorial  Service  will  be  held  at  10:30  a.m.  on  Sunday,  April  26.  The 
program  will  include  reading  of  scripture  from  the  Old  Testament  by  John  Crenshaw,  M.D.,  of  Pine  Bluff.  The  President- 
elect of  the  Society,  Ray  Jouett,  M.D.,  of  Little  Rock,  will  read  the  names  of  the  members  of  the  Society  who  have 
died  during  the  previous  year,  and  will  lead  the  audience  in  a Litany.  The  names  of  the  deceased  members  of  the 
Auxiliary  will  be  read  by  Mrs.  James  Gardner,  Auxiliary  President  Elect,  of  Hot  Springs.  After  New  Testament  readings. 
Dr.  Monroe  Painter  of  Fayetteville  will  close  with  the  benediction.  Members  of  the  Society  and  Auxiliary  who  have 
died  during  the  previous  year  are  listed  below: 


Society  Members 


Alan  Garner  Cazort,  M.D.,  Little  Rock 

Charles  R.  Chesnutt,  Little  Rock 

Richard  L.  Daniel  M.D.,  Little  Rock 

Lee  Andrew  Dean,  M.D.,  Little  Rock 

William  A.  Ellis,  Jr.,  M.D.,  Helena 

T.  P.  Harper,  M.D.,  Monette 

J.  Clyde  Hart,  M.D.,  Pine  Bluff 

Lloyce  Hathcock,  M.D.,  Eayetteville 

William  Binford  Hawkins,  M.D.,  North  Little  Rock 

Louise  McGammon  Henry,  M.D.,  Eayetteville 

Jabez  E.  Jackson,  Sr.,  M.D.,  New^Dort 

Warren  Harrison  Kimsey,  M.D.,  Austin 


J.  K.  Laws,  M.D.,  Texarkana 

Orville  B.  McCoy,  M.D.,  Harrison 

Harry  E.  McEntire,  M.D.,  North  Little  Rock 

Martin  P.  Meisenheimer,  M.D.,  Cherokee  Village 

Doyle  H.  Morrison,  M.D.,  North  Little  Rock 

Clyde  Dudley  Rodgers,  M.D.,  Little  Rock 

John  K.  Sigler,  M.D.,  Eort  Smith 

Gilbert  Wayne  Taylor,  M.D.,  Caraway 

Samuel  R.  Turner,  M.D.,  Batesville 

E.  E.  Utley,  M.D.,  Blytheville 

Lawrence  M.  Zell,  M.D.,  Little  Rock 


Auxiliary  Members 

Mrs.  Sterling  Bond,  Little  Rock  Mrs.  W.  Roger  Vaughter,  Little  Rock 

Mrs.  Adron  M.  Bradley,  Forrest  City  Mrs.  Charles  Wallis,  Little  Rock 

Mrs.  Lucas  Byrd,  Jr.,  Little  Rock  Mrs.  J.  T.  Wood,  Crossett 

Mrs.  John  Dodson,  Hot  Springs 

Athletic  Activities 

Members  of  the  Society  and  Auxiliary  who  may  be  interested  in  golf,  tennis,  racquetball  or  Nautilus  may  contact: 
Fayetteville  Country  Club  Pro  Shop  at  442-5112;  Bill  Agler  at  the  Paradise  Valley  Athletic  Club  at  521-5841;  Darrell 
Scott,  Manager  of  the  Summerhill  Racquet  Club  at  521-8241  or  Rick  Stroud,  CEC  Coordinator  at  the  University  of 
Arkansas  “HYPER”  Building.  The  “HYPER”  Building  also  provides  swimming,  basketball  and  jogging. 
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Business  Session 


Meetings  of  the  Council 

The  Council  ot  the  Arkansas  Medical  Society  will  meet  daily  during  the  convention  at  times  listed  below.  All 
meetings  will  be  held  in  the  Fayetteville  Hilton. 

Thursday,  April  23  7:30  a.m. 

Friday,  April  24  7:30  a.m. 

Saturday,  April  25  7:30  a.m. 

Sunday,  April  26  7:30  a.m. 

Sunday,  April  26  Immediately  following  adjournment  of  the  House  of  Delegates  (brief  reorganizational 

meeting  and  group  photograph  of  new  officers) 

The  voting  members  of  the  Council  are:  the  councilors,  the  president,  the  first  vice  president,  president-elect, 
secretary,  treasurer,  and  immediate  past  president.  The  speaker,  vice  speaker,  and  other  past  presidents  are  members 
ex-officio  without  vote. 


House  of  Delegates 


The  opening  session  of  the  House  of  Delegates  of  the  Arkansas  Medical  Society  will  begin  at  1:00  p.m.  on  Thursday, 
April  23.  Speaker  of  the  House,  Amail  Chudy,  M.D.,  will  preside,  assisted  by  Vice  Speaker  Sybil  Hart,  M.D. 

All  items  of  business  to  be  considered  by  the  House  must  either  be  printed  in  the  March  issue  of  the  Journal  or 
submitted  to  the  headquarters  office  in  writing  twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during 
the  sessions  of  the  House  of  Delegates  must  have  a two-thirds  vote  of  attending  delegates  for  introduction. 

Items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Delegates  to  one  of  two  reference  committees. 
Opening  hearings  on  those  items  of  business  will  be  held  by  the  reference  committees  following  the  session  of  the 
House.  All  members  of  the  Society  are  welcome  to  attend  the  meetings  of  the  reference  committees  and  to  express 
views  on  the  various  reports,  resolutions,  etc. 


AGENDA 

FIRST  MEETING,  HOUSE  OF  DELEGATES 
1 :00  p.m.,  Thursday,  April  23 
Amail  Chudy,  M.D.,  Speaker 
Sybil  Hart,  M.D.,  Vice  Speaker 


Alan  R.  Nelson,  M.D. 

Chairman, 

1 Call  to  Order 

2.  Introduction  of  Guests:  Medical  Assoc. 

Mrs.  Robert  Valentine,  North  Little  Rock,  President  of  the  Arkansas  Medical  Society  Auxiliary 
Mrs.  James  Gardner,  Hot  Springs,  President-elect  of  the  Arkansas  Medical  Society  Auxiliary 
Mrs.  Albert  J.  Strauss,  Jr.,  Hagerstown,  Maryland,  AM  A Auxiliary  Recording  Secretary 

Mrs.  John  Hopper,  Baton  Rouge,  Louisiana,  President,  Southern  Medical  Association  Auxiliary 

3.  Alan  R.  Nelson,  M.D.,  Salt  Lake  Gity,  Utah,  Ghairman,  Board  of  Trustees  of  the  American  Medical  Association 

4.  Address  by  the  President  of  the  Arkansas  Medical  Society,  Ken  E.  Lilly,  M.D.,  Fort  Smith 

5.  Adoption  of  minutes  of  the  IlOth  Annual  Session  as  published  in  the  June  1986  issue  of  The  Journal  of  the  Arkansas 
Medical  Society. 

6.  Adoption  of  minutes  of  House  session  held  November  23,  1986,  as  published  in  the  January  1987  issue  of  The 
Journal  of  the  Arkansas  Medical  Society. 


7.  Old  Business 

A.  S.  Koenig,  Jr.,  M.D.,  Ghairman  of  the  Gonstitutional  Revisions  Gommittee,  will  present  proposed  amend- 
ments to  the  Gonstitution  and  Bylaws  for  final  consideration  of  the  House.  (Proposed  amendments  appear 
under  “House  of  Delegates  Business  Affairs”  heading  in  this  section  of  the  Journal. 
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8,  N'"  '■  siiiess 

Report  from  Legislative  Committee 
B.  Reports  from  other  Committees 
. vimouncement  of  Vaeancies  on  State  Boards 
10.  Recess  until  Sunday 

AGENDA 

FINAL  MEETING,  HOUSE  OF  DELEGATES 
11:15  a.m.,  Sunday,  April  26 
Presiding:  Amail  Chudy,  M.D.,  Speaker 
Sybil  Hart,  M.D.,  Vice  Speaker 

1.  Call  to  Order 

2.  Election  (See  Nominating  Committee  Report) 

3.  Reports  of  Reference  Committees 

4.  Supplemental  Report  of  Council  covering  convention  meetings,  J.  Larry  Lawson,  M.D.,  Chairman 

5.  Old  Business 

6.  New  Business 

(A)  State  Board  of  Health  (3rd  district,  6th  district,  and  Member-at-large  positions) 

7.  Adjournment 

Reference  Committees 

Reference  Committees  are  appointed  by  the  Speaker  of  the  House  of  Delegates  to  consider  the  various  reports  and 
resolutions.  Reports  published  in  the  March  issue  of  the  Journal,  as  well  as  any  reports  and  resolutions  presented  at 
the  first  meeting  of  the  House  on  April  23,  will  he  referred  by  the  Speaker  to  the  reference  committees.  The  committees 
hold  opening  hearings  immediately  following  the  House  of  Delegates  session  on  Thursday.  After  the  opening  hearings, 
the  reference  committees  will  hold  executive  sessions  for  the  purpose  ot  preparing  recommendations  and  reports  for 
the  House  of  Delegates.  Reports  of  the  Reference  Committees  will  be  acted  upon  by  the  House  of  Delegates  at  the 
Sunday  session.  Reference  Committee  members  are  as  follows; 

Reference  Committee  Ronald  Bracken  of  Hot  Springs,  Chairman;  L.  J.  P.  Bell,  Helena;  Warren  Douglas,  Little 
Rock;  Milton  Deneke,  West  Memphis;  John  Hestir,  DeWitt;  and  Steve  Wood  of  Little  Rock,  Medical  Student 
Observer.  Reference  Committee  #2.  William  Jones  of  Little  Rock,  Chairman;  Jim  Lytle,  Batesville;  David  Rodgers, 
Fayetteville;  Charles  F.  Wilkins,  Jr.,  Russellville;  Todd  Holt,  Little  Rock;  and  Bryan  H.  Perhnutter,  Medical  Student 
Observer. 


State  Board  Vacancies 

Arkansas  State  Board  of  Health 

Vacancies  will  occur  December  31,  1987,  in  the  Third  and  Sixth  Congressional  District  positions  and  the  member- 
at-large  position  on  the  Board  of  Health.  Three  nominees  are  required  for  each  position.  Those  presently  serving  are 
eligible  for  reappointment. 

The  member-at-large  position  is  now  held  by  Robert  D.  Miller,  M.D.,  of  Helena.  Nominations  for  this  position 
are  selected  by  the  Nominating  Committee  of  the  Society. 

Members  from  the  counties  in  the  Third  and  Sixth  Congressional  Districts  will  meet  to  select  nominees  for  the 
Board  positions.  The  meetings  will  be  held  by  districts  immediately  following  adjournment  of  the  House  of  Delegates 
session  on  Thursday.  Members  presently  serving  on  the  Board  and  the  counties  in  the  districts  are; 

Third  District;  Ken  Lilly,  M.D.,  Fort  Smith 

Counties  in  District;  Baxter,  Benton,  Boone,  Carroll,  Crawford,  Franklin,  Johnson,  Logan,  Madison,  Marion, 
Newton,  Scott,  Searcy,  Sebastian,  Van  Buren,  and  Washington. 

Sixth  District;  Howard  R.  Harris,  M.D.,  Dumas 

Counties  in  District;  Arkansas,  Chicot,  Cleveland,  Dallas,  Desha,  Drew,  Garland,  Grant,  Hot  Spring,  Jefferson, 
Lincoln,  Lonoke,  and  Saline. 

Arkansas  Medical  Society  Political  Action  Committee 

The  Board  of  Directors  of  the  Arkansas  Medical  Society  Political  Action  Committee  will  meet  at  4;00  p.m.  on 
Saturday,  April  25th,  in  the  Hilton  Hotel. 
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Arkansas  State  Board  of  Health 

The  Arkansas  State  Board  ot  Health  will  hold  a luncheon  meeting  at  12:00  noon  on  Friday,  April  24,  in  the  Hilton 
Hotel. 


General  Scientific  Program 

“Not  Everything  in  Medicine  Is  Black  or  White” 

Friday,  April  24 

First  General  Session  — Presiding:  Paul  D.  Meredith,  M.D.,  Third  Vice  President,  Arkansas  Medical  Society, 

Texarkana 

8:30  a.m.  “Problem  of  Otitis  Media  in  Infants  and  Children” 

Roger  B.  Bost,  M.D.,  Professor  of  Pediatrics,  Children’s  Care  Center,  Arkansas  Children’s  Hospital, 
Little  Rock 

Robert  Seibert,  M.D.,  Chief,  ENT  Section,  Director  of  Arkansas  Children’s  Hospital  Cleft  Clinic  and 
Associate  Professor  of  Otolaryngology  and  Maxillo  Facial,  Department  of  Surgery,  University  of 
Arkansas  for  Medical  Sciences,  Little  Rock 
Kelsey  Caplinger,  M.D.,  Little  Rock 
James  Pappas,  M.D.,  Little  Rock 
Charles  Floyd,  M.D.,  Fort  Smith 
10:30  a.m.  “All-Terrain  Vehicles  — Injuries  and  Death  ” 

E.  Stevers  Golladay,  M.D.,  Professor  of  Surgery  and  Pediatrics,  Arkansas  Children’s  Hospital,  Little 
Rock 

“The  Team  Approach  to  Multiple  Injured  Patients  ” 

John  B.  Cone,  M.D.,  Assistant  Professor,  Department  of  Surgery,  University  of  Arkansas  Eor  Medical 
Sciences,  Little  Rock 

Mark  A.  McAndrew,  M.D.,  Assistant  Professor,  Head  Section  of  Trauma,  Department  of  Orthopaedic 
Surgery,  University  of  Arkansas  Medical  Sciences,  Little  Rock 

Second  General  Session  — Presiding:  James  L.  Gardner,  M.D.,  Eirst  Vice  President,  Arkansas  Medical  Society,  Hot 

Springs 

1:30  p.m.  “Acquired  Immune  Deficiency  Syndrome  ” 

Richard  Inskip,  M.D.,  Past  President,  American  Academy  of  Family  Physicians,  Reno,  Nevada 
3:00  p.m.  “Interrelationships  Between  Nutrition  and  Cancer  ” 

David  Lipschitz,  M.D.,  Ph.D.,  Professor  of  Medicine,  Director  of  Geriatric  Research,  Education,  and 
Clinical  Center,  John  L.  MeClellan  VA  Hospital,  Little  Rock 
“Adolescent  Eating  Disorders” 

Susan  Jay,  M.D.,  Director  of  Adolescent  Medicine  and  Associate  Professor  of  the  Department  of 
Pediatrics,  Arkansas  Children’s  Hospital,  Little  Rock 

April  25 

“Radial  Keratotomy  ” (Concurrent  Session  #1) 

Michael  Earrell  Brown,  M.D.,  Department  of  Ophthalmology,  University  of  Arkansas  for  Medical 
Sciences,  Little  Rock 

“Sports  Medicine”  (Concurrent  Session  #2) 

Tom  Cantwell,  Director  of  Sports  Medicine,  Parker  Orthopaedic  Spine  Institute,  Fort  Smith 
“Current  Concepts  in  Trauma  — The  Advanced  Trauma  Life  Support  (ATLS)  Course” 

(Concurrent  Session  #3) 

Charles  Mabry,  M.D.,  Pine  Blulf 
“Breast  Cancer  — Diagnosis  and  Treatment” 

James  H.  Bledsoe,  M.D.,  Rogers 
Frank  Panettiere,  M.D.,  Rogers 

Bernard  Fioravanti,  M.D.,  Department  of  Radiology,  Rogers  Memorial  Hospital,  Rogers 
Ken  Gardner,  M.D.,  Medical  Director,  North  Arkansas  Radiation  Therapy  Institute,  Springdale 
Concurrent  Sessions  #I  and  #2  repeated 


Saturday, 

8:00  a.m. 

8:00  a.m. 
8:00  a.m. 

8:00  a.m. 

9:00  a.m. 
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Group  Specialty  Meetings 

kaasas  Chapter  of  The  American  College  of  Surgeons  will  have  a luncheon  on  Friday,  April  24,  at  12:00 

lie  Arkansas  Society  of  Internal  Medicine  will  meet  at  10:00  a.m.  on  Saturday,  April  25.  The  program  will  be 
presented  by  William  Golden,  M.D.,  Trustee  of  the  American  Society  of  Internal  Medicine  and  President  of  the 
Arkansas  Society  of  Internal  Medicine.  The  program  topic  will  be  “Future  Reimbursement  for  Internal  Medicine 
Acth  ities.”  A general  business  session  will  follow. 

The  Arkansas  Society  of  Pathologists  will  meet  at  10:00  a.m.  on  Saturday,  April  25  for  a business  meeting  and  then 
will  participate  in  the  Joint  Specialty  Luncheon. 

The  Arkansas  Chapter  of  the  American  College  of  Radiology  will  meet  on  Saturday,  April  25.  The  Executive 
Committee  will  meet  at  10:00  a.m.  with  a general  business  meeting  to  follow  at  11:00  a.m.  Members  may  then 
participate  in  the  joint  luncheon. 

The  Arkansas  Urologic  Society  will  meet  at  11:00  a.m.  on  Saturday,  April  25,  for  cocktails  with  a luncheon  im- 
mediately following  at  12:00  noon.  Guest  speaker  for  the  scientific  program  will  be  Harry  G.  Miller,  M.D.,  Professor 
and  Ghairman,  Department  of  Urology,  George  Washington  University,  Washington,  DG.  A business  session  will 
follow  the  scientific  program. 

The  Arkansas  Psychiatric  Society  members  will  participate  in  the  Joint  Specialty  Luncheon  on  Saturday,  April  25. 
No  business  meeting  is  scheduled. 

The  Arkansas  Academy  of  Family  Physicians  will  meet  at  1:30  p.m.  on  Saturday,  April  25,  in  the  Hilton  Hotel.  A 
scientific  program  and  business  meeting  is  planned  with  Dr.  Richard  Inskip,  Past  President  of  the  Academy  of  Family 
Physicians,  as  guest  speaker. 

The  Arkansas  Academy  of  Ophthalmology  will  meet  on  Saturday,  April  25,  beginning  at  9:00  a.m.  Tom  Spoor, 
M.D.,  Associate  Professor  of  Ophthalmology  at  Wayne  State  University  of  Medicine  in  Detroit,  Michigan,  will  address 
the  group  on  “Orbital  Disease  Neuro-ophthalmology.”  The  group  will  break  at  12:00  noon  to  participate  in  the  Joint 
Specialty  Luncheon.  There  will  be  a political  organizational  meeting  immediately  following  the  luncheon. 

The  Arkansas  Society  of  Otolaryngology  will  meet  at  8:30  a.m.  on  Saturday,  April  25.  Drs.  Michael  G.  Reese  of 
Rogers  and  Glen  G.  Fincher  of  Fayetteville  will  discuss  “Mechanism  and  Treatment  of  Sinus  Infections  and  Diseases.” 
Dr.  Garlton  L.  Ghambers  of  Harrison  will  moderate  a panel  discussion  on  interesting  cases. 

Socioeconomic  Seminar 


All  members  of  the  Society  and  their  spouses  are  invited  to  attend  a seminar  at  3:30  p.m.  on  Thursday,  April  23. 
Jack  L.  Blackshear,  M.D.,  a member  of  the  Annual  Session  Gommittee,  will  preside  at  the  session  for  presentation 
of  the  program. 


Corporate  Interest  in  Health  Care 


Jim  von  Gremp 


This  seminar  will  feature  Jim  von  Gremp  who  currently  serves  as  Director,  Gorporate  and  Public  Affairs  of  Wal- 
Mart  Store,  Inc.,  headquartered  in  Bentonville,  Arkansas.  Wal-Mart  currently  employees  over  130,000  associates  in 
over  23  states  with  a 1,000  store  trade  territory.  Other  operating  divisions  include  over  50  Sam’s  Wholesale  Glub 
units  in  13  states,  three  Helen’s  Arts  and  Grafts,  five  Dot  Discount  Drug  Stores,  11  distribution  centers,  and  the 
general  office  complex. 

Mr.  von  Gremp  joined  Wal-Mart  13  years  ago  and  also  serves  as  the  Administrator  of  the  Wal-Mart  Foundation. 
Prior  to  joining  Wal-Mart,  he  served  as  senior  accountant  with  Touche  Ross  and  Gompany  in  their  Kansas  Gity  office. 

Mr.  von  Gremp  will  give  us  a first  hand  look  at  “Gorporate  Interest  in  Health  Gare.” 
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Society/Auxiliary  Political  Luncheon 


Michael  E.  Dunn 


In  January  1984,  the  Council  of  the  Society  estahlished  the  Shuffield  Trust  Fund  to  provide  funding  for  an  annual 
lecture  to  lie  held  in  the  memory  of  Dr.  Elvin  Shuffield.  This  year’s  Shuffield  Lecture  and  Luncheon  will  be  held  on 
Friday,  April  24,  at  12:00  noon.  Members  of  the  Society  and  the  Auxiliary  are  encouraged  to  attend.  The  speaker  for 
the  1987  Shuffield  Luncheon  is  Michael  E.  Dunn,  President  of  Michael  E.  Dunn  and  Associates,  Inc.,  in  Washington, 
DC. 

Mr.  Dunn  is  a political  scientist  from  Southern  Arkansas  University  and  North  Texas  State  University  and  has  served 
as  an  instructor  of  political  sciences  at  the  University  of  Arkansas  at  Monticello.  In  Washington,  DC,  he  served  as  a 
legislative  assistant  to  two  U.  S.  Representatives  before  becoming  director  of  government  relations  services  for  the 
Public  Affairs  Council.  In  1976,  he  founded  Michael  E.  Dunn  and  Associates,  Inc.  In  addition  to  active  membership 
in  several  professional  public  affairs  organizations,  he  is  a founder  and  past  president  of  the  Washington  Area  State 
Relations  Group.  Mr.  Dunn  is  also  a well-known  lecturer  and  leader  of  seminars  and  workshops  on  PACs,  grass  roots 
political  action  and  political  education. 

One  of  the  major  areas  of  expertise  of  Michael  E.  Dunn  and  Associates,  Inc.  has  been  in  the  development  of 
integrated,  grass  roots  programs  for  state  government  relations.  The  programs  are  designed  to  help  trade  associations 
with  limited  state  relations  resources  organize  for  maximum  effectiveness.  In  a political  environment  characterized 
by  a growing  shift  of  power  and  responsibility  we  can  ill-afford  to  ignore  our  country’s  “laboratories  of  democracy.  ” 
His  firm  advises  associations  on  program  design,  setting  up  state  PACs  and  training  program  participants.  The  firm 
works  exclusively  with  corporate  and  trade  association  PACs  at  the  federal  and  state  level. 


Dr.  William  Emery  Mr.  Scott  Abell 


All  specialty  societies  are  invited  to  a joint  luncheon  on  Saturday,  April  25,  at  12:00  noon  at  the  Hilton  Hotel.  The 
results  of  a recent  survey  of  the  Society’s  membership  indicated  the  desire  to  have  a clearer  viewiDoint  of  “What 
Corporate  America  Wants  from  Organized  Medicine.  ” Dr.  William  PZmery  and  Mr.  Scott  Abell,  Whirlpool  Corporation, 
offices  will  be  our  featured  speakers.  Dr.  Emery  is  the  Director  of  Corporate  Medical  Services  from  Whirlpool  in 
Benton  Harbor,  Michigan,  and  Mr.  Abell  is  the  Director  of  Human  Resources  of  the  Fort  Smith  division  of  Whirlpool. 
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Arkansas  Medical  Society  Auxiliary 


“PUT  YOUR  HEART  IN  AUXILIARY” 

SIXTY-THIRD  ANNUAL  SESSION 
April  23-26,  1987 

Hilton  Hotel  and  University  of  Arkansas  Center  for  Continuing  Education 

Fayetteville,  Arkansas 
Registration  Hours:  Hilton  Hotel 


Thursday 1:30  p.m.  to  4:00  p.m. 

Friday 8:00  a.m.  to  12:00  Noon 

Saturday  8:00  a.m.  to  10:00  a.m. 


Thursday,  April  23 

1:30  p.m.  Pre-Convention  Board  Meeting.  Joint  meeting  for  ALL  State  officers,  State  committee  chairmen,  county 
presidents  and  presidents-elect.  All  NEW  Board  members  for  1987-88  are  cordially  invited  to  attend. 
2:30  p.m.  Exchange  Workshop  for  presidents,  presidents-elect,  old  chairmen  and  new  chairmen  of  state  committees 
3:30  p.m.  SOCIOECONOMIC  SEMINAR  — “Corporate  Interest  in  Health  Care”  — Jim  von  Gremp,  Director, 
Corporate  and  Public  Affairs  of  Wal-Mart  Stores,  Inc. 

6:.30  p.m.  Reception  hosted  by  Arkansas  Blue  Cross  and  Blue  Shield,  Hilton  Hotel 

Friday,  April  24th 

8:30  a.m.  Continental  Breakfast 
9:00  am.  Opening  General  Session 

M rs.  Robert  Valentine,  President,  presiding 
Invocation:  Mrs.  Amail  Chudy 
Auxiliary  Pledge:  All  members 

Welcome:  Mrs.  J.  E.  McDonald,  President,  Washington  County  Medical  Society  Auxiliary,  Fayetteville 

Response:  Mrs.  Jerry  Blaylock,  1985-1986  Past  President,  Jonesboro 

Roll  Call  and  Seating  of  Delegates:  Mrs.  Robert  Lewis,  Recording  Secretary 

“History  of  Hearts  in  Health”:  Mrs.  Frank  Padburg,  Historian 

Introduction  of  Guests 

Mrs.  John  Hopper,  President,  Southern  Medical  Association  Auxiliary,  Baton  Rouge,  Louisiana 
M rs.  Albert  J.  Strauss,  Jr.,  American  Medical  Association  Auxiliary  Recording  Secretary,  Hagerstown, 
Maryland 
Address  by: 

Alan  Nelson,  Chairman,  Board  of  Trustees,  American  Medical  Association 
Ken  Lilly,  President,  Arkansas  Medical  Society 
Ray  Jouett,  President-elect,  Arkansas  Medical  Society 
Ken  LaMastus,  Executive  Vice  President,  Arkansas  Medical  Society 
David  Wroten,  Assistant  Executive  Vice  President,  Arkansas  Medical  Society 
Peggy  Pryor  Cryer,  Director  of  Administrative  Services,  Arkansas  Medieal  Society 
Presentation  of  Rules  of  Convention 

Convention  Announcements  and  Drawing  for  Door  Prizes  (must  be  present  to  win):  Mrs.  J.  E.  McDonald 
and  Mrs.  Danny  Proffitt,  Convention  Co-Chairmen  Announeement  of  Convention  Committees 
*Reading  Committee 
*Courtesy  Resolution  Committee 

Greetings  from  Mrs.  Albert  J.  Strauss,  Jr.,  American  Medical  Association  Auxiliary  Recording  Secretary, 
Hagerstown,  Maryland 
Timekeeper: 

Mrs.  Harold  Langston,  Parliamentarian 

Report  of  Board  of  Directors,  Mrs.  Robert  Lewis,  Recording  Secretary 
Reports  of  officers  and  committee  chairmen 
Unfinished  Business 
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New  Business 

Election  of  the  Nominating  Committee 

(two  from  the  Board;  two  from  the  House  of  Delegates) 

Election  of  Delegates  and  Alternates  to  AMA  Auxiliary  Convention,  Chicago 
Presentation  of  the  1987-88  Budget:  Mrs.  Walter  Mizell,  Finance  Chairman 
Adjournment 

12:00  Noon  Joint  luncheon  with  the  Society  — ShufField  Lecture,  Michael  E.  Dunn,  Legislative  Consultant,  Wash- 
ington, DC 

Afternoon  Activities:  Planned  Tours 
4:30  p.m.  Wine  and  Cheese  with  Exhibitors  — Joint  with  Society 
7:00  p.m.  Razorback  Part\7Dance  — Joint  with  Society 


Saturday,  April  25 


8:00  a.  m. 
8:00  a.m. 


8:30  a.m. 
9:00  a.m. 


12:00  noon 


Past  Presidents’  Breakfast 

Membership  Workshop  — Mrs.  Albert  J.  Strauss,  Jr.,  American  Medical  Association  Auxiliary  Recording 
Secretary,  Hagerstown,  Maryland 

All  Regional  Vice  Presidents,  Members-at-Large  Chairman,  Resident  Physician  and  Medical  Student 
Spouse  Chairmen,  1987-88  County  Presidents,  and  County  Presidents-elect 
Mrs.  James  Gardner,  President-elect,  presiding 
Continental  Breakfast 
Second  General  Session 
Mrs.  Robert  Valentine,  President,  presiding 
Invocation:  Mrs.  Jerrv'  Blaylock 
Roll  Call  and  Seating  of  Delegates 

Mrs.  Robert  Lewis,  Recording  Secretary 
Reading  of  the  Minutes  of  the  First  General  Session 
Mrs.  Robert  Lewis,  Recording  Secretary 

Convention  Announcements  and  Drawing  for  Door  Prizes  (must  be  present  to  win):  Mrs.  J.  E.  McDonald 
or  Mrs.  Danny  Proffitt,  Convention  Co-Chairmen 
Report  of  Past  Presidents’  Breakfast 
Introduction  of  Guests 

Greetings  from  Mrs.  Virginia  Hopper,  President,  Southern  Medical  Association  Auxiliary,  Baton  Rouge, 
Louisiana 

Reports  of  County  Presidents 
Moderators:  District  Vice  Presidents 
Southwest:  Mrs.  Dale  Kincheloe 
Southeast:  Mrs.  Peter  Marvin 
Northwest:  Mrs.  Sinclair  Armstrong 
Northeast:  Mrs.  Trent  Pierce 
Registration  Committee  Report 
Unfinished  Business 
New  Business 

Report  of  the  Nominating  Committee 
Mrs.  Jerry  Blaylock,  Chairman 
Mrs.  Kemal  Kutait 
Mrs.  Dale  Kincheloe 
Mrs.  Charles  Logan 
Mrs.  Pat  Phillips 
Election  of  Officers 

Report  of  Resolutions  Committee:  Mrs.  Gordon  Oates 
Adjournment 

Luncheon,  Old  Post  Office  Restaurant 

Hostesses:  Garland  County  and  Pulaski  County 
Invocation:  Mrs.  Raymond  Peeples 
Introduction  of  Guests:  Mrs.  Robert  Valentine 


Volume  83,  Number  10  — March  1987 


399 


2:30  p.m. 
6:30  p.m. 
7:30  p.m. 


Presentation  of  Awards: 

AMA-ERF:  Mrs.  David  Williams 
Membership:  Mrs.  James  Gardner 
Vinnie  Garrison:  Mrs.  Lynn  Harris 
Doctor’s  Day:  Mrs.  Curry  Bradburn 
Installation  of  Officers:  Mrs.  Kemal  Kutait 
Presentation  of  Past  President’s  Pin:  Mrs.  Frank  Morgan 
Presentation  of  President’s  Pin  and  Gavel  by  Mrs.  Valentine  to  Mrs.  Gardner 
President’s  Message:  Mrs.  James  Gardner 
Adjournment:  Mrs.  Gardner 

Post  Convention  Board  Meeting,  Old  Post  Office  Board  Room 

All  1987-88  officers,  chairmen,  county  presidents,  and  county  presidents-elect  are  expected  to  attend. 
Mrs.  James  Gardner,  President,  presiding 
Afternoon  Activities:  University  of  Arkansas  Tour 

Council  Reception  sponsored  by  American  Physicians  Insurance  Exchange  (API) 

Inaugural  Dinner 


Sunday,  April  26 

7:30  a.m.  Joint  Prayer  Breakfast  and  Seminar  with  Arkansas  Medical  Society 
10:30  a.m.  Joint  Society  and  Auxiliary  Memorial  Service 
11:00  a.m.  Adjourn 


House  of  Delegates  Business  Affairs 


Business  items  printed  below  are  brought  to  the  at- 
tention of  individual  members  and  the  county  medical 
societies.  The  items  reported  here  represent  those  re- 
ceived in  time  for  publication  in  advance  of  the  meeting. 
All  reports  will  be  referred  to  reference  committees. 
Members  are  urged  to  attend  the  opening  hearings  of 
the  reference  committees  to  express  their  views.  Ref- 
erence committee  hearings  are  scheduled  for  2:30  p.m. 
on  Thursday,  April  23. 

Old  Business 

The  following  proposed  changes  in  the  Society  Con- 
stitution and  Bylaws  were  approved  by  the  House  of 
Delegates  on  the  first  reading  in  April  1986.  If  approved 
by  the  House  of  Delegates  at  the  1987  meeting,  the 
changes  become  effective  at  that  time. 

1.  Article  IX.  Officers 

Delete  the  word  “twenty”  specifying  the  number  of 
councilors  and  add  “immediate  past  president”  as  an 
officer.  The  section  would  then  read:  “The  officers  of 
this  Society  shall  be  a president,  president-elect,  three 
vice  presidents.  Speaker  of  the  House  of  Delegates, 
Vice  Speaker  of  the  House  of  Delegates,  a secretary, 
a treasurer,  an  immediate  past  president,  and  coun- 
cilors. Their  qualifications  and  terms  of  office  shall  be 
as  provided  in  these  Bylaws.” 

2.  Chapter  V.  Election  of  Officers 

Delete  the  words  “each  year  ten”  in  Section  6 so  that 
it  will  read:  “Councilors  shall  be  elected  to  serve  a 
two-year  term;  all  other  terms  of  office  are  for  one 


year.  All  officers  shall  serve  until  their  sueeessors  are 
installed.” 

3.  Chapter  VI.  Duties  of  Officers 

Delete  the  second  sentence  of  Section  8,  which  reads 
“the  two  councilors  in  each  district  shall  be  designated 
‘senior’  and  ‘junior’  on  the  basis  of  length  of  tenure” 
and  substitute  “the  one  in  each  district  with  the  long- 
est tenure  shall  be  considered  the  senior  councilor.” 
The  revised  section  would  then  read:  “Each  councilor 
shall  be  organizer,  peace  maker,  and  censor  for  his 
district.  The  one  in  each  district  with  the  longest 
tenure  shall  be  considered  the  senior  councilor.” 
The  Gommittee  was  requested  by  the  Council  of  the 
Society  to  present  proposals  regarding  component  so- 
ciety representation  on  the  Council  and  in  the  House 
of  Delegates.  The  Committee  offers  the  following  rec- 
ommendations: 

4.  Chapter  1.  Membership.  Section  2.  Membership 
Classifications. 

(B)  Life  Membership 

Delete  “an  active  member  who”  and  substitute 
“a  Physician  who  has  been  an  active  member  of 
this  Society  for  a period  of  ten  years  and  who,  ” 
so  that  the  section  would  read: 

“A  physician  who  has  been  an  active  member  of 
this  Society  for  a period  of  ten  years  and  who  has 
continuously  been  a member  of  organized  med- 
icine and  has  either  (1)  attained  age  seventy  or 
(2)  practiced  forty-five  years  shall  be  eligible  for 
life  membership  and,  upon  the  recommendation 
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of  his  component  society,  shall  he  granted  such 
status  by  the  House  of  Delegates.  Life  Members 
shall  have  the  right  to  Note,  hold  office,  and  all 
other  privileges  of  membership  in  this  Society. 

5.  Chapter  1,  Membership.  Section  2.  Membership 
Classifications. 

(C)  Emeritus  Membership 

Delete  “an  active  member  who”  and  substitute 
“a  physician  who  has  been  an  active  member  of 
this  Society  for  a period  of  ten  years  and  who”; 
delete  the  word  “not”  in  the  last  sentence.  The 
section  as  revised  would  read: 

“A  physician  who  has  been  an  active  member  of 
this  Society  for  a period  of  ten  years  and  who 
has  continuously  been  a member  of  organized 
medicine  for  less  than  forty-five  years  and  who 
has  fully  retired  from  the  practice  of  medicine 
shall  be  eligible  for  Emeritus  Membership.  Such 
membership  shall  be  granted  by  the  House  of 
Delegates  upon  the  recommendation  of  the 
member’s  component  society.  Emeritus  mem- 
bers shall  have  the  right  to  vote,  hold  office,  and 
all  other  privileges  of  membership  in  this  So- 
ciety. ” 

6.  Chapter  IV.  House  of  Delegates.  Section  6.  Repre- 
sentation of  Component  Societies 

Add  the  following  as  (A)(1)  of  Section  6: 

“Representation  for  the  House  of  Delegates  shall  be 
based  upon  the  number  of  dues-paying  active  mem- 
bers, life  members,  emeritus  members,  and  associate 
members  as  of  December  31  of  the  year  preceding 
the  annual  meeting.  Those  active  members  who  are 
paying  only  one-half  of  the  regnlar  dues  amount  shall 
be  counted  in  the  same  manner  as  associate  mem- 
bers. ” 

Retain  the  present  wording  for  (A)(2)  of  Section  6: 
“Two  associate  members  of  a component  society  shall 
count  as  one  full  membership  in  determining  delegate 
representation  of  that  component  society.  ” Renumber 
the  present  (A)(1)  as  (A)(3)  of  Section  6 and  add  the 
words  underscored: 

“Each  regular  county  society  shall  be  entitled  to  send 
to  the  House  of  Delegates  each  year  one  delegate  for 
every  twenty-five  Arkansas  Medical  Society  members 
as  specified  in  (A)(1)  and  (A)(2),  and  one  for  each  major 
fraction  thereof,  provided  that  its  annual  report  and 
assessment  are  in  the  hands  of  the  executive  vice 
president  by  March  1st  of  each  year.  Each  county 
society,  however,  regardless  of  its  number  of  mem- 
bers, which  has  complied  with  this  section,  shall  be 
entitled  to  one  delegate.  ” 

7.  Article  VI.  Council. 

Add  the  following  as  a new  Section  3: 

Section  3.  Representation 

“Representation  on  the  Council  shall  be  based  upon 


the  enumeration  of  members  in  each  councilor  district 
in  accordance  with  provisions  of  these  Bylaws  for  rep- 
resentation in  the  House  of  Delegates.  ” 

Renumber  the  present  Section  3 (Executive  Com- 
mittee) as  Section  4. 


New  Business 
Nominating  Committee 
Charles  Logan,  M.D.,  Chairman 

The  Nominating  Committee  met  on  November  23, 
1986,  immediately  following  the  Winter  Meeting  of  the 
House  of  Delegates  and  wishes  to  present  to  the  Society 
the  following  nominations: 

President-elect:  John  Hestir,  M.D.,  DeWitt 

A.  E.  Andrews,  M.D.,  Texarkana 

First  Vice  President:  Wendell  Ross,  M.D.,  Fort  Smith 

Second  Vice  President:  James  Pappas,  M.D.,  Little 
Rock 

Third  Vice  President:  Lee  B.  Parker,  Jr.,  M.D.,  Fay- 
etteville 

Treasurer:  James  M.  Kolb,  Jr.,  M.D.,  Russellville 

Secretary:  James  R.  Weber,  M.D.,  Jacksonville 

Speaker  of  the  House:  Amail  Chudy,  M.D.,  North 
Little  Rock 

Vice  Speaker  of  the  House:  Sybil  Hart,  M.D.,  Blythe- 
ville 

Councilors: 

District  1:  Merrill  J.  Osborne,  M.D.,  Blytheville 
District  2:  Jim  E.  Lytle,  M.D.,  Batesville 
District  3:  Hoy  B.  Speer,  M.D.,  Stuttgart 
District  4:  Lloyd  Langston,  M.D.,  Pine  Bluff 
District  5:  George  Warren, M.D.,  Smackover 
District  6:  F.  E.  Joyce,  M.D.,  Texarkana 
District  7:  Thomas  H.  Hollis,  M.D.,  Hot  Springs 
District  8:  Charles  Logan,  M.D.,  Little  Rock 
Paul  Cornell,  M.D.,  Little  Rock 
Warren  Douglas,  M.D.,  Little  Rock 
District  9:  Richard  N.  Pearson,  M.D.,  Rogers 
District  10:  W.  P.  Phillips,  M.D.,  Fort  Smith 

Delegate  to  the  AMA:  T.  E.  Townsend,  M.D.,  Pine 
Bluff 

Alternate  Delegate  to  the  AMA:  W.  Payton  Kolb, 
M.D.,  Little  Rock 


Resolution  by  the  Pulaski  County 
Medical  Society  Concerning 
Teenage  Pregnancy 

WHEREAS,  teenage  pregnancy  is  a significant  prob- 
lem particularly  in  the  State  of  Arkansas  which  ranks 
second  in  the  nation  in  occurrence;  and 

WHEREAS,  teenage  pregnancy  interferes  with  the 
educational  maturation  of  young  people;  and 

WHEREAS,  the  future  of  the  State  of  Arkansas  is 
based  on  the  educational  achievements  of  its  young  cit- 
izens; and 
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W‘  EHEAS,  the  Women’s  Auxiliary  to  the  Arkansas 
ivle.h : . ' Society  and  other  community  organizations  have 
l i ; r^^^ized  this  problem;  and 

WHEREAS,  these  organizations  are  making  every  ef- 
fort to  educate  the  public  to  assist  young  people  to  cope 
with  the  problem;  therefore  he  it 

RESOLVED,  that  the  physicians  of  Arkansas  acknowl- 
edge and  applaud  the  efforts  of  these  organizations  and 
individuals  in  the  resolution  of  this  problem,  and 

RESOLVED,  that  physicians  provide  assistance  and 
where  necessary  leadership  to  these  efforts. 

Resolution  by  the  Pulaski  County 
Medical  Society  Concerning 
Tobacco  Smoke 

WHEREAS,  for  many  years  the  smoking  of  tobacco 
has  been  etiologically  associated  with  pulmonary,  cardiac 
and  malignant  diseases  in  man,  and 

WHEREAS,  the  Arkansas  Medical  Society  has  a re- 
sponsibility to  lead  and  direct  public  opinion,  to  educate 
the  public  in  matters  of  health,  and  to  help  secure  the 
enactment  of  medical  laws  useful  in  the  prevention  and 
cure  of  diseases,  and 

WHEREAS,  the  Surgeon  General  of  the  United  States 
has  concluded  that  healthy  people  who  do  not  smoke  can 
develop  lung  caneer  and  other  diseases  simply  by  in- 
haling smoke  from  others,  and 

WHEREAS,  it  will  he  a failure  of  organized  medicine 
to  fail  to  adopt  a strong  public  stance  against  smoking  in 
order  to  protect  the  public  health;  therefore  he  it 
RESOLVED,  that  the  Arkansas  Medical  Society  to- 
tally ban  the  smoking  of  tobacco  in  all  meetings  of  the 
Society,  and 

RESOLVED,  that  all  state-wide  organizations  be  en- 
couraged to  adopt  similar  bans,  and 

RESOLVED,  that  the  Governor  and  elected  repre- 
sentatives be  encouraged  to  consider  legislation  for  total 
bans  on  the  smoking  of  tobacco  in  any  public  gathering 
place  as  well  as  in  lecture  halls,  meeting  places  and  food 
service  areas  in  state  supported  universities,  colleges  and 
secondary  schools,  and 

RESOLVED,  that  the  Arkansas  Medical  Society  en- 
courages its  members  to  work  for  similar  smoking  bans 
in  their  local  hospitals  and  schools. 

Resolution  by  the  Pulaski  County 
Medical  Society  Concerning 
AIDS 

WHEREAS,  AIDS  is  a syndrome  caused  by  a trans- 
missible virus,  HIV,  that  threatens  to  become  the  major 
international  lethal  pandemic  disease  of  the  20th  Gen- 
tury,  and 

WHEREAS,  since  its  first  observation  in  the  United 
States  in  1981,  more  than  29,000  eases  and  15,000  deaths 
from  AIDS  have  been  reported  and  the  Genters  for  Dis- 
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ease  Gontrol  have  estimated  274,000  cases  by  the  year 
1991,  and  it  is  estimated  that  1.5  million  people  in  the 
United  States  are  now  infected  with  HIV  of  whom  30% 
will  develop  AIDS  in  five  years,  and 

WHEREAS,  the  earliest  estimate  of  the  availability  of 
a vaccine  has  been  placed  at  the  year  1990,  and 

WHEREAS,  education  and  behavior  modification  are 
the  only  tools  immediately  available  to  slow  the  spread 
of  the  epidemic  for  the  foreseeable  future,  and 

WHEREAS,  AIDS  has  a predictable  fatal  outeome  and 
its  impact  on  the  health  and  economics  of  our  state  and 
nation  are  potentially  disastrous,  and 

WHEREAS,  the  Surgeon  General  predicts  that  during 
1991  there  will  be  145,000  AIDS  patients  requiring  hos- 
pitalization, that  54,000  patients  will  die  of  the  disease, 
that  the  cost  for  health  and  supportive  services  will  total 
between  $8  billion  and  $16  billion  while  in  our  State  the 
cost  of  caring  for  just  19  cases  at  our  University  Hospital 
exeeeded  $250,000  and, 

WHEREAS,  seventy  percent  of  the  newborns  of  an- 
tibody positive  mothers  are  themselves  antibody  positive 
and  most  will  die,  and 

WHEREAS,  AIDS  is  no  longer  a syndrome  confined 
to  the  original  risk  groups  of  male  homosexuals  and  IV 
drug  abusers  but  now  is  known  to  be  a heterosexual 
transmitted  virus  with  10%  of  the  new  cases  resulting 
from  heterosexual  contact,  and 

WHEREAS,  the  Arkansas  Medical  Society  is  obligated 
to  help  secure  the  enactment  of  medical  laws,  to  en- 
lighten public  opinion  and  to  be  useful  in  the  prevention 
and  cure  of  disease;  therefore  be  it 

RESOLVED,  that  the  Arkansas  Medical  Society  im- 
mediately seek  legislation  which  would  implement  ac- 
tions suggested  by  the  Surgeon  General  to  control  the 
spread  of  AIDS  as  follows: 

(1)  To  provide  sex  education  in  the  schools  which  would 
include  information  on  heterosexual  as  well  as  hom- 
osexual relationships  with  emphasis  on  the  preven- 
tion of  AIDS  and  other  sexually  transmitted  diseases. 

(2)  To  develop  plans  and  policies  to  educate  the  general 
public  on  the  medical,  psychological,  and  economic 
aspects  of  the  AIDS  epidemic. 

(3)  To  consider  the  implementation  of  a premarital  blood 
test  for  the  AIDS  antibody  as  a requirement  for  a 
marriage  license,  including  the  requirement  of  phy- 
sician counseling  of  sero-positive  applicants  regard- 
ing the  risks  of  infection  to  the  future  spouse  and 
children  of  the  marriage. 

(4)  To  aid  in  the  protection  of  the  rights  of  the  infected 
as  well  as  the  uninfected  in  the  home,  workplace, 
and  at  sites  of  the  delivery  of  personal  services,  and 

RESOLVED,  that  the  Arkansas  Medical  Society  es- 
tablish an  AIDS  ad  hoc  committee  to  develop  plans  and 
programs  designed  to  educate  our  physician  members 
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on  AIDS  and  who  in  turn  would  seek  to  edueate  their 
patients  on  the  risk  factors  and  behavior  that  expose  them 
to  infection  with  the  virus. 

Resolution  From  Tri-County 
Medical  Society  Regarding  Arbitrary  Acts 
By  Trustees,  Administrators,  and 
Commerciai  Entities 

WHEREAS,  certain  citizens  of  the  State  of  Arkansas 
are  being  denied  access  to  medical  care  by  their  choice 
of  practitioner,  and 

WHEREAS,  certain  Arkansas  physicians  may  have  a 
justifiable  cause  of  action  against  certain  commercial  in- 
surance carriers  doing  business  in  Arkansas,  and 

WHEREAS,  that  by  an  established  arbitrary  act  by 
said  insurance  carriers,  albeit  found  by  the  courts  to  be 
legal,  these  same  insurance  carriers,  by  a second  act, 
may  deny  an  application  made  in  effort  to  satisfy  the  first 
arbitrary  act;  and 

WHEREAS,  certain  Arkansas  hospital  directors  have, 
by  unreasonable  and  arbitrary  acts,  caused  some  citizens 
of  the  State  of  Arkansas  to  be  denied  access  to  medical 
care  by  their  choice  of  Arkansas  physicians,  and 

WHEREAS,  these  lay  boards  and  hospital  admini- 
strators together  with  certain  commercial  entities  are 
regulating  the  practice  of  medicine  in  an  unauthorized 
manner;  therefore  be  it 

RESOLVED,  that  this  Tri-County  Medical  Society 
finds  these  acts  unreasonable,  capricious,  and  arbitrary, 
and  by  adopting  this  resolution  directs  its  Delegates  to 
the  Arkansas  Medical  Society  to  submit  this  resolution 
to  the  next  House  of  Delegates  for  adoption  by  the  Ar- 
kansas Medical  Society. 

Resolution  From  Tri-County 
Medical  Society  Concerning 
Seatbelt  Use 

WHEREAS,  the  Arkansas  Medical  Society  has  in  the 
past  placed  itself  on  record  in  favor  of  the  universal  use 
of  seatbelts  in  automobiles,  and 

WHEREAS,  the  enactment  of  legislation  requiring 
such  seatbelt  use  has  been  part  of  their  agenda,  and 
WHEREAS,  all  legislation  in  Arkansas  as  well  as  in 
other  states,  which  regulates  dangerous  types  of  behav- 
ior, i.e.,  drug  abuse,  drunken  driving,  18th  amendment, 
abortion,  55  miles  per  hour  speed  limit,  have  been  found 
to  be  unenforceable  and  have  thus  fallen  far  short  of  the 
solution  of  the  problem,  and 

WHEREAS,  educational  programs  aimed  at  persuad- 
ing the  general  public  of  the  wisdom  of  self  restraint  in 
the  above  matters  have  been  equally  ineffective  to  the 
solution  of  the  above  problems;  therefore  be  it 

RESOLVED,  that  the  Arkansas  Medical  Society  con- 
sider the  development  of  an  ongoing  program  making  it 
monetarily  worthwhile  to  each  motorist  to  properly  use 
seatbelts  for  all  passengers  in  each  car  through  persuad- 


ing the  insurance  carriers  to  offer  discounted  personal 
injury  rates  to  policy  holders  who  use  seatbelts  consist- 
ently. 

Since  such  carriers  will,  of  course,  find  a significant 
reduction  in  personal  injury  payouts  and  in  addition  will 
reap  the  benefit  of  a more  selective  and  reponsible  clien- 
tele, they  will  find  it  possible  to  reduce  rates  due  to  such 
savings  and  thus  be  more  attractive  to  the  general  public 
for  coverage  and 

RESOLVED  that  the  Arkansas  Medical  Society  con- 
sider similar  types  of  programs  in  the  fields  of  drunken 
driving,  drug  abuse  and  other  forms  of  human  behavior 
which  have  gone  unchecked  despite  legislative  efforts. 


Committee  on  Medical  Legislation 

James  R.  Weber,  M.O.,  Chairman 

As  this  report  is  being  written,  the  Arkansas  General 
Assembly  is  in  session  and  several  issues  affecting  the 
practice  of  medicine  in  Arkansas  are  being  considered. 
Mr.  Mike  Mitchell,  our  general  counsel,  Ken  LaMastus, 
David  Wroten  and  I are  spending  a great  deal  of  time 
at  the  Capitol. 

Our  predictions  that  this  would  be  a very  busy  session 
are  coming  true.  We  have  already  been  faced  with  many 
issues  that  affect  the  practice  of  medicine.  Included  are 
bills  that  pertain  to  optometrists  using  drugs  and  surgery 
as  well  as  issues  brought  forth  from  other  limited  prac- 
titioners to  expand  their  practice. 

This  session  appears  to  be  an  extremely  difficult  one 
for  many  legislators  due  to  the  shortage  of  money.  We 
anticipate  there  will  be  some  tax  increases  but  there  will 
be  very  little  increase  in  the  Medicaid  budget. 

This  session  has  already  seen  more  physicians  involved 
in  contacting  their  legislators  and  we  can  see  the  impact 
of  this  on  the  work  that  we  are  doing  at  the  Capitol.  I 
would  like  to  personally  thank  all  those  physicians  who 
are  making  an  effort  to  help  us  with  the  issues  during 
this  session. 

It  has  become  very  apparent  during  this  session  that 
physicians  in  Arkansas  are  going  to  have  to  become  more 
involved  with  the  political  process  both  in  contributing 
money  and  working  in  legislators’  campaigns.  We  can 
almost  pick  out  the  counties  where  physicians  are  polit- 
ically active  by  watching  the  legislators  who  vote  on  the 
side  of  medicine. 

I urge  you,  if  you  have  not  already  done  so,  to  make 
your  contributions  to  the  Arkansas  Medical  Society  State 
Legislative  Fund.  This  fund  is  used  to  make  campaign 
contributions  to  candidates  during  elections.  Many  of 
you  know  Arkansas  Medical  Society  dues  cannot  be  used 
for  political  contributions.  This  is  why  we  established  the 
State  Legislative  Fund  and  the  Arkansas  Medical  Society 
Political  Action  Committee  (PAC).  PAC  contributes  to 
congressional  races  and  is  regulated  by  the  federal  elec- 
tion laws  pertaining  to  campaign  contributions.  The  State 
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Leg! . ; ^'und  is  used  to  make  eontributions  for  leg- 
isIk:  Arkansas  and  is  not  subject  to  federal  regu- 

; . the  time  of  this  year’s  annual  eonvention,  the  leg- 
islative session  will  hopefully  have  become  history.  For 
those  of  you  who  take  time  to  contact  your  legislators  in 
opposition  or  support  of  issues  in  which  the  Medical 
Society  has  an  interest,  we  thank  you.  Your  contact  with 
your  legislator  back  home  has  much  more  impact  than 
the  Society’s  lobbying  efforts  at  the  Capitol.  We  urge 
you  to  become  involved  in  this  proeess. 

I would  like  to  personally  thank  those  physicians  who 
are  taking  their  time  to  serve  as  “Doctor  of  the  Day  ” at 


the  Capitol.  They  contribute  a day  of  their  valuable  time 
to  provide  medieal  services,  a good  public  relations 
gesture  for  individual  physicians  and  the  Soeiety. 

I am  taking  the  liberty  to  print  the  names  of  the  con- 
tributors to  the  State  Legislative  Fund.  I feel  they  are 
due  the  reeognition  for  their  contribution.  If  you  are  not 
a contributor  we  urge  you  to  beeome  one.  Although  this 
legislative  session  is  going  to  be  a tough  one,  we  are  sure 
that  future  sessions  will  be  as  tough.  The  only  thing  that 
will  help  to  protect  medicine  is  the  aetive  involvement 
of  physicians. 

Listed  below  are  the  contributors  to  the  Arkansas 
Medical  Society  State  Legislative  Fund  for  1986; 


Contributors  to  State  Legislative  Fund  (1986) 


Arkansas  County 

Hoy  Speer 
Marolyn  Speer 
John  M.  Hestir 

Baxter  County 
Thomas  E.  Knox 
Michael  Moody 
Joe  Tullis 
Jack  C.  Wilson 

Benton  County 

C.  William  Hof 
Glennon  Horner 
Richard  Pearson 
M.  C.  Reese 

Cleburne  County 

Thomas  Eans 

Craighead-Poinsett 

County 

Clarence  Gossett 
Bruce  Jones 

B.  E.  McKee 
James  Sanders 
Joe  Stallings 
Don  Vollman 
Robert  Yates 

Crawford  County 

Millard  Edds 

Crittenden  County 
Milton  D.  Deneke 
Guy  J.  L'Heurex 
Glen  Schoettle 

C.  Herbert  Taylor 

Dallas  County 

Don  Howard 

Drew  County 

Paul  Wallick 

Garland  County 

Robert  Borg 


John  Brunner 
James  F.  Burton 
Burton-Eisele  Clinic 
W.  Martin  Eisele 
James  Griffin 
John  L.  Haggard 
Edwin  Harper 
H.  Joe  Howe 
W.  Sloan  Rainwater 
Gene  Shelby 
Tom  Wallace 

Greene-Clay  County 
J.  D.  Bonner 
Roger  Cagle 
Asa  Crow 
Len  Kemp 
J.  Larry  Lawson 
Richard  O.  Martin 
John  R.  Sellars 
James  Sheridan 
Mack  Shotts 

Hempstead  County 

C.  Lynn  Harris 

Independence  County 

Jim  Lytle 

Jefferson  County 
Robert  Gullett 
Lloyd  G.  Langston 
J.  William  Nickolls 
Robert  L.  Ross 
Thomas  E.  Townsend 

Lawrence  County 

Ralph  F.  Joseph 
Ted  Lancaster 

Little  River  County 

James  D.  Armstrong 

Miller  County 

A.  E.  Andrews 


Mississippi  County 

C.  E.  Campbell,  Jr. 

C.  R.  Cole 
George  B.  Higley 
C.  G.  Melton 
Merrill  J.  Osborne 
Catherine  Oster 
L.  C.  Sammons 
Hunter  Sims 
Wayne  W.  Workman 

Phillips  County 

John  Barrow 
Francis  Patton 
P.  Vasudevan 

Pulaski  County 

John  H.  Adametz 
Maxwell  Baldwin 
David  W.  Bevans 
Raymond  Biondo 
Jay  Brainard 
Joseph  Buchman 
Amail  Chudy 
Howard  Cockrill 
Paul  J.  Cornell 
Joe  Crow 
Glenn  Dalyrmple 
David  Dean 
A.  S.  Fitzhugh 
Wilbur  Giles 
W.  Clyde  Glover 
Henry  Good 
Frederick  Guggenheim 
James  Hagler 
A.  David  Hall 
Richard  Hayes 
Jerry  Holton 
Dale  Johnson 
W.  Ray  Jouett 
W.  Payton  Kolb 
John  Lane 
Richard  H.  Martin 
Frank  Morgan 
William  Morton 


David  Newbern 
Joseph  Norton 
J.  Mayne  Parker 
John  E.  Peters 
Jerry  Potts 
Jerry  Prather 
Gene  Reid 
Charles  H.  Rodgers 
F.  Hampton  Roy 
Ben  N.  Saltzman 
James  Sloan 
Purcell  Smith 
David  Taylor 
Joseph  Ward 
James  R.  Weber 

F.  M.  Westerfield 
Ronald  Williams 

G.  Doyne  Williams 
Polk  County 
David  Fried 

Pope  County 

Ted  E.  Ashcraft 
Larry  Battle 
Linda  Bell 
Charles  H.  Brown 
Joe  B.  Grumpier 
Donald  Dunn 
William  W.  Galloway 
Ted  Honghiran 
James  M.  Kolb 
Frank  M.  Lawrence 

D.  H.  Lowrey 
Joe  H.  Lyford 
Robert  May 
Millard-Henry  Clinic 
Don  C.  Riley 

E.  P.  Turner 
David  M.  Williams 

Saline  County 
Dan  Gardner 
Marvin  N.  Kirk 
St.  Francis  County 

Ralph  Bard 


Samuel  A.  McGuire 

Sebastian  County 
Jimmy  G.  Atkins 
Robert  Chester 
William  Holman 
A.  S.  Koenig 
Ken  Lilly 

Franklin  Lockwood 
C.  C.  Long 
Robert  Miller 
R.  Wendell  Ross 
Robert  Sherman 
William  Sherrill 
Rowland  Vernon 
Munir  Zufari 

Tri-County 

Meryl  Grasse 

Union  County 
W.  John  Giller 
Diana  Jucus 
Joe  Turnbow 
Srini  Vasan 

Washington  County 

James  Cherry 
Grady  Fincher 
Martha  Fincher 
Peter  Heinzelmann 
William  Martin 
J.  E.  McDonald 
John  Power 
E.  Mitchell  Singleton 

White  County 

Hugh  Edwards 
John  C.  Henderson 
James  R.  McCoy 
Ed  Miedema 
Searcy  Medical  Center 
Sidney  Tate 

Yell  County 

Damon  G.  H.  Martin 
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Arkansas  Medical  Society 
Poiitical  Action  Committee 
Charles  H.  Rodgers,  M.D.,  Chairman 

The  Arkansas  Medical  Society  Political  Action  Com- 
mittee (AMS-PAC)  had  a good  1986  election  year.  PAC 
policy  is  to  aid  those  candidates  who  we  determined,  to 
the  best  of  our  ability,  will  most  consistently  be  sym- 
pathetic and  pro-active  to  the  needs  of  the  medical 
profession.  Every  attempt  is  made  to  be  nonpartisan 
when  selecting  candidates  to  support.  We  must  try  to 
identify  those  lawmakers  who  have  been  receptive  to  our 
problems  and  given  them  support,  and  identify  those 
candidates  who  have  no  record  but  might  be  sympathetic 
to  our  cause. 

This  year  the  Arkansas  Medical  Society,  together  with 
the  American  Medical  Political  Action  Committee  (AM- 
PAC),  contributed  more  than  $33,000  to  Arkansas  can- 
didates. We  strongly  believe  that  we  are  beginning  to 


see  a new  awareness  among  physicians  in  our  state  to 
become  politically  active  and  get  involved  in  the  legis- 
lative process.  The  PAC  asks  you  to  contribute  and  sup- 
port our  goals  of  supporting  candidates  who  we  believe 
will  in  turn  support  us,  and  we  are  sorry  if  we  do  not 
please  everyone  in  onr  choices.  We  ask  that  yon,  as  an 
individual,  continue  to  give  support  to  the  candidates  of 
your  choice  and  be  an  effective  grass  roots  politician. 

This  year  we  had  some  organizational  changes  with 
the  move  of  the  Little  Rock  office  and  we  are  pleased 
that  Mr.  David  Wroten  of  the  Arkansas  Medical  Society 
is  serving  as  liai.son  to  the  Political  Action  Committee. 
Mr.  Wroten  has  shown  much  enthusiasm  in  his  respon- 
sibility and  we  believe  he  will  infuse  many  new  ideas 
into  the  organization. 

If  you  have  an  interest  in  serving  on  this  very  impor- 
tant board,  please  contact  Mr.  David  Wroten  of  the  Ar- 
kansas Medical  Society  so  that  your  name  can  be  con- 
sidered. 


Contributors  to  Arkansas  Medical  Society  Political  Action  Committee 

1986 


Arkansas  County 

Noble  B.  Daniel 
*John  M.  Hestir 
♦Carl  Northcutt 
♦Hoy  B.  Speer 
♦Dennis  Yelvington 

Baxter  County 

Daniel  Chock 
Helga  E.  Chock 
David  Ducker 
James  C.  Dunbar 
♦Stacey  Johnson 
♦Peter  A.  MacKercher 
♦Mrs.  Ellen  MacKercher 
♦Michael  Moody 
♦David  Roberts 
♦Jack  Wilson 

Benton  County 

♦James  H.  Arkins 
D.  L.  Cohagan 
♦Glennon  A.  Horner 
♦Richard  Pearson 
♦Michael  R.  Platt 
♦M.  C.  Reese 
Jan  Turley 

Boone  County 
J.  Brad  Carter 
Thomas  R.  Hoberock 
♦Robert  Langston 
Alice  R.  Laule 
♦Mahlon  Maris 
Victor  Rozeboom 
Mrs.  Victor  A.  Rozeboom 
♦Rhys  A.  Williams 

Carroll  County 

♦Dan  Bell 
♦Oliver  Wallace 

Chicot  County 

♦John  P.  Burge 

Clark  County 
Allen  Rozzell 
Mrs.  Allen  Rozzell 


Cleburne  County 
Michael  Barnett 
Thomas  Eans 

Craighead-Poinsett  County 
Robert  C.  Atkinson 
John  A.  Baldridge 
♦Steven  Blanchard 
William  R.  Eddington 
Clarence  Gossett 
Mrs.  Clarence  Gossett 
♦Douglas  L.  Maglothin 
♦A.  H.  Rusher,  Jr. 

♦James  Sanders 
♦Joe  H.  Stallings 
Troy  Vines 
♦Don  B.  Vollman 
♦Bill  Waldrip 

Crawford  County 
Millard  C.  Edds 
Mrs.  Millard  Edds 

Crittenden  County 
♦Milton  D.  Deneke 
♦Trent  P.  Pierce 
C.  Herbert  Taylor 
♦Mrs.  Ramona  B.  Taylor 
G.  E.  Tullis 

Dallas  County 

♦John  Delamore 
♦Don  G.  Howard 

Desha  County 

Peter  Go 

Drew  County 

♦Paul  Wallick 
Harold  Wilson 

Franklin  County 

William  Roberts 

Garland  County 

Richard  Gardial 
♦James  L.  Gardner 
Walter  G.  Klugh 


♦Bhaktan  Krishnan 
Robert  McGrary.  Jr. 

Mrs.  Robert  McCrary,  Jr. 
♦Deno  Pappas 
Raymond  E.  Peeples 
♦Gene  Shelby 
♦Bruce  Smith 
♦Al  Thomas 

Grant  County 

♦Jack  M.  Irvin 

Greene-Clay  County 
J.  Darrell  Bonner 
Mrs.  J.  Darrell  Bonner 
♦Roger  E.  Cagle 
♦George  H.  Collier 
♦Asa  A.  Crow 
♦Marion  Hazzard 
♦George  A.  Hobby 
♦B.  W.  Jones 
♦C.  L.  Kemp 
♦J.  Larry  Lawson 
♦Richard  O.  Martin 
♦Jack  G.  Richmond 
♦John  R.  Sellars 
♦Mack  Shotts 
♦Dwight  Williams 

Hot  Spring  County 

C.  R.  Ellis 
Mrs.  C.  R.  Ellis 

Independence  County 
♦J.  D.  Allen 
Andy  Davidson 
Mrs.  Andy  Davidson 
♦Jim  E.  Lytle 
♦Lackey  Moody 
♦Bob  Slaughter 

Jackson  County 

John  Foote 
Ramon  E.  Lopez 
♦Mrs.  Ramon  E.  Lopez 
Roland  Reynolds 


Jefferson  County 

♦John  Crenshaw 
♦Talluri  S.  Devi 
♦Jacquelyn  Sue  Frigon 
♦Robert  R.  Gullett 
S.  H.  Hoover 
William  J.  James 
Mrs.  William  J.  James 
♦Lloyd  G.  Langston 
♦Ralph  E.  Ligon 
♦Larry  G.  Lipscomb 
♦R.  L.  McDonald 
♦George  Roberson 
R.  D.  Tanner 
♦T.  E.  Townsend 
♦VV'alter  J.  Wilkins 

Lafayette  County 

♦Craig  Ditsch 

Lawrence  County 

Ted  Lancaster 
Stephen  K.  Wilson 

Miller  County 

♦A.  E.  Andrews 
♦Walter  C.  Barnes 
♦Donald  L.  Duncan 
John  Graham 
♦Jon  D.  Hall 
C.  Lynn  Harris 
Mrs.  C.  Lynn  Harris 
♦Jack  W.  Harrison 
♦Frederick  Joyce 
♦Paul  D.  Meredith 
L.  M.  Peebles 
♦Jack  L.  Royal 

Mississippi  County 

Harvey  Clewans 
Eldon  F'airley 
Sybil  Hart 
♦C.  G.  Melton 
♦Merrill  J.  Osborne 
Mrs.  Merrill  J.  Osborne 


Stephen  R.  Rauls 
Mrs.  Stephen  R.  Rauls 
Hunter  Sims,  Jr. 

Mrs.  Hunter  Sims,  Jr. 

Monroe  County 
♦Benedict  Pupsta 

Nevada  County 
♦Michael  Young 

Phillips  County 

♦Robert  D.  Miller 
♦Francis  M.  Patton 
♦P.  Vasudevan 

Polk  County 

♦David  Fried 

Pope  County 
♦James  M.  Kolb 
♦D.  H.  Lowery 
♦Kenneth  New 
Don  Riley 
♦Stanley  D.  Teeter 
♦Finley  P.  Ttirner 
♦Charles  F.  Wilkins,  Jr, 

Pulaski  County 

♦Joe  Abrams 
♦Les  Anderson 
Carlos  A.  Araoz 
Mrs.  Carlos  A.  Araoz 
James  Aronson 
F.  A.  Bennett 
♦Raymond  V'.  Biondo 
♦Jack  Blackshear 
Jay  O.  Brainard 
Stanley  K.  Browning 
Joseph  A.  Buchman 
Joseph  D.  Calhoun 
♦Kelsy  J.  Caplinger 
John  T.  Cheairs 
♦Amail  Chudy 
Richard  Clark 
Joe  Colclasure 
♦Paul  Cornell 
David  M.  Dean 
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*\\'arren  ! 

VIrs.  ' Douglas 
F ■ • rucher 
■ ..lover 

.1  Hagler 
Harold  Harger 
'Ernest  Harper 
*T.  Stuart  Harris 
William  Hayden 
Harold  Hedges 
*Charles  Henry 
Jim  C.  Kizziar 
*W,  Payton  Kolb 
Mrs.  W.  Payton  Kolb 
*Gregory  Krulin 
Bruce  Leipzig 
Virgle  Lyons,  Jr. 

John  A.  Mallory 
*R.  Jerry  Mann 
Richard  H.  Martin 
C.  N.  McKinney 
James  R.  McNair 
Donald  Meacham 
Richard  M.  Nestrud 
James  Nolen 
Mrs.  James  Nolen 


Joseph  Norton 
Terrence  Oddson 
J.  Mayne  Parker 
Mrs.  J.  Mayne  Parker 
*Clifton  Parnell 
Norton  A.  Pope 
William  Riley 
Paul  F.  Robinson 
*Charles  H.  Rodgers 
Mrs.  Charles  H.  Rodgers 
*F.  H.  Roy 
Ben  N.  Saltzman 
Mrs.  Ben  N.  Saltzman 

* Bruce  Schratz 
*Jan  W.  Scruggs 

C.  Kemp  Skokos 
*Fay  M.  Sloan 

* Purcell  Smith 

R.  Barry  Sorrells 
*Jack  J.  Sternberg 
*J.  Samir  Sulieman 

* Samuel  Thompson 
Jyi-Ming  Tseng 

*Steven  Tucker 
Joseph  P.  Ward 
*Robert  G.  Valentine 


*Mrs.  Robert  G.  Valentine 
F.  M.  Westerfield,  Jr. 
David  Wilkes 
*James  R.  Weber 
Mrs.  James  R.  Weber 
*Thomas  Worthan 

St.  Francis  County 
Ralph  M.  Bard 

Sebastian  County 

*A.  Calvin  Bradford 
*Calvin  R.  Cassady 
* Robert  Chester 
Srini  Vasan 
*George  Warren 
Larkin  M.  VVhlson 

Washington  County 

Jack  Alston 
C,  Stanley  Applegate 
Mrs.  Annabel  Applegate 
*Spencer  Albright,  III 
James  A.  Arnold 
Craig  J.  Brown 
Wade  W,  Burnside 


David  A.  Davis 
*Robert  W.  Dow 

* Keith  Hackler 
Ben  Hall 
John  Kendrick 
J.  E.  McDonald 
Mrs.  Judy  McDonald 

*William  C,  Mills 
J.  Warren  Murry 
Lee  B,  Parker 
Mrs.  Carol  L.  Patterson 
John  R.  Power 
*Dan  M.  Riner 
*Joe  H.  Dorzab 
David  W.  Duffner 
Homer  Ellis 
D.  Bruce  Glover 
J.  T.  Howell 
*R,  P.  Hughes,  Jr, 

* Peter  J.  Irwin 
*A.  S.  Koenig,  Jr, 

*A.  Samuel  Koenig,  III 
Kemal  Kutait 
Mrs.  Kemal  E.  Kutait 
*Ken  Lilly 
Mrs.  Ken  Lilly 


Frank  M.  Lockwood 
S.  R.  McEwen 
*Taylor  Prewitt 
*Wendell  Ross 
Robert  Sherman 
^Rowland  P.  Vernon 
Edwin  Whiteside 

Union  County 

* Kenneth  R.  Duzan 
*W.  John  Ciller 

Diana  Jucas 
J.  S.  McKinney 
^Robert  L.  Parkman 
Richard  Pillsbury 
Vance  Strange 

White  County 

*Dan  Davidson 
Hugh  Edwards 
*E.  A.  Joseph 

* Robert  Lowery 

* Lloyd  Norris 

* Larry  Weathers 


*Sustaining  Members 


Committee  on  Position  Papers 

James  M.  Kolb,  Jr.,  M.D.,  Chairman 

During  the  past  year  the  Committee  on  Position  Pa- 
pers revised  the  position  paper  “Professional  Advertising 
by  Physicians”  to  reflect  the  United  States  Supreme 
Court’s  ruling  on  the  tight  restrictions  placed  on  profes- 
sional advertising.  Advertising  should  be  solely  to  bring 
pertinent  information  to  the  public,  and  physicians  uti- 
lizing advertising  in  their  practices  should  be  aware  of 
the  concerns  and  attitudes  of  their  peers. 

Because  of  the  increased  spread  of  AIDS,  the  Com- 
mittee has  also  developed  a position  paper  supporting 
educational  efforts  directed  at  all  levels  of  the  education 
system  and  general  public  to  make  our  citizens  more 
aware  of  the  global  implication  and  extent  of  this  health 
problem. 

I would  like  to  personally  thank  the  members  of  the 
Committee  on  Position  Papers  for  their  expertise  and 
time  spent  in  developing  these  two  papers  over  the  past 
year.  These  two  papers  will  be  referred  to  a reference 
committee  and  will  be  considered  by  the  House  of  Del- 
egates during  the  1987  Annual  Session. 

Committee  on  Public  Health 

Don  G.  Howard,  M.D,,  Chairman 

The  Committee  on  Public  Health  met  on  November 
23,  1986.  Attending  the  meeting  were  Don  Howard, 
M.D.,  Chairman,  John  A.  Hall,  M.D.,  and  Ben  Saltz- 
man, M.D. 

The  Committee  recommended  the  following: 

1.  Approval  of  the  Health  Department’s  recommenda- 
tion to  levy  fees  for  services  that  had  previously  been 


free.  Due  to  the  recent  deficiency  of  monies  available 
to  the  Health  Department,  they  are  unable  to  provide 
these  services.  We  feel  these  services  are  needed  but 
certainly  the  fees  could  be  assessed  to  the  user. 

2.  Continued  use  of  an  ageney  to  assess  the  need  of 
health  care  facilities  in  the  present  form. 

3.  Legislation  on  mandatory  seatbelts  be  revised  and 
presented  to  the  legislative  body  for  approval. 

4.  The  Lay  Midwife  Program  be  conducted  on  its  pres- 
ent level  but  recommended  that  nurse  midwives  be 
provided  to  all  counties  and  the  Nurse  Midwife  Pro- 
gram be  expanded  to  provide  obstetrical  care  to  the 
medically  indigent. 

5.  Legislation  be  provided  to  limit  markedly  the  utili- 
zation of  all-terrain  vehicles  by  persons  who  do  not 
have  permits  or  licenses  to  utilize  these  machines. 

6.  The  immunization  program  be  continued  and  en- 
forced as  a requirement  to  attend  public  schools. 

7.  The  AIDS  education  program  be  continued  and  ex- 
tended to  schools  and  civic  groups. 

8.  The  Arkansas  Medical  Society  approve  and  endorse 
the  Rural  Health  Conference,  especially  since  this  is 
on  a no-cost  basis. 

9.  The  indigent  care  cost  for  medical  services  be  utilized 
by  some  agency  or  group  of  agencies  which  can  pro- 
vide this  service. 

Committee  on  Public  Relations  Report 

Milton  D.  Deneke,  M.D.,  Chairman 

The  Society’s  Public  Relations  Committee  has  had  a 

somewhat  quiet  year  due  to  the  decrease  in  the  Society’s 

staff  and  the  relocation  of  its  offices  from  Fort  Smith  to 

Little  Rock.  Now  that  the  move  is  complete  and  the 
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Societ\’ s staff  has  settled  in,  we  hope  to  get  haek  on  track 
in  the  coming  year. 

At  the  1986  Annual  Session,  we  coiuhieted  a public 
relations  project  designed  to  address  the  public  fear  of 
getting  AIDS  while  donating  blood.  Working  along  with 
the  Annual  Session  Program  Committee  and  the  Arkan- 
sas Chapter  of  the  American  Red  Cross,  we  conducted 
a physician  blood  drive  during  the  annual  meeting.  It 
was  felt  that  if  the  pnblic  eonld  see  physicians  and  their 
families  donating  blood  it  wonld  help  restore  the  pnblic’s 
confidence  in  blood  donations  and  show  the  medical  com- 
munity’s support  for  a safe  blood  supply.  Society  mem- 
bers were  notified  two  to  three  months  prior  to  the  meet- 
ing and  as  often  as  possible  through  the  Society’s 
newsletter  about  the  project.  News  releases  were  mailed 
across  the  state  as  well  as  notices  from  the  American  Red 
Cross.  On  the  first  day  of  the  Annual  Session  a news 
conference  was  held  in  front  of  the  bloodmobile  and 
remarks  were  made  by  Dr.  Sybil  Hart,  the  Society’s 
spokesperson  for  the  project.  Dr.  John  Dawson  of  the 
AMA’s  Board  of  Trustees  and  Dr.  Clinton  Texter,  Med- 
ical Director  of  the  Arkansas  Chapter  of  the  American 
Red  Cross.  Representatives  from  the  Little  Rock  tele- 
vision stations  and  both  newspapers  were  present  and 
covered  the  news  conference  as  well  as  actual  donations 
in  the  bloodmobile.  I should  point  out  that  although  we 
got  our  message  across  to  the  public  and  received  very 
good  publicity  through  the  local  media,  the  Society  mem- 
bers did  not  respond  very  well.  There  were  350  physician 
attendees  at  the  meeting  but  only  22  pints  of  blood  were 
donated.  Several  of  those  were  from  the  exhibitors. 

The  1986  Shuffield  Award  was  presented  during  the 
Inaugural  Ceremonies  during  the  1986  annual  meeting 
in  Little  Rock.  The  recipient  of  the  award  was  Mrs. 
Rebecca  Rasberry  of  Jonesboro,  a reporter  for  the  Jones- 
boro Siin.  Mrs.  Rasberry  has  taken  a special  interest  in 
health  care  issues  and  has  spent  a great  deal  of  her  time 
reporting  on  medical  issues. 

The  Committee  is  currently  investigating  the  possi- 
bility of  developing  a video  health  fair.  This  project  would 
involve  working  with  television  stations  to  conduct  a one- 
day  health  information  program.  Three  to  four  hours  of 
taped  programming  on  such  things  as  advances  in  med- 
ical technology  would  be  spread  out  over  a one-day  pe- 
riod. Physician  volunteers  throughout  the  state  would 
staff  telephone  banks  to  answer  general  medical  (jues- 
tions  from  the  public.  This  project  has  been  done  in  one 
or  two  other  states  and  was  very  successful.  One  county 
medical  society  in  Florida  has  done  this  project  for  the 
last  two  years.  Last  year  they  reported  over  3,500  tele- 
phone calls  from  the  public  and  involved  over  150  phy- 
sicians to  answer  the  calls.  If  this  project  appears  to  be 
feasible,  it  would  take  a commitment  on  the  part  of  the 
Society’s  members  in  order  to  be  successful.  Hopefully, 
we  will  be  able  to  report  on  this  during  the  annual  meet- 
ing. 


Annual  Session  Report 

Wendell  Ross,  M.D.,  Chairman 

With  the  departing  of  Leah  Richmotid,  this  year’s  An- 
nual Session  Committee  approached  its  task  with  un- 
certainty and  misgivings.  In  the  course  of  our  organi- 
zational meeting  on  September  14,  I9S6,  in  Little  Rock 
those  uncertainties  and  misgivings  vanished  when  we 
realized  that  Ms.  Peggy  Pryor  Cryer,  our  administrative 
services  director,  was  more  than  capable  to  plan  an  An- 
nual Session. 

The  following  subcommittee  chairmen  were  ap- 
pointed: John  Crenshaw,  Pine  Blnff  — Memorial  Serv- 
ice; Dr.  Jack  Blackshear,  Little  Rock  — Socioeconomic 
Seminar;  Dr.  Glen  Baker,  Little  Rock  and  Dr.  Ronald 
Bracken,  Hot  Springs  — Scientific  Program;  Dr.  Murray 
Harris,  Fayetteville  — Speaker  Host;  Dr.  Richard  Mar- 
tin, Little  Rock  — Sports  Function;  Dr.  Glen  Baker, 
Little  Rock  — Scientific  Exhibits;  Dr.  Charles  Rodgers, 
Little  Rock  — Political  Luncheon  Speaker;  and  Mrs. 
Danny  Proffitt,  Fayetteville  — Social  Committee. 

It  was  decided  that  our  meeting  would  offer  more 
continuing  medical  education  credit  and  concurrent  ses- 
sions. The  socioeconomic  seminar  will  be  on  Thursday 
afternoon  and  the  scientific  program  will  begin  on  Friday 
morning  and  extend  through  Sunday.  It  was  hoped  that, 
by  increasing  the  registration  fee  and  pharmaceutical 
company  displays,  the  increasing  cost  of  the  Annual  Ses- 
sion to  the  Society  could  be  substantially  decreased  in 
the  coming  years. 

With  those  goals  in  mind,  a questionnaire  was  mailed 
to  all  Society  members.  The  purpose  of  the  questionnaire 
was  to  learn  their  wishes  and  convince  them  that  their 
input  in  the  scientific  program  was  wanted.  The  results 
of  that  questionnaire  is  available  in  Ms.  Cryer’s  office 
and  should  be  utilized  by  future  program  committees. 

The  committee  met  again  on  October  30  in  Russellville 
and  on  November  23  in  North  Little  Rock  to  discuss  and 
refine  the  program.  The  remainder  of  the  committee’s 
work  was  done  by  individuals  in  small  subcommittees. 

Dr.  Glen  Baker  should  be  singled  out  and  thanked  for 
his  successful  efforts  in  putting  together  an  excellent 
scientific  program  addressing  the  immediate  medical 
problems  and  demonstrating  that  “everything  in  medi- 
cine is  not  black  or  white.  ” 

The  completed  program,  planned  for  your  information 
and  enjoyment,  is  printed  elsewhere  in  this  journal  and 
the  committee  is  available  to  make  the  Annual  Session 
a positive  experience  for  you. 

Committee  on  Medicine  and  Religion 

Fred  O.  Henker,  III,  M.D.,  Chairman 

The  Gommittee  planned  and  conducted  the  Annual 
Prayer  Breakfast  in  connection  with  the  1986  annual 
meeting  of  the  Arkansas  Medical  Society  in  Little  Rock. 
Solo  music  was  provided  by  Mrs.  Marilyn  Simmons. 
Devotional  was  delivered  by  Dr.  Fred  Henker. 
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T = ' ■ ^';mmittee  is  considering  a physician/minister  one 
d:  :;p(>sinm  but  this  is  being  withheld  until  a suitable 

: ■ speaker  is  found. 

L'lans  are  now  nndei-way  for  a 1987  Prayer  Breakfast. 

Arkansas  Medical  Society  Pension  Plan 
Board  of  Trustees 
Charles  Logan,  M.D.,  Chairman 

The  Pension  Plan  for  the  employees  of  the  Arkansas 
Medical  Society  is  invested  with  Worthen  Bank  and  Trust 
Company  in  Little  Rock.  The  net  return  for  the  account 
for  1986  was  8.86%. 

Due  to  the  relocation  of  the  Society’s  headquarters 
from  Fort  Smith  to  Little  Rock,  eight  employees  of  the 
Fort  Smith  office  terminated  their  employment.  As  of 
December  31,  1986,  distributions  had  been  made  to  four 
of  those  employees,  making  a total  number  of  current 
participants  twelve.  The  other  four  Fort  Smith  employ- 
ees are  expected  to  withdraw  their  funds  after  the  first 
of  the  year. 

With  the  advice  of  the  Society’s  legal  counsel,  the 
Board  made  housekeeping  corrections  in  the  pension 
plan  which  were  necessary  to  remain  in  compliance  with 
the  IRS  code.  It  is  anticipated  that  further  changes  may 
be  required  to  comply  with  the  new  tax  law  which  will 
be  implemented  in  the  next  year. 

Fifth  Councilor  District 

George  W.  Warren,  M.D.,  Councilor 

The  Fifth  Councilor  District  meeting  was  held  on  Jan- 
uary 21,  1987,  at  the  El  Dorado  Country  Club.  Guest 
speakers  at  the  meeting  were  Dr.  Jerry  Quirk,  Professor 
of  the  Obstetric-Gynecology  Department  of  the  Univer- 
sity ol  Arkansas  Medical  Center,  who  spoke  on  dealing 
with  the  philosophy  and  origin  of  the  obstetrical  mal- 
practice crisis,  and  Dr.  Deborah  Bryant,  a pediatrician 
with  the  Arkansas  Department  of  Health,  who  discussed 
the  development  of  maternal  and  child  health  as  it  relates 
to  Medicaid  reimbursement. 

In  the  business  session.  Dr.  George  Warren  of  Smack- 
over  was  re-elected  as  councilman  for  the  Fifth  Councilor 
District  for  another  two-year  term. 

Report  of  the  Medical  Service 
Review  Committee 
Charles  H.  Rodgers,  M.D.,  Chairman 

The  Medical  Service  Review  Committee  is  a commit- 
tee of  the  Council  of  the  Arkansas  Medical  Society  and 
acts  as  an  advisory  committee  to  Arkansas  Bine  Cross 
Blue  Shield  to  assist  in  adjudicating  claims  of  an  unusual 
nature,  either  in  services  rendered  or  fees  charged.  The 
Committee  meets  on  a regular  monthly  basis  to  review 
these  claims  and  is  made  up  of  representatives  from  most 
of  the  specialties  of  the  Arkansas  Medical  Society. 


In  addition,  the  Medical  Service  Review  Committee, 
at  the  request  of  the  Council  of  the  Arkansas  Medical 
Society,  has  been  reviewing  selected  cases  which  have 
been  denied  by  the  Peer  Review  Organization  of  the 
Arkansas  Foundation  for  Medical  Care.  Any  member  of 
the  Arkansas  Medical  Society  who  has  had  a case  denied 
by  the  Arkansas  Foundation  for  Medical  Care  and  feels 
that  this  denial  is  unfair,  may  forward  this  case  to  the 
Arkansas  Medical  Society  (address  to  Ken  LaMastus,  Ex- 
ecutive Vice  President).  Mr.  LaMastus  will  assign  these 
cases  to  the  appropriate  specialty  member  on  the  Com- 
mittee and  the  member  will  review  this  ease.  If  the 
reviewing  member  feels  the  denial  is  unwarranted,  he 
may  submit  the  case  for  review  to  the  entire  membership 
of  the  Medical  Service  Review  Committee.  This  is  a 
retrospective  review  and  has  no  bearing  on  the  appeal 
process.  The  Medical  Service  Review  Committee  will 
discuss  the  case  presented  by  the  appropriate  specialty 
member  and  will  either  agree  with  the  review  of  the 
PRO  or  disagree  with  the  denial,  and  list  the  reasons  for 
disagreeing  with  the  denial.  This  decision  is  passed  on 
in  letter  form  to  the  Arkansas  Eoundation  for  Medical 
Care  and  its  Director  has  assured  us  that  he  reviews  our 
decision  and  passes  this  information  on  to  his  reviewing 
memlier. 

It  is  the  desire  of  the  Medical  Service  Review  Com- 
mittee and  the  Council  of  the  Arkansas  Medical  Society 
that  the  decision  on  these  reviews  will  have  some  bearing 
on  the  decisions  made  by  the  review  team  of  the  Arkansas 
Foundation  of  Medical  Care. 

It  is  hoped  that  this  effort  by  the  Medical  Service 
Review  Committee  and  Arkansas  Medical  Society  will 
send  a message  to  the  Foundation  and  reviewing  mem- 
ber that  the  Medical  Society  is  very  concerned  about  its 
members  and  that  we  want  them  to  get  the  fairest,  most 
competent  review  possible. 

Professional  Relations  Committee 
for  Eighth  Councilor  District 
James  R.  Rasch,  M.D.,  Chairman 

The  Eighth  Councilor  District  of  the  Professional  Re- 
lations Committee  has  handled  several  complaints  over 
the  year.  None  of  these  has  resulted  in  any  litigation  and 
were  satisfactorily  handled.  This  approach  continues  to 
be  an  effective  method  of  arbitration  in  cases  of  either 
misunderstanding  or  unhappiness  between  patients  and 
physicians.  By  function  of  this  committee  we  believe 
significant  litigation  is  averted. 

Report  of  the  Council 

J.  Larry  Lawson,  M.D.,  Chairman 

The  Council  of  the  Arkansas  Medical  Society  met  at 
12:00  on  Sunday,  June  29,  1986,  at  the  Holiday  Inn  West 
in  Little  Rock  and  the  following  business  was  transacted: 

1.  The  minutes  of  the  Council  meetings  during  the 
Annual  Session  were  approved  with  the  following 


408 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


correction.  Council  ininutc.s  from  Saturday,  April  19, 
item  #7,  change  the  word  Medicare  to  Medicaid. 

2.  The  minutes  from  the  May  28  Executive  Committee 
meeting  were  approved  as  follows: 

The  Executive  Committee  met  at  the  Coachman’s 
Inn  in  Little  Rock  t)n  Wednesday,  May  28,  1986, 
and  the  following  business  was  transacted. 

(1)  Mr.  Don  Phillips,  Director  of  Pharmacy  Serv- 
ices, Arkansas  Department  of  Health,  discussed 
the  problem  which  the  Health  Department  is 
having  concerning  adecpiate  binding  to  perform 
investigations  of  prescription  abuse  by  physi- 
cians. 

(2)  Mr.  Phillips  reported  that  there  is  a conflict  in 
Arkansas  law  and  federal  law  pertaining  to  the 
drug  Delta  9-THC,  which  is  a marijuana  deriv- 
ative and  he  indicated  the  need  to  change  the 
law  in  the  next  legislative  session. 

(3)  The  Executive  Committee  recommended  that 
Dr.  F'itzhugh  and  Mr.  Butler  be  asked  to  attend 
the  next  meeting  of  the  Executive  Committee 
in  June  to  discuss  the  Health  Department’s 
funding  problem  as  it  relates  to  the  prescription 
abuse  investigations. 

(4)  Discussed  the  appointment  of  a new  editor  for 
the  Journal.  The  Executive  Committee  is  to 
meet  with  one  candidate  prior  to  the  next  Coun- 
cil meeting  on  June  29. 

(5)  Approved  out-of-state  travel  for  Ken  LaMastus 
and  one  medical  student  representative  for  the 
American  Medical  Association’s  June  meeting 
in  Chicago. 

(6)  Authorized  Mr.  LaMastus  to  look  at  alternate 
dates  for  the  Arkansas  Medical  Society’s  Annual 
Session  in  1988. 

(7)  Dr.  Lilly  asked  the  Executive  Committee’s  per- 
mission to  have  a “President’s  Page  ” in  some 
issues  of  The  Journal  of  the  Arkansas  Medical 
Society. 

3.  Mitzi  Washington,  representing  the  Arkansas  Med- 
ical Society-Medical  Student  Section,  reported  on 
her  recent  trip  to  the  AMA  meeting  in  Chicago  where 
the  conference  theme  was  “Hunger  in  America.’’ 

4.  The  Council  voted  to  send  a letter  to  the  Governor 
and  state  legislators  encouraging  them  to  revoke  the 
state’s  Certificate  of  Need  Law.  The  Council  also 
asked  that  the  Governor  notify  the  federal  govern- 
ment that  Arkansas  no  longer  desires  to  participate 
in  the  Section  11-22  Review  Program  under  the 
Medicare  law. 

5.  Charles  Rodgers  reported  on  the  campaign  contri- 
butions made  by  AMS-PAC  and  AMPAC  for  1986. 

6.  Charles  Rodgers  discussed  a request  concerning  rep- 
resentation on  the  Medical  Services  Review  Com- 
mittee by  the  Arkansas  Society  of  Plastic  and  Re- 
constructive Surgeons.  The  Council  voted  to  have  a 
representative  from  the  Plastic  and  Reconstructive 


Surgeons  come  before  the  Council  to  explain  the 
problem  from  their  view. 

7.  James  Weber  reported  on  three  recommendations 
from  Sebastian  County  Medical  Society  concerning: 
1)  the  inecpiity  of  the  PRC)  appeal  procedure,  2) 
recommendation  that  written  yes  or  no  ballots  be 
required  on  all  ballot  issues,  and  3)  written  ballots 
be  required  in  the  election  of  Directors  to  the  Ar- 
kansas Eoundation  for  Medical  Care  Board. 

8.  Joe  Verser  reported  on  his  recent  trip  to  the  AMA 
convention. 

9.  The  Council  voted  that  Charles  Wilkins  from  Rus- 
selK’ille  fill  the  nnexpired  term  of  Ray  Jonett  on  the 
Medical  Education  Eoundation  for  Arkansas  Board. 
Dr.  Wilkins’  term  will  expire  in  1989. 

10.  The  Council  voted  to  give  a scholarship  in  the  amount 
of  $360  to  Med-Camp  of  Arkansas  for  the  1986  ses- 
sion. 

11.  The  Council  voted  to  promote  David  Wroten  from 
Professional  Relations  Coordinator  to  Assistant  Ex- 
ecutive Vice  President,  effective  immediately. 

12.  E.xecutive  Vice  President  Ken  LaMastus  expressed 
his  appreciation  for  the  new  AMS  staff  and  com- 
mended them  for  the  smoothness  of  a difficult  tran- 
sition. 

13.  Chairman  Lawson  discussed  the  different  problems 
in  selecting  an  editor  for  the  The  Journal  of  the 
Arhan.sas  Medical  Society. 

14.  The  Council  met  in  Executive  Session  to  discuss  the 
updates  on  the  Schaeffer  lawsuit. 

The  Council  met  at  12:00  noon  on  Sunday,  September 

14,  1986,  at  the  Holiday  Inn  West  in  Little  Rock.  The 

following  business  was  transacted: 

1.  The  minutes  of  the  June  29,  1986,  Council  and  Ex- 
ecutive Session  meetings  were  approved. 

2.  The  minutes  of  the  Executive  Meeting  at  the  Coach- 
man’s Inn  on  June  25,  1986,  in  Little  Rock  were 
approved  as  follows: 

(1)  Mr.  Tom  Butler,  Director  of  Pharmacy  Serv- 
ices, Arkansas  Department  of  Health,  reported 
to  the  Executive  Committee  on  the  financial 
status  of  the  Arkansas  Department  of  Health. 
He  indicated  that  shortfall  funding  cutbacks 
would  amount  to  $2.3  million  for  the  Depart- 
ment of  Health;  and  out  of  their  budget,  83% 
is  allocated  to  salaries.  He  indicated  they  are 
considering  a minimum  $2  charge  for  all  serv- 
ices provided  by  the  Department  of  Health. 
The  Health  Department  is  considering  possible 
ways  to  cut  back  on  expenditures.  For  this  rea- 
son, they  are  looking  at  the  Division  of  Phar- 
macy Services  drug  investigations  by  profes- 
sionals to  determine  if  there  is  some  way  money 
could  be  generated  to  maintain  the  program  at 
an  adecpiate  level. 
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The  two  possible  ways  of  raising  funds  to  con- 
tinue the  investigative  capabilities  of  the  Health 
Department  were  a fee  for  obtaining  a permit 
to  write  controlled  substances  or  using  dupli- 
cate prescriptions  and  having  them  purchased 
from  the  Health  Department.  The  general  feel- 
ing of  the  Executive  Committee  was  that  the 
duplicate  prescriptions  would  mean  more  paper 
shuffling  and  reporting  requirements  for  the 
physicians’  offices  and  was  not  a very  viable 
alternative.  The  consensus  was  that  a fee  in  the 
neighborhood  of  $25  for  the  right  to  issue  pre- 
scriptions for  controlled  substances  was  a more 
feasible  alternative. 

(2)  The  Executive  Committee  discussed  Health 
Care  Plus’,  a Little  Rock  based  HMO,  desire 
to  locate  in  the  Arkansas  Medical  Society  Build- 
ing. 

(3)  Mr.  LaMastus  provided  a letter  to  the  Execu- 
tive Committee  from  the  post  office  indicating 
their  failure  to  renew  our  third-class  bulk  rate 
non-profit  status  but  indicated  it  would  not  af- 
fect The  Journal  of  the  Arkansas  Medical  So- 
ciety mailing  status. 

(4)  The  Executive  Committee  decided  to  contrib- 
ute $360  to  Med-Camps  to  sponsor  two  hand- 
icapped children  at  the  camp. 

(5)  A letter  from  Senator  Knox  Nelson  asking  the 
Society  to  come  up  with  ways  to  make  medical 
services  more  available  to  the  indigent  popu- 
lation was  reviewed. 

(6)  The  Executive  Committee  gave  Mr.  LaMastus 
permission  to  obtain  insurance  for  trustees  of 
the  Society  Pension  Plan.  The  cost  would  be 
$75  per  year  and  would  provide  coverage  in  case 
a suit  was  brought  claiming  funds  were  not  in- 
vested in  a prudent  manner. 

3.  Chairman  Lawson  noted  two  changes  to  be  made 
before  approving  the  Executive  Committee  minutes 
of  August  27,  1986.  1)  Add  the  words  “recommend 
to  the  Council  ” to  item  #10,  line  three,  to  read, 
“was  decided  to  recommend  to  the  Council  that  they 
notify  Blue  Cross  Blue  Shield  that  the  Society  pre- 
fers this  type  of  insurance  not  be  included  in  the 
coverage  because  of  the  costs.’’  2)  Item  #11  should 
have  “recommend  to  the  Council  ” injected  after  the 
word  decided  and  November  22  be  replaced  with 
November  23.  Item  #11  should  read,  “The  com- 
mittee decided  to  recommend  to  the  Council  that 
the  winter  meeting  should  be  held  on  November 
23,  1986,  in  Little  Rock.”  Both  corrections  were 
approved  and  the  minutes  are  as  follows: 

The  following  business  was  transacted: 

(1)  Two  candidates  for  the  position  of  the  Journal 
editor  were  interviewed. 

(2)  The  Executive  Committee  asked  that  Dr.  Rob- 
ert E.  McCrary  of  Hot  Springs  be  invited  to 


meet  with  the  Executive  Committee  in  Sep- 
tember after  reviewing  his  information  con- 
cerning capitation  payments  from  Medicare  for 
nephrologists’  services  to  End-Stage  Renal  Dis- 
ease patients. 

(3)  Approved  ont-of-state  travel  for  three  staff  peo- 
ple to  attend  the  State  Medical  Journal  Bureau 
Conference  in  Austin,  Texas,  on  September  26 
and  27. 

(4)  Reviewed  a request  from  the  U.  S.  Chamber 
of  Commerce  for  assistance  in  tort  reform  ac- 
tivities on  the  federal  level.  The  requested  con- 
tribution was  for  $650.  The  Executive  Com- 
mittee decided  to  make  no  contribution. 

(5)  Reviewed  a copy  of  the  financial  statement  for 
the  first  six  months  of  1986. 

(6)  Approved  out-of-state  travel  for  Ken  LaMastus 
to  attend  the  State  Medical  Society  Chief  Ex- 
ecutive Officers  meeting  in  Albuquerque,  New 
Mexico,  October  25-27. 

(7)  Approved  out-of-state  travel  for  Ken  LaMastus 
and  Mike  Mitchell  to  attend  the  Southeastern 
Medical  Socioeconomic  Symposium  in  Wil- 
liamsburg, Virginia,  October  23  and  24. 

(8)  Referred  to  the  Council  the  question  of  clari- 
fication of  the  Bylaws  pertaining  to  dues  exempt 
new  members.  It  was  the  opinion  of  the  Ex- 
ecutive Committee  that  dues  exempt  status 
should  apply  only  to  those  in  their  first  year  of 
practice.  It  appears  that  the  present  wording  of 
the  Bylaws  indicates  dues  exempt  status  applies 
to  those  in  their  first  year  of  practice  in  Arkan- 
sas. 

(9)  Referred  to  the  Council  the  question  as  to 
whether  the  Society  should  develop  a booklet 
to  sell  for  $20  to  $25  each  to  physicians  explain- 
ing the  laws  of  Arkansas  as  they  pertain  to  med- 
icine. The  cost  would  be  about  $7,000,  plus 
printing  costs. 

(10)  The  Committee  decided  because  of  the  cost, 
not  to  include  the  Waiver  of  Acceptance  of 
Speech  and  Hearing  Impaired  Coverage  for 
members  of  the  Society’s  health  insurance  plan. 

(11)  The  Committee  decided  the  winter  meeting 
should  be  held  on  November  23,  1986,  in  Little 
Rock. 

4.  The  Council  voted  to  reconsider  the  action  taken  by 
the  Executive  Committee  on  August  27  and  to  mail 
a $650  contribution  to  the  U.  S.  Chamber  of  Com- 
merce accompanied  by  a letter  conveying  their  sup- 
port but  also  expressing  dissatisfaction  on  previous 
actions. 

5.  Charles  Rodgers  reported  on  the  Medicaid  Drug 
Formulary  Committee. 

6.  The  Council  voted  to  approve  the  concept  of  the 
Indigent  Care  Plan  as  outlined  by  Asa  Crow. 
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7.  The  Council  \ oted  to  eiulorse  Ameiulinent  67. 

8.  Janies  W’eher  reported  to  the  Council  the  results  ol 
the  letter  mailed  to  the  ineinhership  concerning  the 
claims  processing  and  payment  problems  with  EDS. 
The  Council  \ oted  for  Dr.  Weber  to  schedule  a con- 
ference with  the  Go\ernor  to  outline  the  problems 
with  EDS. 

9.  The  Council  voted  to  sponsor  the  film  series  “Man- 
aging Onr  Miracles”  on  AETN  if  funding  could  be 
obtained  from  the  regional  clinics. 

10.  Morriss  Henry  asked  for  support  from  the  Society 
to  help  stop  the  optometrists  legislation  which  would 
allow  them  to  prescribe  therapeutic  drugs. 

11.  The  Council  voted  to  accept  three  names  from  the 
Arkansas  Society  of  Plastic  and  Reconstructive  Sur- 
geons for  consideration  at  the  ne.xt  Council  meeting 
to  be  applicable  through  this  year  to  serve  on  the 
MSRC. 

12.  Chairman  Lawson  appointed  Amail  Chndy,  Lloyd 
Langston,  and  W.  P.  Phillips  to  the  Constitution  and 
Bylaws  ad  hoc  Review  Committee  to  review  the 
Constitution  and  Bylaws  and  make  recommenda- 
tions for  possible  changes. 

13.  The  Council  voted  to  accept  the  charter  for  the  new 
Arkansas  Medical  Society  Resident  Physician  Sec- 
tion. 

14.  The  Council  voted  to  ask  the  Constitution  and  By- 
laws ad  hoc  Review  Committee  to  study  Section  3, 
Item  C,  of  Chapter  1 of  the  Bylaws  and  recommend 
any  necessary  changes  to  clarify  the  intent  of  this 
clause. 

The  Council  met  on  Sunday,  November  23,  1986,  at 
the  Riverfront  Hilton  in  conjunction  with  the  Arkansas 
Medical  Society  Winter  Meeting.  The  following  business 
was  transacted; 

1.  The  minutes  of  the  E,xecutive  Committee  meeting 
on  September  24  were  approved  as  follows. 

(1)  Robert  McCrary,  Jr.,  of  Hot  Springs,  discussed 
the  problem  being  encountered  by  the  ne- 
phrologists in  Arkansas.  Nephrologists  treating 
End-Stage  Renal  Disease  patients  would  soon 
be  paid  on  a capitation  basis  by  Medicare.  The 
nephrologists  will  be  the  lowest  paid  in  the  na- 
tion. The  Executive  Committee  indicated  that 
the  AMS  staff  would  attempt  to  get  in  touch 
with  our  congressional  delegation  to  see  if  some 
changes  could  be  made  regarding  this  situation. 

(2)  The  Executive  Committee  voted  to  recommend 
to  the  Council  that  Dr.  Alfred  Kahn,  Jr.,  be 
named  Editor  Emeritus  of  The  Journal  of  the 
Arkansas  Medical  Societij. 

(3)  The  Executive  Committee  approved  out-of-state 
travel  for  David  Wroten  to  attend  the  National 
Communications  Conference  held  by  the 
American  Medical  Association  in  Chicago,  Oc- 
tober 23-25,  1986. 


(4)  The  Executive  Committee  recommended  that 
the  Society’s  Hospital  Committee  review  the 
possible  need  for  establishing  a Hospital  Med- 
ical Staff  Section  of  the  Arkansas  Medical  So- 
ciety. 

(5)  Dr.  James  Weber  discussed  the  problems  with 
EDS  pertaining  to  the  processing  of  Medicaid 
claims  and  indicated  plans  to  meet  with  rep- 
resentatives from  the  Governor  s office  and 
EDS.  Dr.  W eber  also  recommended  that  a let- 
ter be  written  to  Medicaid  and  the  Governor’s 
office  recommending  that  some  injectibles  be 
paid  for  under  the  Medicaid  program.  Dr. 
Weber  was  especially  concerned  about  injec- 
tibles for  children. 

2.  The  minutes  of  the  November  5,  1986,  Executive 
Committee  meeting  were  approved  as  follows: 

(1)  The  Executive  Committee  recpiested  that  Mr. 
LaMastus  write  a letter  to  Governor  Clinton 
and  all  members  of  the  legislature  expressing 
the  concerns  over  changes  taking  place  in  the 
Medicaid  program  in  the  name  of  cost  contain- 
ment. Also  discussed  were  the  problems  with 
EDS  and  possible  changes  in  the  Medicaid  drug 
program  which  would  require  mandatory  ge- 
nerics. 

(2)  Approved  out-of-state  travel  for  David  W roten 
to  attend  the  AMA  Interim  Meeting  in  Las  Ve- 
gas, December  7-10,  1986.  Travel  approval  was 
also  given  for  one  medical  student  and  one  res- 
ident from  the  new  Resident  Physician  Section. 

(3)  Approved  out-of-state  travel  for  Ken  LaMastus 
to  attend  a special  called  meeting  of  state  cer- 
tified executive  officers  in  Chicago,  December 
13-15,  1986. 

3.  James  Kolb,  Chairman  of  the  Committee  on  Position 
Papers,  presented  a position  paper  on  “Acquired 
Immune  Deficiency  Syndrome  (AIDS).  ” Dr.  Kolb 
presented  a second  paper  on  "Professional  Ad\er- 
tising  by  Physicians,”  which  was  an  update  of  a pre- 
vious paper. 

4.  Mr.  Mike  Mitchell,  General  Counsel,  explained 
housekeeping  changes  made  in  an  amendment  to 
the  Society’s  pension  plan  required  by  the  IRS.  The 
Council  recommended  approval,  contingent  upon 
review  and  final  adoption  by  the  Pension  Board  of 
Trustees. 

5.  Chairman  Lawson  appointed  a Committee  on  Mem- 
bership Benefits  to  review  benefits  for  the  members 
and  sources  for  non-dues  income.  Committee  mem- 
bers are  E.  Hampton  Roy,  J.  Eloyd  Kyser,  Hugh  E. 
Bennett,  Glen  Baker,  and  John  Hestir  acting  as 
chairman. 

6.  Mitchell  Singleton,  President  of  the  W'ashington 
County  Medical  Society,  presented  a resolution  to 
the  Council  which  asked  for  support  of  the  Arkansas 
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Meclica!  Society  in  asking  the  General  Assembly  to 
1.  .c;  ’ clTorts  by  optometry  to  legislate  for  itself  a 
; ■ cai  license. 

. vry  Ward,  Chancellor  of  the  University  of  Arkan- 
sas for  Medical  Sciences,  reported  that  I.  Dodd  Wil- 
son had  been  appointed  as  the  new  Dean  of  the 
College  of  Medicine. 

8.  Harry  Ward  reported  that  there  will  be  no  legislative 
effort  to  raise  the  medical  school  enrollment  to  160 
students. 

9.  Harry  Ward  gave  an  update  on  the  committee  es- 
tablished to  review  nurse  midwifery  and  lay  mid- 
wifery. Committee  members  are  Dr.  Quirk  of  the 
University  of  Arkansas  Medical  School;  Dr.  Pat  Phil- 
lips, Arkansas  Medical  Society;  Mary  Lou  Bond, 
College  of  Nursing;  Dr.  Sandra  Moody,  Arkansas 
State  Nursing  Association;  and  Dr.  Tom  Hania,  Ar- 
kansas Department  of  Health. 

10.  A.  E.  Andrews  introduced  Dr.  Jim  Sammons,  Ex- 
ecutive Vice  President  of  the  American  Medical  As- 
sociation. 

11.  Lewis  Allen,  President  of  the  Tri-County  Medical 
Society,  discussed  the  problems  of  professional  lia- 
bility insurance  and  how  one  insurance  company 
requires  hospitals  they  insure  to  have  all  physicians 
on  their  staff  covered  by  professional  liability  insur- 
ance. 

12.  The  Council  voted  to  rescind  the  action  of  the  Sep- 
tember 14  vote  and  leave  all  appointments  as  they 
stand  today  and  consider  new  nominations  for  the 
Medical  Services  Review  Board  at  the  regular  time 
during  the  Annual  Session. 

13.  The  Council  voted  to  suspend  the  rules  and  receive 
a resolution  from  the  Pidaski  County  Medical  So- 
ciety concerning  the  use  of  generic  drugs. 

14.  The  Council  voted  to  pay  the  remaining  $500.00  to 
AETN  for  the  ten  series  program  called,  “Managing 
Our  Miracles.” 

15.  The  Council  went  into  Executive  Session  to  discuss 
and  vote  on.  the  1987  Arkansas  Medical  Society 
budget. 

Addendum  to  the  Council  Minutes 
Position  Paper  on 

Professional  Advertising  by  Physicians 

Traditionally,  the  individual  states  have  regulated  ad- 
vertising by  physicians  and  other  professionals.  Within 
the  last  several  years,  however,  the  U.  S.  Supreme  Court 
has  decided  that  overly  tight  restrictions  on  professional 
advertising  impermissibly  infringe  upon  the  professional 
person’s  First  Amendment  right  of  freedom  of  speech. 
The  Court  has  emphasized,  however,  that  its  holding 
does  not  mean  that  advertising  cannot  be  regulated  in 
any  manner.  The  Court  specifically  stated  that  advertis- 
ing which  is  false,  deceptive  or  misleading  is  subject  to 
restraint. 
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The  definite  trend  in  the  state  legislatures  regarding 
professional  advertising  today  is  in  line  with  the  Supreme 
Court’s  emphasis  on  the  importance  of  not  restricting 
the  dissemination  of  information  which  assures  “in- 
formed and  reliable  decision-making  ” by  the  public. 

Long-standing  AMA  policy  on  physician  advertising, 
established  and  enunciated  before  the  decision  of  the 
U.  S.  Supreme  Court  on  this  issue,  provides  that  there 
is  no  opposition  to  advertising  (including  fee  informa- 
tion), but  only  to  solicitation  based  on  false,  deceptive 
and  misleading  advertising.  Advertising  in  an  appropri- 
ate fashion  may  provide  useful  information  to  the  public. 

Applicable  Laws  and  Regulations 

Act  708  of  1981  which  was  sponsored  by  the  Arkansas 
Medical  Society  addresses  the  issue  of  advertising  by 
physicians.  The  law  classifies  as  “unprofessional  conduct” 
the  “soliciting  patronage,  or  advertising  for  patronage  in 
a false,  fraudulent,  deceptive  or  misleading  manner,  ad- 
vertising the  quality  of  medical  services  and  advertising 
illegal  procedures  and  practices”.  Section  2 of  the  law 
states:  “It  is  hereby  ascertained  and  declared  that  ad- 
vertising by  physicians  should  be  conducted  in  a manner 
to  uphold  the  integrity  of  the  profession  and  to  prevent 
exploitation  of  the  ill  or  suffering  persons  of  this 
State;  . . . .” 

Arkansas  Medical  Society  Position 

Advertising  by  physicians  must  be  truthful,  relevant 
and  must  be  disseminated  in  an  objective  and  under- 
standable fashion.  It  should  not  appeal  to  fear  and  greed, 
should  not  be  used  to  exploit  patients  or  the  public, 
should  not  include  extravagant  claims  or  cures  or  in  any 
way  appeal  to  the  anxieties  of  the  public. 

The  electronic  media  such  as  radio  and  television  is 
discouraged  because  of  the  transitory  nature  of  the  com- 
munications, the  inherit  emphasis  of  style  over  substance 
and  the  difficulty  of  monitoring  and  enforcing  compliance 
with  the  law  and  ethical  standards. 

The  purpose  of  any  advertising  must  be  solely  to  bring 
pertinent  information  to  the  public.  The  law  and  ethical 
considerations  relating  to  advertising  by  physicians  do 
not  proscribe  advertising;  they  do,  however,  forbid  the 
dissemination  of  false  or  misleading  information. 

Physicians  utilizing  advertising  in  their  practices  should 
be  aware  of  the  concerns  and  attitudes  of  their  peers. 
Many  physicians  feel  uncomfortable  with  some  forms  of 
physician  advertising.  If  the  forms  of  advertising  are  not 
in  good  taste  or  are  judged  by  other  physicians  as  not  in 
good  medical  character,  the  result  could  be  negative 
attitudes  toward  those  sponsoring  such  advertising. 

Position  Paper  on  Acquired  Immune 
Deficiency  Syndrome  (AIDS) 

The  name  of  the  disorder  (Acquired  Immune  Defi- 
ciency Syndrome)  was  adopted  by  the  Centers  for  Dis- 
ease Control  of  the  United  States  Public  Health  Service. 
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The  word  “Acciuired  ” was  selected  to  indicate  that  the 
disorder  is  not  hereditary,  even  though  a child  may  he 
horn  with  AIDS.  Some  types  ol  immnne  deficiencies  are 
hereditar\'. 

Immnne  processes  are  chemical  and  celhdar  defense 
mechanisms  which  protect  people  from  infections  or- 
ganisms and  against  other  types  of  agents  which  can  in- 
vade the  body.  The  word  “Syndrome”  implies  that  mul- 
tiple factors  which  may  not  appear  to  he  logically  related 
make  up  a particnlar  disorder.  The  word  “Disease”  prob- 
ably was  not  selected  hecanse  a disease  can  nsiially  he 
defined  more  preciseh  than  a syndrome.  The  manifes- 
tations of  AIDS  are  nnmerons. 

Strong  evidence  exists  that  AIDS  is  caused  by  a trans- 
missable  virus  — a retrovirus  of  the  human  T cell  lym- 
photropic  family,  type  III,  designated  HTLV-III.  Viruses 
other  than  HTLV-III  may  he  involved  secondarily  in  the 
development  of  AIDS,  hut  not  as  primary  causative 
agents. 

Authorities  have  not  proven  whether  the  disorder  has 
existed  prior  to  the  last  few  years.  It  may  have  occurred 
in  areas  of  the  world  where  its  incidence  was  low  enough 
to  remain  unnotieed  by  publie  health  observers.  AIDS 
is  probably  a new  disorder,  detectable  by  a medical  means 
since  about  1979.  It  was  officially  designated  as  a human 
disorder  in  1981  by  the  United  States  Centers  for  Disease 
Control. 

Evidenee  is  strong  that  people  may  have  the  virus 
introduced  into  their  bodies  without  actually  developing 
the  disease  AIDS.  It  is  apparent  that  some  people  can 
be  infected  by  the  virus  temporarily  and  can  escape  the 
development  of  AIDS  because  their  immune  systems  act 
effectively  against  the  virus.  A small  percentage  of  people 
who  are  infected  by  the  virus  fail  to  activate  their  immune 
systems  against  the  virus  and  they,  therefore,  can  de- 
velop the  complex  of  disorders  which  may  be  diagnosed 
as  AIDS. 

The  HTLV-III  virus  has  been  isolated  from  human 
blood,  semen,  saliva,  and  tears.  This  disorder  is  consid- 
ered by  specialists  who  research  and  treat  AIDS  to  be 
spread  primarily  by  sexual  contact,  both  between  hom- 
osexual males  and  between  heterosexual  individuals  who 
are  actively  infected  by  the  virus.  Spread  of  the  virus 
can  also  result  when  an  instrument  such  as  a contami- 
nated needle,  as  may  be  used  by  intravenous  drug  users, 
is  used  promptly  by  a non-infected  individual  for  injec- 
tion into  himself  or  herself.  Prior  to  the  development  of 
successful  testing  methods  for  donated  blood  used  for 
transfusion  or  for  extraction  of  certain  therapeutic  blood 
products,  the  virus  may  have  been  transmitted  to  a few 
uninfected  persons  during  blood  transfusion. 

It  is  extremely  important  to  point  out  the  misconcep- 
tion of  AIDS  and  donating  blood.  AIDS  cannot  be  ac- 
quired by  a person  donating  blood. 

There  is  a laboratory  test  for  the  HTLV-III  virus.  A 
positive  HTLV-III  test  means  that  the  virus  has,  at  one 
time  or  another,  infected  the  person  whose  blood  is  being 


tested.  The  virus,  however,  may  have  been  resisted  suc- 
cessfully by  the  person  being  tested.  The  test  shows  that 
an  “antibody”  — an  immune  defense  chemical  mecha- 
nism — has  been  developed  by  the  person  being  tested 
against  the  HTLV-III  virus.  Most  people  who  show  a 
positive  HTLV-III  test  have  apparently  resisted  the  virus 
successfully  but  are  capable  of  transmitting  the  virus  to 
other  persons.  A few  individuals  with  a positive  HTLV- 
III  test  do,  indeed,  have  AIDS  and  can  transmit  the  virus 
to  other  people.  lu  addition,  some  people  with  a positive 
HTLV-III  test  may  not  actually  have  detectable  AIDS, 
but  can  transmit  the  virus  to  other  people. 

There  is  cunently  no  vaccine  available  to  prevent  AIDS. 
Numerous  research  teams  are  working  toward  the  de- 
velopment of  a protective  vaccine.  In  the  event  that  a 
vaccine  should  be  developed,  it  would  become  a pre- 
ventative measure.  It  would  not  be  a treatment  for  AIDS. 
Currently,  there  is  no  specific  treatment  for  AIDS.  Sec- 
ondary disorders  which  result  from  impaired  immunity 
can  sometimes  be  treated  effectively.  Numerous  re- 
search projects  are  directed  toward  the  ultimate  devel- 
opment of  an  anti-viral  medication  and  toward  medi- 
cations which  could  enhance  the  immunity  of  individuals 
infected  by  the  AIDS  virus.  The  most  recent  research, 
still  in  the  experimental  state,  indicates  that  medications 
may  soon  be  on  the  market  for  treatment. 

Applicable  Laws  and  Regulations 

By  regulation  the  Arkansas  State  Department  of  Health 
has  classified  AIDS  as  being  a communicable  disease.  This 
means  that  the  disease  must  be  reported  to  the  Arkansas 
Department  of  Health  which  is  responsible  for  investi- 
gating all  contacts  with  persons  known  to  have  a com- 
municable disease. 

Arkansas  Medical  Society  Position 

The  Arkansas  Medical  Society  and  its  members  as  well 
as  health  care  professionals  all  around  the  world  are  con- 
cerned about  the  spread  of  AIDS.  Compounding  the 
problem  of  the  lack  of  a vaccine  and  specific  treatment 
modalities  is  the  problem  that  the  AIDS  virus  may  infect 
individuals  and  it  may  be  as  long  as  five  years  before  it 
can  be  detected  by  the  “associated,  related  diseases.” 

The  Arkansas  Medical  Society  strongly  supports  the 
United  States  Public  Health  Service  which  recommends 
that  the  following  steps  be  taken  to  prevent  the  spread 
of  AIDS: 

• Do  not  have  sexual  contact  with  persons  known  to  have 
or  suspected  of  having  AIDS,  or  known  to  be  suspected 
of  being  carriers  of  the  virus,  or  who  are  positive  for 
the  AIDS  antibody  test.  If  you  do,  use  condoms  and 
avoid  sexual  practices  that  damage  body  tissues  (such 
as  anal  intercourse). 

• Do  not  have  sex  with  multiple  partners,  or  with  part- 
ners who  have  had  multiple  partners. 

• Persons  who  are  at  risk  for  having  AIDS  should  not 
donate  blood. 
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• Do  not  use  illicit  drugs.  If  you  use  IV  drugs,  then  do 

ntii:  shave  needles  or  syringes. 

• Do  not  have  sex  with  people  who  inject  drugs. 

The  Arkansas  Medical  Society  strongly  believes  and 
supports  educational  efforts  directed  to  all  levels  of  the 
education  system  and  the  general  publie  to  make  our 
citizens  aware  of  the  global  implication  and  extent  of  this 
health  problem.  The  public  should  be  informed  that  the 
virus  currently  (1986)  inflicts  as  many  as  1,000,000  per- 
sons in  the  United  States  and  it  has  the  potential  of 
spreading  at  an  ever-expanding  rate.  The  only  effective 
counter  measure  to  this  potential  is  behavior  modifica- 
tion resulting  from  education  about  the  disorder  and  its 
routes  of  transmission. 

Special  recommendations  for  persons  with  positive 
HTLV-III  antibody  tests  have  been  made  to  further  pre- 
vent the  spread  of  AIDS.  This  information  may  be  ob- 
tained from  a local  or  state  health  department  or  from 
your  physician. 

* * * 

For  a referral  to  information  and  support  services  in 
your  area,  call  the  Public  Health  Service  AIDS  hotline 
number:  1-800-447-AIDS. 

Report  of  the  Executive  Vice  President 

Ken  LaMastus,  CAE 

It  is  often  stated  that  challenges  present  opportunities. 
If  this  is  the  case,  the  staff  of  the  Arkansas  Medical  So- 
ciety has  had  many  “opportunities  ” this  past  year. 

The  office  of  the  Arkansas  Medical  Society  in  Fort 
Smith  was  closed  and  moved  to  Little  Rock  on  April  30 
of  last  year,  one  week  after  the  convention.  Although  the 
Arkansas  Medical  Society  building  was  completed  on 
time,  the  Society’s  office  suite  was  not  completed  until 
mid-May.  This  necessitated  moving  the  headquarters  of- 
fice into  temporary  facilities  at  the  Plaza  West  Building, 
where  the  Society’s  Little  Rock  branch  office  was  located. 

Beginning  last  February,  the  Society  began  hiring  a 
new  staff.  Some  new  staff  members  began  work  the  week 
of  the  convention  as  none  of  the  Fort  Smith  staff  desired 
to  move  to  Little  Rock. 

I am  pleased  with  our  new  office  staff,  especially  Ms. 
Peggy  Cryer,  our  new  Director  of  Administrative  Serv- 
ices. She  has  the  responsibility  of  supervising  our  office 
clerical  staff  and  managing  the  convention.  She  has  sev- 
eral years  of  association  management  experience  and  I 
am  extremely  pleased  with  her  leadership  and  supervi- 
sory skills. 

At  the  time  of  the  move  into  our  new  facilities,  we 


were  budgeted  to  update  some  of  our  equipment  as  well 
as  furnishings.  This  included  software  for  an  existing  small 
computer  which  has  allowed  us  to  automate  the  account- 
ing system  and  membership  records  and  we  also  pur- 
chased additional  mailroom  equipment.  Throughout  1987, 
we  will  further  automate  our  word  processing  and  com- 
puter capabilities. 

This  April  we  will  begin  using  a “desktop  publishing” 
system  for  typesetting  our  journal.  Some  savings  will  be 
seen  in  1987,  with  further  savings  occurring  in  the  com- 
ing years. 

We  are  especially  proud  of  our  new  office  facilities 
which  include  a conference  room  that  is  being  used  for 
meetings  of  the  Society,  specialty  groups  and  other  med- 
ically related  organizations.  In  the  near  future,  the  Med- 
ical Society  building  will  be  82%  occupied.  With  Little 
Rock’s  commercial  rental  market  being  what  it  is,  this  is 
an  extremely  good  occupancy  rate. 

This  past  year,  David  Wroten  has  worked  with  the 
residents  at  UAMS  in  organizing  the  Arkansas  Medical 
Society-Resident  Physician  Section.  Future  benefits  of 
bringing  on  physicians  in  training  will  be  apparent  both 
in  membership  and  in  the  strength  of  the  Society.  Dr. 
Todd  Holt,  an  emergency  medicine  resident,  is  the  or- 
ganization’s president. 

The  Society  has  spent  a great  deal  of  money  in  the 
development  of  the  new  building  and  the  move  to  Little 
Rock.  We  are  looking  forward  to  1987  being  a more  stable 
year  financially  and  hope  that  the  Society  will  be  oper- 
ating in  the  black  in  1987.  The  Society  was  better  off 
financially  in  1986  than  was  budgeted.  Income  was  slightly 
more  and  expenses  less  than  anticipated.  However,  the 
Society  still  spent  more  money  in  1986  than  it  received. 
Considerable  cost  savings  have  occurred  in  salaries  due 
to  a reduction  in  the  number  of  staff  members.  Previ- 
ously, the  Society  employed  eleven  people.  Currently, 
it  has  a staff  of  eight  and  we  anticipate  hiring  another 
person  because  of  the  changes  being  made  in  the  prep- 
aration of  the  journal.  This  still  leaves  the  Society  with 
two  fewer  employees  than  that  of  a year  ago. 

When  the  annual  session  and  the  legislative  session 
are  over,  your  new  staff  will  have  completed  an  annual 
cycle  of  Medical  Society  functions  and  all  will  have  had 
some  experience  with  the  Society’s  activities. 

We  are  looking  forward  to  a good  year  in  1987,  and  a 
future  providing  efficient  services  for  our  members. 
Strengthening  of  organized  medicine  in  Arkansas  can 
occur  with  a growth  in  membership  and  the  dedication 
of  our  members  who  are  concerned  about  their  profes- 
sion and  the  direction  of  medical  care  in  Arkansas. 
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Budget  Committee 

Frederick  E.  Joyce,  M.D.,  Chairman 

The  Budget  Committee  submitted  tlie  following  budget 
for  1987.  The  complete  budget,  as  presented  to  the 
Council,  is  available  to  members  upon  recpiest. 


INCOME 


Income 

1987  Budget 

Membership  Dues 

$563,465.00 

Journal  Advertising 

51,300.00 

Booth  Income 

16,700.00 

Annual  Session 

6,000.00 

AMA  Reimbursement 

5,500.00 

Miscellaneous  & Rosters 

6,000.00 

Interest 

30,000.00 

Specialty  Desk 

500.00 

INTRAV  Reimbursement 

2,500.00 

Continuing  Medical  Education 

750.00 

Rent  Income 

13,366.00 

$696,131.00 

EXPENSES 

Salaries 

$183,200.00 

Travel  & Convention 

47,500.00 

President’s  Travel 

3,000.00 

Taxes 

16,500.00 

Retirement 

19,959.00 

Stationery  & Printing 

12,000.00 

Office  Supplies  & Expenses 

17,000.00 

Telephone  & Telegraph 

14,000.00 

Rent 

110,236.00 

Postage 

31,000.00 

Insurance  & Bonds 

30,000.00 

Auditing 

5,000.00 

Council  Expense 

3,000.00 

Lobbying  Activities 

3,000.00 

*Reflects  the  altered  proposal  approved  by  the  Council  for  in-house 
Journal  work. 


Journal  Printing 

44,350.00* 

Annual  Session 

40,000.00 

Winter  Meeting 

2,000.00 

Dues  & Subscriptions 

4,500.00 

Gifts  & Contributions 

2,000.00 

Woman’s  Auxiliary 

1,700.00 

Legal  Services 

38,000.00 

Schaeffer  Lawsuit 

20,000.00 

Special  Committee 

1,000.00 

Rural  Health 

500.00 

Miscellaneous 

4,000.00 

Freight  & Express 

0.00 

Office  Equipment 

14,500.00* 

Continuing  Medical  Education 

1,600.00 

Moving  Expense 

0.00 

Miss  Richmond’s  Early  Retirement 

5,800.00 

Contract  Labor 

500.00 

Annual  Session  1987 

0.00 

Medical  Student  Section 

4,000.00 

$677,865.00 

Proposal  for  Savings 
in  Journal  Printing  Costs 

The  cost  of  printing  the  Journal  contains  two  steps 
which  could  be  completed  in-house  rather  than  through 
a commercial  printer. 

Step  1 — Paste-up  and  Layout 

$1,700  per  month  x 12  months  $20,400 

Step  2 — Typesetting 

$13.75  per  pg.  x 50  pgs.  x 12  months  $ 8,250 

Anticipated  Savings  $28,650 

Additional  Costs: 

We  would  need  a desk-top  publishing  software  pack- 
age and  a Laser  printer 

Expected  cost  (first  year  only)  ( 4,500) 

Net  Savings  — first  year  $24,150 
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ARKANSAS  MEDICAL  SOCIETY 
STATEMENT  OF  REVENUES 
AND  EXPENDITURES 
1986 


Amount  Budgeted  1986 

1986  Year  End  Total 

Percent  of  Budget 

Income 

State  Society  Dues 

$527,085.00 

$576,187.17 

109 

State  Society  Dues  — 1 987 

0.00 

138,458.24 

0 

Journal  Advertising 

50,000.00 

47,539.00 

95 

Booth  Income 

14,000.00 

1 1 ,050.00 

79 

Annual  Session 

6,000.00 

7,353.00 

123 

AMA  Reimbursement 

5,000.00 

5,953.52 

119 

Miscellaneous  & Rosters 

6,000.00 

10,847.94 

181 

Interest 

30,000.00 

31,139.31 

104 

Specialty  Desk 

1,400.00 

757.30 

54 

INTRAV  Reimbursement 

3,000.00 

2,386.97 

80 

Continuing  Medical  Education 

500.00 

635.40 

127 

Rent  Income 

0.00 

6,906.00 

0 

Roster  Income 

0.00 

308.50 

0 

$642,985.00 

$839,522.35 

131 

Outstanding  Accounts  Receivable 

5,501.65 

$834,020.70 

130 

Expenses 

Salaries 

$247,745.00 

$242,043.52 

98 

Travel  & Convention 

50,000.00 

40,773.82 

82 

President’s  Travel 

3,000.00 

2,312.78 

77 

Taxes 

20,710.00 

20,290.34 

98 

Retirement 

25,500.00 

25,896.97 

102 

Stationery  & Printing 

12,000.00 

12,975.43 

108 

Office  Supplies  & Expenses 

20,000.00 

17,610.64 

88 

Telephone  & Telegraph 

17,000.00 

14,044.38 

83 

Rent 

84,127.00 

88,767.52 

106 

Postage 

33,500.00 

26,943.81 

80 

Insurance  & Bonds 

27,000.00 

26,315.95 

97 

Auditing 

6,000.00 

8,262.50 

138 

Council  Expense 

6,000.00 

2,590.50 

43 

Lobbying  Activities 

1,500.00 

990.15 

66 

Journal  Printing 

65,000.00 

58,591.99 

90 

Annual  Session 

40,000.00 

38,156.47 

95 

Winter  Meeting 

2,000.00 

2,321.25 

116 

Dues  & Subscriptions 

6,000.00 

4,920.02 

82 

Gifts  & Contributions 

2,000.00 

2,995.83 

150 

Women’s  Auxiliary 

1 ,700.00 

1,950.00 

115 

Legal  Services  (Retainer) 

36,000.00 

36,790.94 

102 

Schaeffer  Lawsuit 

25,000.00 

6,810.99 

27 

Special  Committee 

2,000.00 

1,147.51 

57 

Rural  Health  Committee 

500.00 

300.00 

60 

Miscellaneous  Expenses 

7,400.00 

6,017.54 

81 

Freight  & Express 

100.00 

14.18 

14 

Office  Equipment  & Furniture 

85,170.00 

86,624.91 

102 

Continuing  Medical  Education 

600.00 

200.00 

33 

Moving  Expense 

3,000.00 

1 ,742.50 

58 

Miss  Richmond’s  Early  Retirement 

3,000.00 

3,880.00 

129 

Contract  Labor 

0.00 

1,057.28 

0 

Annual  Session  1987 

0.00 

688.36 

0 

AMS  Resident  & Med.  Student  Sect. 

0.00 

2,266.87 

0 

$833,552.00 

$786,294.95 

94 
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Medical  Education  Foundation 
for  Arkansas 

W.  Martin  Eisele,  M.D.,  President 

The  Medical  Education  Foundation  for  Arkansas  con- 
tinues as  an  instrument  of  the  Society  to  advance  medical 
education  in  Arkansas.  To  that  end,  the  Foundation  con- 
tinues to  support  the  program  of  bringing  outstanding 
authorities  in  various  fields  to  the  medical  school  for 
lectures,  rounds,  and  conferences.  This  program  is  very 
well-received  by  the  students  and  faculty.  In  addition, 
the  Foundation  occasionally  contributes  to  the  purchase 
of  physical  equipment  which  will  enhance  the  teaching 
of  students. 

Voluntary  contributions  to  the  foundation  are  encour- 
aged and  will  help  augment  our  efforts  in  medical  edu- 
cation. 


Report  of  the  Arkansas  State  Medical  Board 

The  Arkansas  State  Medical  Board  investigated  every 
case  of  violations  of  the  Medical  Practices  Act  and  com- 
plaints filed  against  physicians  which  were  reported  to 
the  Secretary  during  this  year.  Our  office  was  able  to 
successfully  arbitrate  a number  of  these  complaints.  The 
largest  number  of  complaints  dealt  with  alleged  over- 
charging by  physicians. 

The  State  Medical  Board  published  a 1986  directory 
which  has  been  distributed.  A 1987  directory  will  be 
published  after  March  1 of  this  year.  The  State  Medical 
Board  has  gone  to  a computerized  system  and  by  moving 
the  printing  to  a later  date,  the  directory  will  be  a more 
adequate  and  up-to-date  listing  of  the  physicians  licensed 
by  this  board. 

The  State  Medical  Board  voted  to  ask  the  legislature 
to  grant  them  authority  to  increase  the  FLEX  exam  fee 
accordingly  with  the  fee  increase  from  the  Federation  of 
the  State  Medical  Boards  who  supplies  the  board  with 
this  standardized  licensing  exam. 

The  State  Medical  Board  licensed  131  physicians  by 
examination,  115  by  reciprocity  and  89  by  the  National 
Boards  during  1986. 

The  following  is  a summary  of  the  Board’s  proceedings; 

Physicians  registered  for  1986;  Residents  — 3,577; 
Non-residents  2,453 

Physicians  certified  to  other  states;  145 

Licenses  revoked  for  nonpayment  of  annual  registra- 
tion fees;  101 

License  suspended  for  violation  of  Medical  Practices 
Act;  3 

Licenses  revoked  for  violation  of  Medical  Practices 
Act;  1 

Cases  pending  for  violation  of  Medical  Practices  Act; 
3 

Physicians  D.E.A.  privileges  surrendered;  3 


ARKANSAS  STATE  MEDICAL  BOARD 
Statement  of  Revenues  and  Expenditures 

Year  ending  June  30, 

1985 

1984 

Revenues 

Registration  fees  — resident 

$ 45,918.00 

$ 45,686.00 

Registration  fees  — 

35,057.00 

33,748.00 

nonresident 

Reciprocities 

26,625.00 

39,600.00 

Certificates 

2,175.00 

2,790.00 

Examinations 

36,425.00 

35,325.00 

Other 

404.50 

468.03 

Directories 

2,147.26 

2,432.50 

Occupational  therapist  dues 

1,705.00 

1,539.00 

and  fees 

Inhalation  therapist  dues  and 

144.00 

175.00 

fees 

Physical  therapist  assistants 

432.00 

409.00 

dues  and  fees 

Physical  therapist  dues  and 

6,042.50 

6,578.00 

fees 

Occupational  therapist 

99.00 

49.00 

assistant 

Medical  Corporation  — fees 

1 ,480.00 

1,075.00 

Medical  Corporation  — dues 

7,910.00 

7,976.00 

Physician  trained  assistants 

273.00 

326.00 

Medicine  practice  accounts 

71.50 

115.17 

Temporary  permits 

13,260.00 

13,585.00 

Interest  earned  on  certificates 

20,643.75 

17,629.32 

of  deposit 

$200,812.51 

$209,506.02 

Less:  Fee  refunds  and 

returned  checks 

125.00 

1 ,005.00 

Total  Revenues 

$200,687.51 

$208,501 .02 

Expenditures 

Salary  — secretary 

24,289.28 

22,359.96 

Salary  — clerical  and  extra 

36,965.84 

36,293.84 

help 

Payroll  taxes 

4,303.62 

4,014.57 

Insurance  expense 

501 .43 

394.08 

Salary  and  expense  — board 

16,408.07 

18,846.89 

meetings 

Reporter  expense 

4,502.72 

3,494.20 

Attorney  fees  and  expense 

26,792.62 

26,992.05 

Office  rent 

3,000.00 

2,750.00 

Office  supplies,  postage, 

15,997.92 

13,156.70 

telephone  & telegraph 

Printing  of  directories 

9,891.35 

7,601.60 

Auditing 

1 ,200.00 

1,200.00 

Federation  dues 

1 ,000.00 

750.00 

Retirement 

7,330.24 

6,742.32 

Cost  of  RPT  exams 

2,855.74 

2,237.50 

Repairs 

— 

274.62 

Cost  of  Flex  exams 

26,308.40 

27,249.28 

Microfilm  storage 

114.94 

248.20 

Miscellaneous 

— 

115.35 

Depreciation  expense 

1,324.21 

1,312.87 

$182,786.38 

$176,034.03 

REVENUES  OVER  (UNDER) 

EXPENDITURES 

$ 17.901.13 

$ 32.466.99 
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Arkansas  Medical  Society 
Resident  Physician  Section 
Todd  N.  Holt,  M.D.,  President 

In  July  of  1986,  David  Wroten  of  the  Arkansas  Medical 
Society  staff  spoke  at  the  Housestaff  Orientation  Program 
at  the  University  of  Arkansas  for  Medical  Sciences  about 
the  formation  of  a Resident  Physician  Section  of  the  State 
Society.  Mr.  Wroten  had  been  working  on  the  resident 
physician  concept  for  over  two  years. 

Shortly  after  the  orientation  meeting,  I approached 
David  and  offered  my  assistance  in  the  organizational 
effort.  Along  with  six  other  volunteers,  we  began  the 
process  of  developing  a membership  application,  con- 
stitution and  by-laws,  and  an  informational  brochure.  At 
our  first  formal  meeting  held  on  August  26,  1986,  at  the 
Arkansas  Medical  Society  offices,  we  six  residents,  with 
David  Wroten  as  our  advisor,  established  ourselves  as  a 
group,  voted  on  our  constitution  and  by-laws,  and  elected 
officers.  Elected  were  Elicia  Sinor,  M.D.,  Vice  Presi- 
dent; Don  Phillips,  M.D.,  Secretary-Treasurer;  Hershel 
Garner,  M.D.,  Delegate  to  the  Arkansas  Medical  Soci- 
ety; Chuck  Mason,  M.D.,  Alternate  Delegate;  and  I was 
elected  President.  The  other  physician  present,  David 
Halinski,  M.D.,  although  not  an  officer,  was  instrumen- 
tal in  helping  to  establish  the  group.  Our  first  meeting 
was  used  to  establish  specific  goals  and  to  plan  a mem- 
bership drive. 

On  September  14,  1986,  the  Council  of  the  Arkansas 
Medical  Society  approved  the  charter  of  the  Arkansas 
Medical  Society  Resident  Physician  Section  (AMS-RPS). 
Formal  presentation  of  the  organization’s  charter  oc- 
curred at  the  Society’s  Winter  Meeting  in  November. 
Our  membership  drive  began  in  early  January,  1987, 
with  Dr.  Elicia  Sinor  as  chairperson  and  organizer  of  the 
drive.  Dr.  Sinor  and  I spoke  at  several  housestaff  meet- 
ings publicizing  both  the  membership  drive  and  the  up- 
coming legislative  issues  in  the  Arkansas  General  Assem- 
bly. Promotion  of  the  organization  was  accomplished 
through  posters,  school  newspapers  and  pamphlets.  Every 
resident  in  the  state  received  at  their  home  address  a 
membership  application,  a letter  describing  the  group, 
and  a pamphlet.  Dr.  Sinor  and  I also  spoke  at  the  Chief 
Residents’  monthly  meeting.  After  much  discussion,  we 
were  able  to  gain  their  assistance  in  pursuing  member- 
ship in  their  particular  specialties. 

To  date,  February  10,  1987,  over  one-third  of  the 
residents  in  the  state  have  become  members.  The  drive 
is  only  three  weeks  old. 

Dr.  Sinor  and  I also  had  the  opportunity  to  attend  the 
American  Medical  Association  Resident  Physician  Sec- 
tion meeting  last  December  in  Las  Vegas,  Nevada.  We 
were  very  impressed  with  the  depth  and  scope  of  issues 
that  the  national  resident  group  was  addressing,  such  as 
teenage  pregnancy  and  compulsary  draft  registration  for 
physicians.  Other  important  issues  on  reimbursement 
and  payment  schedules  were  discussed.  Since  that  time. 


I have  been  nominated  by  the  RPS  Governing  Council 
to  run  for  the  resident  position  on  the  AMA’s  Council 
on  Medical  Education.  This  will  take  place  in  June  at 
the  AMA’s  Annual  Meeting  in  Chicago.  Both  Dr.  Sinor 
and  1 will  also  participate  in  the  National  Leadership 
Conference  in  February. 

Membership  has  remained  the  first  goal  for  the  Res- 
ident Section.  In  March,  a meeting  will  be  scheduled 
for  all  new  members.  Several  seminars  are  being  planned 
especially  for  residents  and  a reception  is  to  be  sponsored 
by  a local  bank. 

One  of  our  major  goals  is  to  teach  residents  how  to 
become  responsible  lobbyists  and  participate  in  the  po- 
litical process.  With  medicine  changing  so  rapidly  in 
today’s  society,  we  feel  it  is  a necessity  that  residents 
participate  in  decisions  being  made  now  which  will  con- 
trol how  they  practiee  in  the  future. 

Although  the  AMS-RPS  is  very  young,  we  have  already 
started  getting  residents  involved  in  lobbying  efforts. 
Letters  were  placed  in  every  resident’s  box  encouraging 
them  to  write  or  call  their  representatives  and  Governor 
Clinton  about  the  optometry  therapeutic  drug  bills.  Ap- 
parently, Governor  Clinton’s  office  had  a significant  re- 
sponse. Several  residents  will  also  be  staffing  the  “Doctor 
of  the  Day  ” program  February  9-13  at  the  Capitol. 

Later  in  the  spring,  we  will  approach  the  Governor 
about  proclaiming  a Resident  Physician  Week. 

We  are  looking  forward  to  future  interaction  with  the 
State  Medieal  Society  and  hope  that  we  can  work  to- 
gether to  address  the  problems  facing  medicine. 

The  Arkansas  Department  of  Health 

Ben  N.  Saltzman,  M.D.,  Director 

The  Arkansas  Department  of  Health  has  experienced 
another  exciting  year.  Despite  severe  budgetary  cut- 
backs, we  have  been  confronted  with  serious  public  health 
problems.  Early  in  1986,  we  had  a serious  measles  ep- 
idemic in  the  northwestern  part  of  our  state.  Soon  af- 
terwards, we  learned  of  a heptachlor  contamination  of 
milk  affecting  many  of  our  milk  producers  and  dairies 
over  the  state.  These  happenings  resulted  in  consider- 
able utilization  of  extra  funds  and  manpower,  both  of 
which  were  in  short  supply. 

Throughout  the  year  we  experienced  three  serious 
budgetary  cuts  which  resulted  in  the  necessity  of  laying 
off  more  than  50  essential  employees  and  the  abolition 
of  approximately  50  more  positions  by  the  attrition  mech- 
anism. Despite  all  this,  we  were  able  to  maintain  most 
of  our  programs.  However,  we  could  only  look  forward 
to  further  cuts  for  the  next  biennium. 

1 cannot  sing  enough  praises  for  the  staff  of  the  De- 
partment of  Health.  Most  of  the  individuals  worked  over- 
time and  on  weekends  without  extra  pay.  They  showed 
a sincere  dedication  to  serving  the  people  of  the  state  at 
the  time  when  they  needed  our  services  the  most. 

1 continue  to  be  very  proud  of  the  work  our  people 
are  doing.  The  activities  pertaining  to  the  care  of  moth- 
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ers,  infants  and  children  have  been  recognized  nation- 
wide. We  have  been  al)le  to  cut  the  infant  mortality  rate 
in  eastern  Arkansas  at  a time  when  most  mortality  rates 
in  the  United  States  have  been  climbing.  We  have  been 
able  to  maintain  a good  balance  in  this  respect. 

The  following  pages  will  outline,  in  some  detail,  the 
work  of  the  Department.  As  13irector,  I hope  that  the 
membership  of  the  Arkansas  Medical  Society  will  read 
this  report  carefnlly.  It  represents  the  accomplishment 
of  many  people  who  are  dedicated  to  the  purposes  of 
public  health,  namely,  the  prevention  of  disease  and 
disability. 

Bureau  of  Community  Health  Services 

Nancy  Kirsch,  Director 

The  Bureau  of  Community  Health  Services  (BCHS)  is 
responsible  for  the  administrative  direction  and  super- 
vision of  all  field  services,  personnel,  and  resources 
through  eleven  area  offices  and  ninety-six  local  health 
units.  The  following  paragraphs  delineate  the  major  ac- 
complishments of  1986. 

Funds  again  became  available  in  1986  through  the 
Arkansas  Industrial  Development  Commission  (AIDC) 
for  construction  and  renovation  of  public  health  facilities. 
The  Bureau  of  Community  Health  Services  chaired  a 
Health  Department  committee  which  assisted  AIDC  in 
review  and  evaluation  of  grant  applications  for  public 
health  facilities.  Area  management  and  local  health  unit 
staffs  worked  closely  with  local  government  officials  and 
community  leaders  in  preparing  the  grant  applications. 

Nine  counties  or  cities  submitted  grant  applications 
for  construction  of  new  facilities  or  renovation  of  existing 
local  health  unit  facilities.  Of  these  nine  applications, 
three  were  approved  and  four  placed  on  standby  in  case 
leftover  funds  become  available.  Construction  of  a new 
facility  was  approved  for  Lee  County.  Renovation  was 
funded  for  the  Arkansas-Stuttgart  and  Dallas  County 
Health  Units.  Applications  for  construction  of  new  fa- 
cilities for  the  Ashley-Crossett,  Hot  Spring,  Cleburne, 
and  Crittenden  County  Health  Units  were  placed  on 
standby. 

Management  evaluations  were  conducted  on  many  of 
the  local  health  units  by  either  central  office  or  area 
personnel.  Improvements  continue  to  be  made  in  the 
areas  of  fiscal  accountability,  inventory,  record-keeping, 
personnel  management,  and  facilities  for  the  handi- 
capped. However,  these  evaluations  continue  to  indicate 
that  many  local  health  unit  facilities  are  in  need  of  sig- 
nificant improvements.  Many  lack  adequate  space  for  the 
staffs  housed  there  and  the  number  of  patients  routinely 
seen  in  the  units. 

The  Bureau  of  Community  Health  Services  continued 
its  program  of  inservice  training  for  its  80  Local  Health 
Unit  Administrators.  A staff  development  meeting  was 
held  in  October.  This  meeting  included  six  discussion 
groups  in  which  the  administrators  discussed  current 


problems  and  formulated  possible  solutions.  The  feed- 
back received  from  the  administrators  following  these 
discussions  will  be  very  helpful  to  BCHS  in  determining 
the  future  direction  for  operational  improvements. 

In  February,  there  was  an  outbreak  of  measles  which 
was  linked  to  a varsity  basketball  game  at  the  University 
of  Arkansas.  From  there,  the  outbreak  appeared  to  spread 
rapidly  across  the  state.  By  April  22,  273  cases  had  been 
confirmed  in  14  counties.  During  the  three-month  pe- 
riod from  February  through  April,  special  after-hour, 
weekend,  and  school  immunization  clinics  were  held 
across  the  state  in  efforts  to  arrest  the  outbreak.  Over 
92,000  doses  of  measles  vaccine  were  administered  be- 
fore the  outbreak  was  halted. 

Shortly  after  the  measles  crisis,  a grain  feed  plant  in 
Van  Buren  was  discovered  to  have  grain  tainted  with 
heptachlor.  The  ensuing  epidemiological  investigation 
and  follow-up  dominated  the  local  sanitarians’  work 
schedules.  Intensive  efforts  were  made  to  identify  con- 
taminated dairy  herds  and  dairy  products  and  eliminate 
public  exposure  to  heptachlor.  During  a two-month  pe- 
riod, sanitarians  inspected  122  dairy  cattle  herds  and 
pulled  thousands  of  containers  of  dairy  products  from 
grocery  store  shelves. 

The  possibility  of  heptachlor  contamination  of  natural 
breast  milk  was  of  great  concern  to  breast-feeding  moth- 
ers across  the  state.  In  an  effort  to  alleviate  any  fears 
these  mothers  had,  the  local  health  units  began  collecting 
breast  milk  samples  for  heptachlor  testing.  Approxi- 
mately 943  samples  were  collected  and  tested,  and  all 
heptachlor  levels  were  found  to  be  well  within  acceptably 
safe  limits. 

In  an  effort  to  lower  the  administrative  costs  of  the 
Women,  Infants,  and  Children  (WIC)  Supplemental  Food 
Program  and  provide  better  service  to  our  WIC  clients, 
the  clerical  staffs  in  local  health  units  were  trained  to 
issue  WIC  vouchers  to  clients.  This  transition  called  for 
many  adjustments  to  be  made  by  the  local  health  unit 
staffs.  As  a result  of  this  cost  cutting  measure,  48  ad- 
ministrative positions  were  eliminated  and  replaced  with 
45  clerical  positions. 

During  1986  we  faced  three  budget  reductions  due  to 
shortfalls  in  state  revenue.  These  budget  cuts  resulted 
in  a loss  of  65  full-time  equivalent  field  positions  and  49 
positions  were  reduced  to  less  than  full-time.  Although 
some  services  were  reduced  or  eliminated,  every  effort 
was  made  to  minimize  the  impact  of  the  budget  cuts  on 
the  services  offered  by  the  local  health  units. 

Bureau  of  Environmental  Health  Services 

Jerry  G.  Hill,  Director 

DIVISION  OF  ENGINEERING 

The  Division  of  Engineering  reviewed  and  ranked  38 
water  project  and  35  sewer  project  grant  applications  for 
funding  under  the  Arkansas  Industrial  Development 
Commission’s  (AIDC)  Community  and  Economic  De- 
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velopnient  Program.  This  review  included  the  chemical 
analysi:  over  50  water  samples  and  the  interpretation 

of  th  : esult  of  those  analyses. 

hrough  cooperation  with  the  Department  of  Pollution 
Control  and  Ecology  (DPC&E),  the  division  conducted 
a seminar  for  public  officials  and  consulting  engineers  on 
the  design  of  wastewater  systems  for  small  communities. 

The  division  and  DPC&E  developed  a policy  on  dis- 
infection and  filtration  of  sewage  effluents  being  dis- 
charged into  “losing  streams.  ” The  report  on  this  project, 
which  was  prepared  by  DPC&E,  will  be  implemented 
in  the  permit  review  process  as  directed  by  the  Pollution 
Control  and  Ecology  Commission. 

All  required  trihalomethane  (THM)  analyses  were 
completed,  even  though  the  Health  Department’s  Or- 
ganic Chemistry  Laboratory  was  unable  to  perform  the 
analyses  due  to  the  increased  workload  resulting  from 
the  heptachlor  milk  crisis.  The  analyses  were  performed 
by  the  Environmental  Protection  Agency/contract  lab- 
oratories at  a cost  of  $5,000  to  the  State. 

The  conversion  of  a manual  licensing  system  to  an 
automated  system  for  all  plumbers  and  related  licenses 
was  completed.  Over  4,700  licenses  were  entered  in  the 
Agency’s  data  processing  system,  eliminating  the  pre- 
vious system  which  utilized  an  addressograph. 

Another  year  of  supervising  public  water  systems  in 
Arkansas  was  concluded  without  any  known  waterborne 
disease  outbreak  or  any  major  contamination  incidents. 

DIVISION  OF  HEALTH  FACILITY  SERVICES 

In  March  the  Division  of  Health  Facility  Services  con- 
vened the  Education  Committee  for  the  first  time  for 
the  purpose  of  revising  the  1979  Rules  and  Regulations 
for  the  Hospitals  and  Related  Institutions  in  Arkansas. 
The  Committee  is  composed  of  14  individuals  in  various 
professions  related  to  hospitals  and  health  care.  It  serves 
as  a type  of  “advisory  board”  to  the  division  on  hospital 
and  health  care  issues.  It  is  hoped  the  Rules  and  Reg- 
ulations will  be  in  final  form  and  ready  for  implemen- 
tation during  the  spring  of  1987. 

Alcohol/Drug  Regulations  have  also  been  drafted. 
These  regulations  deal  with  freestanding  as  well  as  hos- 
pital-based Alcohol/Drug  Units. 

The  Health  Care  Financing  Administration  continued 
its  agreement  with  the  Department  of  Health  for  this 
division  to  be  the  certifying  agency  of  Medicare/Med- 
icaid health  care  facilities  in  the  state. 

DIVISION  OF  PUBLIC  HEALTH  LABORATORIES 

Reginning  in  March  the  Food  Chemistry/Asbestos 
Laboratory  closed  to  assist  the  organic  Pesticide  Labo- 
ratory with  its  heavy  workload  resulting  from  the  hep- 
tachlor milk  crisis.  A total  of  774  animal  milk  samples 
and  994  human  breast  milk  samples  was  processed. 

In  August  the  Toxicology  Laboratory  tested  a limited 
amount  of  milk  for  cyanide  poisoning  in  conjunction  with 
the  State  Crime  Laboratory. 


In  November  HIV  (AIDS)  testing  for  repeated  positive 
results  was  approved.  Also,  HIV  (AIDS)  annual  projec- 
tions for  testing  were  increased  from  604  to  6,000. 

DIVISION  OE  RADIATION  CONTROL  AND 
EMERGENCY  MANAGEMENT 

The  Division  of  Radiation  Control  and  Emergency 
Management  is  the  lead  agency  for  off-site  response  to 
an  incident  at  ANO.  On  April  2 the  division’s  staff,  as 
well  as  representatives  of  other  state  agencies,  county 
and  local  governments,  and  medical  facilities,  partici- 
pated in  REX-86,  the  federally  mandated  and  evaluated 
emergency  response  exercise  at  ANO.  The  division’s  ca- 
pabilities were  successfully  demonstrated.  No  category 
deficiencies  were  identified  and  it  was  stated  by  federal 
evaluators  that  the  off-site  health  physics  monitoring  team 
performance  has  become  a standard  used  to  evaluate 
other  field  monitoring  teams  throughout  the  United 
States. 

An  accident  at  the  USSR’s  Chernobyl  Nuclear  Power 
Plant  released  a substantial  quantity  of  radioactive  ma- 
terial into  the  atmosphere.  Environmental  surveillance 
activities  increased  throughout  the  world  after  radio- 
nuclides were  detected  on  samples  taken  outside  the 
Soviet  Union.  The  Division  of  Radiation  Control  and 
Emergency  Management  increased  sampling  frequency 
on  environmental  monitoring.  Daily  samples  were  col- 
lected from  April  29  through  June  6 for  particulates  in 
air  and  radioiodine  in  air  and  rainwater.  In  addition,  an 
ambient  radiation  monitor  was  set  up  to  continuously 
monitor  background  radiation  levels.  No  levels  were  de- 
tected that  were  significant  enough  to  have  an  impact 
on  the  public’s  health  or  to  warrant  proteetive  action 
recommendations. 

DIVISION  OF  SANITARIAN  SERVICES 

Near  the  end  of  January,  1986,  a FDA  Inspector  in 
Fort  Smith  was  notified  that  bulk  feed  sold  by  the  Valley 
Feed  Co.  of  Van  Buren  to  farmers  in  Arkansas,  Missouri, 
and  Oklahoma  was  suspected  of  being  contaminated  with 
aflatoxin.  Further  investigation  by  the  Inspector  showed 
the  feed  to  be  pink  tinted,  indicating  it  may  have  been 
treated  with  pesticides  and  originally  sold  as  seed.  The 
division’s  Grade  “A  ” Milk  Program  was  notified  of  these 
events  the  first  of  March,  and  testing  of  milk  samples 
from  dairymen  known  to  have  purchased  the  suspect  feed 
began. 

These  test  results  showed  both  aflatoxin  and  hepta- 
chlor, and  the  Health  Department’s  Division  of  Public 
Health  Laboratories  and  Division  of  Sanitarian  Services’ 
Grade  “A  ” Milk  personnel  began  gearing  up  for  large 
scale  testing  of  milk.  In  the  following  months,  711  sam- 
ples of  both  raw  and  pasteurized  milk  were  collected  and 
reported.  Of  these,  110  samples  tested  positive  for  hep- 
tachlor. Heptachlor  is  a pesticide  which  has  caused  can- 
cer in  laboratory  rats. 
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PREMARIN® 

^f^nnjugated  Estrogens  Tablets) 


Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a month!  The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL — and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.^ 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN®  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 

The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREMARIN* 

(Conjugated  Estrogens  Tablets) 

Most  trasted  for  more  reasons 


*PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


For  moderate-to-severe 
vasomotor  symptoms 


For  atrophic  vaginitis 


PREMARBM* 

(Conjugated  Estrogens  Tablets) 


PREMARIN* 

(Conjugated  Estrogens) 


t.  "Hr- 


0.3  mg  0,625  mg 


The  appearance  of  these  laDlets  is  a trademark  of  Ayerst  Laboratories. 


Vaginal 

Cream 

0.625mg/g 


BRIEF  SUMMARV  (FOH  FULL  PRESCHIBING  mFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS) 

PREMARIN-’  BraH  ot  coniHgaleB  estrogen  toilets.  USP 

PREMARINo  Broil  of  cooiigotel  estrogen  Vogiool  Creon  ii  o ooRligietyiig  lose 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Tliree  indeperiaeni  cose  coniiol  studies  nave  reponed  an  increased  risk  ol  enOomeiiiai  cancer  m 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  Inan  one  year  Tins  risk  was  inoepen- 
dent  of  tire  otlier  known  risk  factors  for  enoometriai  cancer  These  sluoies  are  further  supported  oy  the 
finding  that  incidence  rates  ot  endometrial  cancer  nave  mcreaseo  snarpiy  since  1969  in  eigni  ditfereni  areas 
of  the  United  States  with  population-based  cancer  reporting  systems,  an  increase  wnich  may  oe  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  oose  In  view  ot  tnese  tinoings  when 
estrogens  are  used  for  the  treatment  of  menopausal  symptoms  the  lowest  dose  that  will  control  symptoms 
should  be  ublizeO  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated . the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  tne  need 
lor  continued  therapy  Although  the  evidence  must  be  considered  preliminary  one  study  suggests  that 
cyclic  administration  of  low  doses  ol  estrogen  may  carry  less  risx  than  continuous  administration,  it 
therefore  appears  prudent  to  utilue  sucn  a regimen  Close  climcai  surveillance  ol  all  women  taking 
estrogens  is  important  In  all  cases  of  undiagnosed  persistent  or  recurring  aonormai  vaginal  OieeOirig 
adequate  diagnostic  measures  should  oe  undertaken  to  lule  out  malignancy  There  is  no  evidence  ai  present 
that  'nalurar  estrogens  are  more  or  less  hazardous  than  "synthebc'  estrogens  at  equiesirogenic  doses 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  bom  estrogens  and  progestogens  during  eany  pregnancy  may  seriously 
damage  the  offspring  It  has  been  shown  that  temaies  exposed  in  uteio  to  dietriyistiioestroi . a non-steroidal 
estrogen,  have  an  increased  risk  of  developing  in  later  life  a form  ot  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1 000  exposures 
Furthermore,  a high  percentage  of  sucn  exposed  women  (from  30%  to  SO^ol  have  been  found  to  nave 
vaginal  adenosis,  epithelial  changes  ol  me  vagma  and  ceivix  Althougn  tnese  changes  are  nisioiogicaiiy 
benign,  it  is  not  known  whether  they  are  precursors  of  malignancy  Although  similar  data  are  hol  available 
with  the  use  of  other  estrogens,  it  cannot  be  piesumed  they  would  not  induce  similar  cnanges  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  detects  and  limb  reducUon  defects  One  case  control  study  estimated 
a 4 7-told  increased  risk  ot  limb  reduction  defects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  for  threatened  aoorlioni 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  ot  treatmem  The  data  suggest  mat 
me  risk  of  limb  reductioh  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 .000  In  me  past  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  aoorbon  There 
IS  considerable  evidence  that  estrogens  are  ineftecuve  tor  these  indications  and  there  is  no  evioence  from 
well  controlled  studies  that  progestogens  are  ettecbve  for  these  uses  It  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnanl  while  taking  this  drug . she  should  be  apprised  of  me  potenbai 
rislu  to  the  fetus,  and  the  advisability  ot  pregnancy  conunuation 


DESCRIPTION:  PREMARIN  |con|ugated  estrogens.  USP)  contains  a mixture  of  estrogens  obtained  exclusively 
from  natural  sources,  blended  to  represent  me  average  composition  ot  material  oenved  from  pregnanl  mares 
urine  It  contains  estrone,  equilin.  and  17u-dihydroeguilin.  logetner  with  smaller  amounts  of  17a-estradiol 
equilenin . and  17a-dihydroequilenin  as  salts  ot  men  sulfate  esters  Tablets  are  available  in  0 3 mg . 0 625  mg  0 9 
mg.  1 25  mg.  and  2 5 mg  strengms  of  coniugated  estrogens  Cream  is  available  as  0 625  mg  coniugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (coniugated  estrogens  tablets  USPI  Moderate-to-seveie  vasomotoi 
symptoms  associated  with  tne  menopause  (There  is  no  evidence  that  estrogens  are  ettearve  for  nervous 
symptoms  ot  depression  wimout  associated  vasomotoi  symptoms  and  iney  should  not  oe  used  to  treat  such 
conditions  I Osteoporosit  (abbormally  lo«  boie  matt).  Atrophic  vaginitis  Kraurosis  vuivae  Female 
castration 

PREMARIN  (coniugated  estrogens)  Vaginal  Cream  is  indicated  m tne  treatment  of  atropnic  vaginitis  and 
kraurosis  vuivae  PREMARIN  HAS  NOT  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

COBComitabl  Progetiin  Ute:  The  lowest  efteciive  dose  appropriate  for  the  specific  inoication  should  be  uUlized 
Studies  ot  the  addition  ot  a progestin  tor  7 or  more  days  ot  a cycle  ot  estrogen  administration  nave  reported  a 
lowered  incidence  ol  enoometriai  hyperplasia  Morphological  and  biocnemicai  studies  of  tne  enoometnum 
suggest  that  10  to  13  days  ot  progestin  are  needed  to  provide  maximal  maturauon  ot  me  enoometnum  and  to 
eliminate  any  hyperpiastic  changes  Whether  this  will  provide  protecuon  from  enoometriai  carcinoma  has  not 
been  cleariy  estabiisned  There  are  possible  additional  risks  wnicn  may  oe  associated  wim  tne  inclusion  ot 
progestin  in  estrogen  replacement  regimens  (See  PRECAUTIONS  I The  choice  of  progestin  and  dosage  may  be 
important,  product  labeling  should  oe  revieweo  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  lor  men)  with  any  of  tne  following  conditions  1 
Known  or  suspected  cancer  ol  the  breast  except  in  appropiiaieiy  seieaed  pauents  being  treated  tor  metastatic 
disease  2 Known  or  suspected  estrogen-depenoem  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning)  4 Undiagnosed  aonormai  genital  oieeding  5 Active  mromoopnlebitisotmtomooemooiic  disorders 
6 A past  history  of  thrombophlebitis,  thrombosis,  or  thromooernbolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  beatmeni  of  breast  or  piosiauc  malignancy) 

WARNINGS:  liing-terrn  continuous  administration  of  natural  and  synmebc  estrogens  in  certain  animal  species 
increases  the  frequency  ot  carcinomas  of  me  breast,  cervix,  vagina  and  liver  There  are  now  reports  that 
estrogens  increase  me  risk  ol  carcinoma  ot  tne  endomeiiium  in  humans  (See  Boxed  (Naming  ) At  me  present 
bme  there  is  no  satisfactory  evidence  mat  estrogens  gwen  to  postmenopausal  women  increase  me  risk  of  cancer 
ot  tne  breast,  aimougn  a recent  siuoy  nas  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  tor  women  with  a strong  family  history  ot  breast  cancer  or  who  nave  breast  nodules.  Iibrocysbc 
disease,  or  abnormal  mammograms  A recent  study  nas  reported  a 2-  to  B-fold  increase  in  tne  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens 

Adverse  effects  ot  oral  contraceptives  may  be  expected  at  tne  larger  doses  of  esvogen  used  to  treat  prostabc  or 
breast  cancer  or  postpartum  breast  engorgement:  it  nas  been  shown  mat  there  is  an  increased  risk  of  mrornbosis 
in  men  receiving  estrogens  for  prostabc  cancer  and  women  tor  postpartum  breast  engorgement  Users  ot  oral 
contracepbves  nave  an  increased  risk  of  diseases,  sucn  as  mrornoopniebibs.  pulmonary  embolism,  sboke.  and 
myocardial  inlarclion  Cases  ol  retinal  thrombosis,  mesenteric  miombosts.  and  optic  neuribs  nave  been  reported 
in  oral  contracepbve  users  An  increased  risk  ot  postsuigery  mromooernboiic  complications  has  aiso  been 
reported  in  users  ot  oral  contracepbves  II  feasible,  estrogen  should  be  discononued  at  least  4 weeks  before 
surgery  of  tne  type  associated  wim  an  increased  risk  of  mrornooernbolism.  ot  during  periods  of  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  wim  active  tniomoopniebibs.  mromDoernbonc  disor- 
ders. or  in  persons  wim  a history  of  such  disorders  in  association  wim  estrogen  use  They  snouid  be  used  wim 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease  Large  doses  (5  mg  coniugated  estrogens 
per  day  I comparable  to  tnose  used  to  treat  cancer  of  the  prostate  and  breast  have  been  shown  to  increase  the 
risk  of  nonfatal  myocardial  infarction  pulmonary  embolism  and  mrornbophlebitis  When  doses  ot  mis  size  are 
used  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  nsk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
aboominal  mass,  or  hypovolemic  snock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  esbogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  ot  esbogens  in  the  menopause  and 
blood  pressure  snouid  be  monitored  wim  estrogen  use  A worsening  of  glucose  tolerance  nas  been  observed  m 
patients  on  esbogen-containing  oral  contracepbves  For  this  reason  diabebc  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  nypercalcemia  in  patients  wdh  breast  cancer  and  bone  metastases 
PRECAUTIONS:  imysical  examination  and  a complete  medical  and  family  history  should  be  taken  pnor  to  the 
initiation  of  any  estrogen  therapy  with  special  reference  to  blood  pressc<  e breasts,  abdomen . and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescnbed  for  longer  than 
one  year  without  another  physical  examinabon  being  performed  Condibons  influenced  by  fluid  retention  such  as 
asmrna  epilepsy  migraine,  and  cardiac  or  renal  dysfunction,  require  careful  observabon  Certain  patients  may 
develop  manifestations  of  excessive  esbogenic  stimulabon.  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia  etc  Prolonged  administration  of  unopposed  estrogen  merapy  has  been  reported  to  increase  me  nsk 
of  endometrial  hyperplasia  in  some  pabents  Oral  contracepbves  appear  to  be  associated  wdh  an  increased 
incidence  of  mental  depression  Patients  wdh  a hisbiry  ot  depression  should  be  carefully  observed  Preexisbng 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pamologist  should  be  advised  of  estrogen 
merapy  wnen  relevant  specimens  are  submitted  It  laundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  wmie  tne  cause  is  investigated  Estrogens  snouid  be  used  wdh  care  in  patients 
with  impaiieo  liver  function,  renal  insufficiency  metabolic  bone  diseases  associated  wdh  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  merapy  is  used,  potenbai  nsks 
may  include  adverse  effects  on  camohydrate  and  lipid  metabolism 
The  following  changes  may  oe  expected  with  larger  doses  ot  estrogen 
a Increased  sultobromopnthalem  retention 

b Increased  prothrombin  and  faaors  VII.  VIII.  IX.  and  X.  decreased  antdhrombin  3:  increased  nor- 
epinephrine-induced  platelet  aggregabildy 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  orculabng  total  myroid  hormone,  as 
measured  by  PBI  T4  by  column  or  T4  by  radioimmunoassay  Free  T3  resin  uptake  is  decreased,  reflecbng  the 
elevated  TBG  free  T4  concenirabon  is  unadered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excrebon 
f Reduced  response  to  metyrapone  test 
Reduced  serum  folate  concentration 

Increased  serum  triglyceride  and  phospholipid  concentration  As  a general  prinople.  theadmmistrabon  of 
any  drug  to  nursing  mothers  should  be  done  only  when  dearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIDNS:  The  following  have  been  reported  wdh  estrogenic  therapy,  induding  oral  contraceptives: 
breakthrough  bleeding  spotting,  change  in  mensbual  flow,  dysmenorrhea:  premenstrual-like  syndrome: 
amenorrhea  during  and  after  treatment:  increase  in  size  of  uterine  hbromyomata:  vaginal  candidiasis,  change  m 
cervical  erosion  and  in  degree  ol  cervical  secretion,  cystdis-like  syndrome:  tenderness,  enlargement,  secretion 
(of  breastsl.  nausea,  vomding.  abdominal  cramps,  bloabng.  cholestatic  jaundice:  chloasma  or  n^lasma  which 
may  persist  wnen  drug  is  disconbnued:  erythema  multdorme:  erythema  nodosum:  hemorrhagic  erupbon:  loss  of 
scalp  hair:  hirsubsm:  steepening  of  comeal  arvature:  intolerance  U)  contad  lenses:  hndache.  migraine, 
dizziness  mental  depression,  chorea:  increase  or  decrease  in  weight:  reduced  carbohydrate  tolerance:  aggrava- 
tion of  porphyria  edema,  changes  in  libido 

ACUTE  DVERDDSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DDSAGE  AND  ADMINISTRATION: 

PREMARIN*  Braid  Of  coijigated  estrogeas  tablets,  USP 

1 Given  cyclically  lor  short-term  use  only  For  treatment  of  moderate  to  severe  vasomotor  ^ptoms.  atrophic 
vaginibs . or  kraurosis  vuivae  associated  wdh  the  menopause  (0  3 to  1 25  mg  or  more  daily).  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  disconbnued  as  promptly  as  possible 
Administration  should  be  cyclic  (eg.  three  weeks  on  and  one  week  off)  Attempts  to  disconbnue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically  Female  caslrabon  Osteoporosis  Female  castration — t 25  mg  daily,  cyclically  Ad|ust 
upward  or  downward  according  to  response  of  the  pabent  For  maintenance,  adfust  ifosage  to  lowest  level  that 
will  provide  etfecbve  conuol  (Tsteoporosis  —0  625  mg  daily  Adminisbation  should  be  cyclic  (eg.  three  weeks 
on  and  one  week  oft) 

Patients  wdh  an  intact  uterus  snouid  oe  monitored  tor  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  in  bie  event  ol  persistent  or  recurring  abnormal  vaginal  bleeding 

PREMARIN'  Braid  M eoi)ugaied  estrogen  Vagiial  Crem 

Given  cyclically  lor  short-term  use  only  For  beatment  of  atrophic  vaginibs  or  kraurosis  vuivae 
The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  disconbnued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg . three  weeks  on  and  one  week  off) 

Attempts  to  disconbnue  or  taper  medication  snouid  be  made  at  three-to-six  month  intervals 
Usual  dosage  range  2 to  4 g daily,  intravaginally.  depenoing  on  the  seventy  of  the  condition 
Treated  patients  with  an  intact  uterus  should  be  monitored  closely  lor  signs  ot  endometnal  cancer  and 
appropriate  diagnosbc  measures  snouid  be  taken  to  rule  out  malignani^  in  the  event  of  persistent  or  recurnng 
abnormal  vaginal  bleeding 
Retereices: 

1,  Whitehead  Ml . Townsend  PT.  Pryse-Davies  J.  el  al  Ettects  of  estrogens  and  progesbns  on  the  btochemishy  and 
morphology  of  the  postmenopausal  endometrium  IVfnglJ  Med  1^1:305 1599-16052.  Paterson  MEL.  Wbde- 
Evans  T.  Sturoee  OW.  et  at  Endometnal  disease  after  beatment  with  oesbogens  and  progestogens  in  the 
climacteric  Br  Med  J 1980:280  822-824  3.  Magos  AL.  Brmcat  M.  Studd  JWW.  et  al:  Amenorrhea  and 
endomebial  abopny  with  coribnuous  oral  esbogen  M progesUigen  therapy  in  postmenopausal  women  Obstel 
Gynecol  1985: 67  496-499  A.WmteheadMI.LaneG.SiddleN.etal  Avoidanceofendomelnalhypersbmulatian 
in  estrogen-beated  posunenopausai  women  Semin  ReproU  Endocnnot  1983:1:1:41-52.  S.  Barnes  RB.  Roy  S. 
Lobo  RA  Companson  of  lipid  and  androgen  levels  after  coniugated  esbogen  or  depo-medroxyprogesterone 
acetate  beatmeni  in  posbnenopausai  women  Obstet  Gynecol  1985:66:216-219 

e.  1986  Ayerst  Laboratories 


AwArcf  AYERST  LABORATORIES 

NY  10017 


The  eontinnation  of  heptaehlor  in  these  samples  re- 
sulted in  14  reealls  ol  milk  proclnets  from  prodneer  plants 
luul  groeen-  stores,  resulting  in  the  destruetion  of  329,950 
gallons  of  milk  and  14,192  gallons  of  iee  eream.  Initially, 
122  dairies  were  (piarantined  until  their  milk  eould  he 
analyzed  for  heptaehlor  and  eleared.  Eventually  only  34 
dairies  remained  on  (piarantine.  As  of  Deeemher,  1986, 
23  of  these  dairies  remain  ciuarantined  and  continue  to 
require  regidar  sampling  and  testing  to  determine  when 
their  milk  will  be  free  of  heptaehlor. 

On  July  22,  an  anonymous  caller  claimed  to  have  added 
exanide  to  the  milk  at  Foremost  Dairy  at  Paragould. 
Although  testing  failed  to  discover  any  contaminated  milk, 
a recall  of  Foremost  products  was  made.  Over  80,000 
gallons  of  milk  were  returned  and  dumped  onto  open 
fields  at  a rate  of  1000  gallons  per  acre.  Both  Grade  “A” 
Milk  Program  personnel  and  Area  11  Sanitarians  partic- 
ipated in  the  recall  and  milk  disposal. 

Several  grain  bins  in  northeast  Arkansas  were  quar- 
antined due  to  contamination  with  chloradane.  The  Health 
Department  assisted  in  the  disposal  of  over  200,000 
chickens  that  had  been  fed  the  contaminated  grain. 

All  three  sections  of  the  Division  of  Sanitarian  Services 
began  using  a new  computerized  accounting  system  to 
aid  in  the  processing  of  the  several  different  permits 
issued.  This  system  drastically  reduces  the  man  hours 
necessary  to  send  the  statements,  process  the  fee  and 
issue  the  permits.  Although  no  comparison  figures  are 
available  from  the  old  manual  system,  the  computerized 
permitting  has  apparently  also  enhanced  the  rate  of  col- 
lection, especially  with  the  Food  Service  Permit. 

During  the  last  quarter  of  1986,  the  Office  of  Emer- 
gency Services  and  the  Federal  Emergency  Management 
Agency  sponsored  a “train  the  trainer”  workshop  on  Haz- 
ardous Materials.  Eighteen  Health  Department  person- 
nel attended  the  12  hour  course,  which  focused  on  the 
correct  procedures  to  be  taken  as  the  first  to  respond  to 
a hazardous  materials  incident. 

In  response  to  the  recent  incidents  of  food  contami- 
nation, the  United  States  Food  and  Drug  Administration 
presented  a three  day  workshop  for  30  Sanitarians  on 
pesticides  and  chemical  contaminates  in  foods.  The  pro- 
gram’s purpose  was  to  keep  our  staff  abreast  of  current 
trends,  regulations,  and  procedures  being  carried  out  in 
regard  to  pesticides  and  industrial  chemical  contaminates 
found  in  the  food  chain. 

The  Food  Service  Program  completed  its  statewide 
food  service  inspection  standardization  of  all  field  Sani- 
tarians. This  eontinuing  education  program  is  designed 
to  provide  training  in  the  interpretation  of  the  Rules  and 
Regulations  and  inspectional  techniques  used  in  regard 
to  the  Food  Service  Program. 

The  federal  government  paid  the  cost  of  three  rep- 
resentatives from  the  General  Sanitation  Section  to  at- 
tend a two  day  workshop  in  New  Orleans  on  the  Aedes 
albopictus  mosquito.  This  mosquito  is  a mechanical  vec- 
tor for  Dengue  fever  and  is  found  in  association  with 


nsed  tire  dumps.  In  September,  Health  Department 
personnel  assisted  a GDG  representative  from  Fort  Gol- 
lins  in  surxeying  several  cities  for  this  moscpiito.  Both 
the  adnlt  and  larvae  form  of  the  Aedes  (dbopicttis  were 
found  in  the  Sheridan  area.  This  is  the  only  location  in 
Arkansas  where  this  mosquito  has  been  discovered. 

In  a contract  with  the  Gonsumer  Product  Safety  Gom- 
mission,  two  of  our  personnel  became  commissioned 
product  safety  officers  and  conducted  14  in-depth  prod- 
uct investigations  in  response  to  reported  product-re- 
lated injuries.  We  have  contracted  to  do  twice  as  many 
investigations  in  1987. 

The  division  has  been  busy  revising  its  fee  system. 
Legislation  has  been  drafted  to  increase  ten  of  the  current 
fees.  In  addition,  legislation  has  been  drafted  requesting 
fees  be  levied  for  16  additional  services/permits.  Work 
has  begun  in  preparation  of  the  collection  and  processing 
of  the  new  fees. 

A reorganization  of  the  division,  due  to  both  state  and 
federal  funding  decreases,  eliminated  two  program  areas 
by  combining  part  of  their  services  and  staff  into  existing 
program  sections.  The  Environmental  Support  Service 
Program  lost  two  positions  and  the  remaining  positions 
and  services  were  absorbed  into  the  General  Sanitation 
Section.  The  FDA  Gontract  Section  lost  a position  and 
was  transferred  into  the  Food  and  Dairy  Program.  The 
federal  funding  which  has  supported  the  FDA  program 
for  many  years  is  steadily  being  eliminated.  By  trans- 
ferring its  functions  and  remaining  personnel  into  the 
Food  & Dairy  Section,  the  State  will  be  able  to  continue 
the  program’s  inspectional  services. 

Bureau  of  Health  Resources 

A.  Stuart  Fitzhugh,  M.D.,  Director 

DIVISION  OF  PUBLIC  HEALTH  NURSING 

During  1986,  the  Division  of  Nursing  developed  and 
provided  training  on  documentation  for  all  nurses.  This 
was  done  along  wdth  the  MGH  and  WIG  Programs.  The 
goal  was  to  improve  the  quality  of  the  records  and  de- 
crease the  nursing  time  used  for  charting. 

The  Nursing  Supervisors  developed  an  audit  tool  used 
for  chart  review.  This  tool  along  with  observation  will 
be  used  for  performance  evaluation. 

The  Division  requires  GPR  training  for  all  nurses.  They 
ensure  the  training  is  done.  The  policies  for  emergency 
procedures  were  added  to  the  Patient  Gare  Services 
Manual.  Minor  emergency  ecpiipment  is  being  placed 
in  each  health  unit. 

The  major  role  of  this  division  is  to  support  the  field 
nurse  as  she  provides  services  with  less  staff. 

DIVISION  OF  MEDICAL  SOCIAL  SERVICES 

The  Division  of  Medical  Social  Services  was  involved 
in  a broad  range  of  activities  in  1986  aimed  at  prevention 
as  well  as  direct  patient  services.  Social  workers  have 
done  training  in  teenage  sexuality  in  public  school  class- 
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rooms;  stress  management  and  death  and  dying  at  the 
Fire  and  Police  Training  Academy  in  Camden;  and  child 
abuse  training  within  the  Health  Department. 

The  Director  helped  plan  the  MCH  Social  Workers 
Conference  for  Regions  IV  and  VI  to  be  held  in  New 
Orleans  in  May  1987.  She  and  another  staff  member 
helped  plan  the  conference  ‘ Violence  in  America  ” in 
Dallas,  November  1986. 

In  September  one  staff  member  began  working  half- 
time with  a 2-year  grant  funded  by  HHS  through  UALR. 
The  project  uses  grandmothers  as  role  models  and  so- 
rority members  as  volunteers  with  30  black  teenage 
mothers.  Most  of  the  teens  are  referrals  from  the  Health 
Department.  This  allows  for  follow-up  not  otherwise 
available. 

Despite  staff  losses,  the  Division  provides  some  direct 
services  to  maternity,  family  planning,  child  health  and 
intensive  care  nursery  patients.  The  Director  began 
counseling  in  the  HTLV  III  screening  clinic  at  Pulaski 
County.  Five  other  members  of  the  staff  have  completed 
HTLV  III  counseling  training. 

DIVISION  OF  PHARMACY  SERVICES 

Three  hundred  investigations  of  legitimate  drug  han- 
dlers were  done.  Licensing  board  action  and/or  cease 
and  desist  orders  against  140  persons  resulted. 

The  Division  destroyed  three  million  dose  units  of 
narcotics  and  drugs.  These  drugs  came  from  hospitals, 
long  term  care  facilities,  physicians,  dentists,  veterinar- 
ians and  police. 

Pharmacy  services  in  each  public  health  unit  contin- 
ued. This  program  helps  to  assure  safe  and  effective  drug 
use  by  patients  of  the  health  units. 

The  Division  consulted  with  boards,  and  agencies  on 
drug,  cosmetic  and  medical  device  laws  and  regulations. 

The  Director  held  public  hearings  and  appeared  be- 
fore the  Legislative  Council  and  professional  boards  to 
schedule  controlled  drugs.  He  participated  in  a confer- 
ence on  health  fraud  jointly  with  FDA  in  April  and  rep- 
resented the  Governor  at  a D.E.A.  National  Conferenee 
in  March  1985.  The  Director  was  elected  as  secretary  of 
the  National  Association  of  State  Coiitrol  Substance  Au- 
thorities. As  a clinical  instructor  at  UAMS,  he  trained 
pharmacy  students  in  public  health. 

OFFICE  OE  POLICIES  h PROCEDURES 

The  Office  of  Policies  and  Procedures  worked  on  sev- 
eral major  projects  during  1986.  These  included: 

— revision  and  distribution  of  WIC  policies. 

— development  of  a Laboratory  Services  Volume  to 
be  released  in  February  or  March  of  1987. 

— assistance  in  writing  policies  and  procedures  for 
Safety  Seat,  Home  Care,  and  Nurse  Midwife  Pro- 
grams. 

This  office  helps  keep  all  policy  manuals  up-to-date. 
It  also  distributes  manual  changes  and  information  to  all 
work  units.  Last  year  this  office  helped  prepare  115  agency 


memorandums  and  80  manual  changes. 

In  1986  revision  of  the  Immunization  and  Child  Health 
manuals  began.  These  volumes  will  be  distributed  in 
1987. 

DIVISION  OE  HEALTH  EDUCATION  AND 
PROMOTION 

During  1986,  the  Division  of  Health  Education  and 
Promotion  (HEP)  again  encouraged  Arkansans  to  adopt 
healthful  lifestyles. 

Health  Educators  worked  in  five  areas  in  Well  Child, 
Maternity,  Family  Planning  and  Healthy  Beginnings 
Programs.  Over  700  educational  classes  were  conducted 
in  1986.  Also,  HEP  staff  gave  over  250  presentations  to 
local  groups.  Staff  represented  the  agency  on  many  boards 
and  committees.  Other  activities  included: 

State  Health  Education  Conference  and  Governor  s 
Award  for  Health  Education  and  Promotion 

HEP  sponsored  the  Third  Annual  State  Health  Edu- 
cation Conference  in  Little  Rock  last  November.  The  2- 
day  meeting  featured  fifty  speakers.  One  hundred  eighty 
health  professionals  attended.  Governor’s  Health  Edu- 
cation and  Promotion  Awards  were  given  to  outstanding 
school,  worksite  and  community  programs. 

Health  Directions  Newsletter 

In  1986,  HEP  published  three  issues  of  the  newsletter. 
It  was  sent  to  900  health  professionals  inside  and  outside 
the  state.  The  newsletter  provides  information  on  re- 
sources, events,  programs  and  current  issues  in  health 
education. 

Promotional  Packages 

HEP  developed  23  promotional  packages.  The  pack- 
ages included  17  news  articles,  117  public  service  an- 
nouncements, and  16,915  copies  of  pamphlets  and  pos- 
ters. All  local  health  units  received  the  packages  to  give 
to  local  media. 

Community  Health  Promotion  Awards 

Each  year,  HEP  coordinates  the  state  competition  for 
the  Secretary  of  Health  and  Human  Services,  Commu- 
nity Health  Promotion  Awards.  In  1986,  a panel  of  14 
judges  from  the  state  evaluated  25  Arkansas  projects. 
Eive  projects  were  sent  for  national  competition.  St.  Vin- 
cent Infirmary  and  KATV  Channel  7’s  Colorectal  Cancer 
Screening  Project  were  given  the  “Secretary’s  Award  for 
Excellence  in  Community  Health  Promotion.”  Fifty-six 
of  197  projects  received  this  highest  honor.  The  other 
four  Arkansas  projects  received  certificates  for  “Out- 
standing Community  Health  Promotion.  ” 

School  Health  Workshops 

In  September,  October  and  November,  HEP  spon- 
sored School  Health  Workshops  in  six  management  areas. 
Three  hundred  fifty  school  personnel  attended.  The 
workshops  fostered  cooperation  between  the  schools  and 
local  health  units  and  updated  the  schools  on  health  is- 
sues. 
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Smoking  Cessation 

HEP  held  th  ree  “P’reshstart  ” training  sessions  to  train 
volunteers  on  how  to  eoiulnet  stop  smoking  programs. 
Fifteen  volunteers  from  worksites,  hospitals,  clinies, 
sehools,  and  nonprofit  ageneies  attended. 

Health  Education  Week 

The  Governor  proelaimed  Health  Edneation  Week  as 
November  17-21.  HEP  developed  a planning  guide  to 
assist  schools  in  recognizing  the  week.  Over  500  junior 
and  senior  high  health  teachers  were  given  the  guide. 
The  guide  contained  sample  activities,  posters,  a news 
article  for  a school  paper,  suggestions  for  establishing  a 
health  chib,  and  clip  art  for  flyers  and  posters. 

Resource  Center 

The  Center  distributed  60,000  pamphlets,  2,500  andi- 
ovisnals,  and  210  smoking  kits.  The  Center  loaned  840 
pieces  of  equipment. 

Vision  and  Hearing 

Health  Educators  conducted  60  training  sessions  for 
575  school  health  nurses,  PTA  members  and  others  to 
enable  them  to  screen  children.  63,373  vision  and  54,373 
hearing  screenings  were  done. 

AIDS 

The  Arkansas  Department  of  Health  received  federal 
monies  in  March  1986  to  support  the  AIDS  program.  A 
Health  Educator  is  assigned  to  this  program.  This  edu- 
cator has  worked  with  the  AIDS  Review  Panel  on  two 
pamphlets  and  set  np  a statewide  AIDS  Speakers  Bureau 
with  trained  speakers. 

DIVISION  OF  NUTRITION  SERVICES 

Nutrition  personnel  continued  to  broaden  their  role 
in  community  nutrition  education.  Presentations  on 
wellness,  therapeutic  diets,  infant  and  child  feeding,  and 
maternal  nutrition  have  been  made  to  78  groups.  Nu- 
trition staff  had  8,600  counseling  sessions  with  maternity 
patients  and  11,000  counseling  sessions  on  child  health 
nutrition.  Nutritionists  consulted  on  or  saw  64  home 
health  patients.  Two  hundred  fifty-five  patients  referred 
by  private  physicians  were  seen. 

Nutritionists  helped  with  the  heptachlor  problems. 
Staff  members  helped  establish  procedures  for  breast 
milk  sampling.  They  consulted  with  the  epidemiologists 
on  the  client  food  questionnaire.  Nutritionists  inter- 
viewed clients  and  answered  questions  on  the  phone 
hotline. 

Nutrition  staff  increased  their  education  of  allied 
professional  groups.  A two  month  field  experience  for 
two  graduate  students  and  one  week  of  public  health 
nutrition  for  14  dietetic  interns  were  provided.  Staff  pre- 
sented at  the  State  Women’s  Health  Conference,  March 
of  Dimes  Regional  Conference,  State  Health  Fraud 
Meeting  and  the  Dallas  Nutrition  for  the  Chronically  111/ 
Disabled  Child  Conference. 


Staff  members  did  19  inservice  sessions  for  health  de- 
partment personnel.  They  also  developed  videotapes  or 
audiovisuals  for  professionals  and  consumers. 

The  Division  is  particularly  proud  of  several  accom- 
plishments: 

• A staff  member  is  beginning  a nutrition  care  program 
for  chronically  ill/disabled  children  through  Children’s 
Medical  Services. 

• Three  nutritionists  were  named  as  Employee  of  the 
M onth.  One  of  these  was  named  a field  Employee  of 
the  Year. 

• Two  staff  members  published  articles  in  The  Journal 
of  the  Arkansas  Medical  Society. 

• Two  out-of-state  speakers  were  sponsored  for  allied 
groups.  Both  are  nationally  known  for  their  expertise; 
one  in  nutrition  and  health  fraud,  and  the  other  in 
nutrition  and  heart  problems. 

DIVISION  OF  RECORDS  AND 
CLERICAL  SERVICES 

Local  Health  Unit  clerks  began  issuing  WIC  vouchers 
in  October.  Clerical  issuance  will  be  easier  for  patients. 

A Paperwork  Committee  was  established  to  reduce 
paperwork  in  Local  Health  Units. 

The  Division  began  microfilming  records  in  Local 
Health  Units. 

The  Division  trained  area  supervisors  and  local  staff. 
Proper  classification  of  Local  Health  Unit  clerks  was  re- 
viewed. The  Division  also  updated  forms  and  clerical 
procedures. 

Bureau  of  Public  Health  Programs 

Charles  McGrew,  Director 

DIVISION  OE  HEALTH  STATISTICS  AND 
EPIDEMIOLOGY 

Heptachlor 

In  March,  shortly  after  learning  of  the  potential  ex- 
posure of  humans  to  aflatoxins  and  heptachlor  in  milk 
and  meats,  epidemiologists  from  ADH  and  the  Centers 
for  Disease  Control  (CDC)  located  11  families  living  on 
proven  contaminated  farms  and  collected  specimens  of 
blood  and  urine.  In  five  families,  apparently  elevated 
levels  of  heptachlor-related  compounds  were  detected 
in  blood.  In  two  families,  small  quantities  of  aflatoxins 
were  detected  in  urine. 

To  gather  information  about  the  background  levels  of 
heptachlor  among  Arkansas  dairy  farmers,  epidemiolo- 
gists located  volunteers  on  non-contaminated  dairy  farms 
for  blood  tests.  Approximately  40  families  volunteered. 
Results  indicated  generally  low,  but  detectable,  levels 
of  heptachlor-related  compounds  are  present  among  this 
popnlation  and  confirmed  that  levels  initially  detected 
in  March  were  elevated. 

Responding  to  the  Governor’s  offer  to  test  breast  milk, 
ADH  epidemiologists  worked  with  local  health  units  and 
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nutritionists  in  collecting  breast  milk  samples.  Survey 
questionnaires  and  procedures  were  designed  and  ar- 
rangeiiients  were  made  with  five  laboratories  in  other 
states  to  carry  out  testing  of  more  than  900  specimens. 
Analysis  of  laboratory  results  is  underway. 

In  September,  the  Environmental  Protection  Agency 
(EPA)  awarded  $90,000  to  UAMS  and  ADH  for  follow- 
up  of  the  heptachlor  e.xposure.  ADH  epidemiologists  are 
currently  participating  in  designing  studies  of  persons 
potentially  exposed  and  are  planning  a workshop  for  rep- 
resentatives of  agencies  involved  in  the  investigations  of 
aflatoxin  and  heptachlor  exposure. 

Environmental  Exposures 

Epidemiologists  from  the  Division  worked  with  the 
Centers  for  Disease  Control  (CDC)  on  the  assessment 
of  phenol  exposure  in  Jacksonville.  This  study  is  the  first 
in  Arkansas  to  attempt  to  assess  community  exposure  to 
phenols  and  herbicides.  Urine  specimens  were  collected 
from  100  children,  two  to  six  years  of  age,  in  both  Jack- 
sonville and  Conway.  Conway  ehildren  served  as  a con- 
trol group.  Complete  laboratory  support  was  given  by 
the  environmental  laboratory  at  CDC.  The  results  of  the 
lab  reports  are  now  being  analyzed. 

Another  study  undertaken  by  ADH  and  CDC  epi- 
demiologists is  the  possibility  of  PCB  e.xposure  in  El 
Dorado  and  Union  County.  An  epidemiologist  collected 
30  PCB-serum  specimens  from  adults  aged  18  and  over 
who  lived  within  a one-mile  radius  of  the  ENSCO  plant. 
Results  are  not  yet  ready. 

SECTION  OF  MATERNAL  AND  CHILD  HEALTH 
WIC  Program 

The  Special  Supplemental  Eood  Program  for  Women, 
Infants  and  Children  (WIC)  had  an  average  monthly  case- 
load of  32,806  during  EY’S6. 

Several  administrative  improvements  were  made  dur- 
ing the  year.  The  Program  successfully  completed  a tran- 
sition in  field  staff  which  resulted  in  more  cost  effective 
service  delivery.  The  vendor  compliance  unit  was  im- 
plemented to  monitor  vendor  operations  and  to  detect 
potentially  fraudulent  activities  among  participating 
stores.  In  cooperation  with  the  Center  for  Disease  Con- 
trol, the  Program  began  a Pediatrie  Nutrition  Surveil- 
lance System.  The  Surveillance  system  will  compare  the 
state’s  risk-related  data  with  national  data  and  provide 
indicators  for  high  risk  intervention. 

The  WIC  staff  was  also  involved  with  program  policy 
development  on  the  national  level.  The  WIC  Direetor 
served  on  a task  force  to  develop  vendor  operation  stand- 
ards and  has  also  been  seleeted  to  participate  in  devel- 
oping a new  national  formula  for  distribution  of  funding 
to  states.  The  WIC  Nutrition  Consultant  served  on  a 
national  committee  to  establish  evaluation  standards  for 
nutrition  education. 

Hearing,  Speech  and  Vision  Services 

During  EY  85-86,  the  clinics  in  Little  Rock  and  Forrest 
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City  provided  1,808  speech,  language  and  audiology 
evaluations.  There  were  1,850  units  (1/2  hour)  of  therapy 
services  provided.  The  total  numlier  of  children  seen  for 
diagnostie  services  was  1,172. 

The  Infant  Hearing  Program,,  designed  to  provide  a 
means  of  identifying  hearing  loss  in  newborns,  operates 
in  eight  counties  of  western,  central  and  eastern  Arkan- 
sas. Of  the  6,083  births  reported  in  this  area  in  1986, 
930  were  considered  at  risk  for  a hearing  loss.  Auditory 
brainstem  response  screenings  were  conducted  on  607 
high  risk  infants.  Sixty-eight  sereened  positive  for  a hear- 
ing loss.  The  personnel  in  this  program  work  closely  with 
the  primary  health  care  provider  in  assisting  with  quality 
follow-up  care. 

The  Vision  and  Hearing  Screening  program  partici- 
pated in  the  screening  of  62,535  ehildren  for  hearing  and 
61,802  for  vision  problems.  5,202  ehildren  were  referred 
for  follow-up  services  with  local  health  care  providers. 

Family  Planning  Program 

Family  Planning  clinies  were  conducted  in  all  75  coun- 
ties during  1986.  A total  of 47,224  women  received  family 
planning  services  at  96  Health  Department  and  9 con- 
tractual clinic  sites.  Regional  vasectomy  clinics  provided 
169  vasectomies  during  1986. 

Through  a contract  with  the  Arkansas  Family  Planning 
Council,  sexuality  education  presentations  were  made  to 
an  estimated  70,000  (duplicated)  adolescents  in  the  pub- 
lic schools. 

Maternity 

During  FY  86  the  Maternity  Program  expanded  its 
services  to  Arkansas  women  by  increasing  the  number 
of  clinics  to  72  sites  located  in  57  counties.  The  patient 
caseload  increased  by  5.6%  to  9,402  patients,  and  pre- 
natal visits  increased  by  11%  to  44,201  visits. 

On  April  1,  1986,  the  Arkansas  Department  of  Health 
assumed  full  administration  and  supervision  of  two  nurse 
midwife  programs  in  east  Arkansas.  These  two  programs, 
located  in  Crittenden  County  and  in  Lee  and  Phillips 
Counties,  were  combined  and  coordinated  with  the  Mis- 
sissippi County  Nurse  Midwife  Program  and  renamed 
the  East  Arkansas  Nurse  Midwife  Program.  Six  nurse 
midwives,  practicing  under  the  direction  of  local  phy- 
sicians, provide  low  cost  hospital  delivery  for  low  risk 
women.  Regular  examinations  are  provided  during  the 
prenatal  and  postpartum  periods.  Special  emphasis  is 
placed  on  enrolling  women  from  medically  and  finan- 
cially indigent  families.  During  FY’86  the  nurse  mid- 
wives delivered  471  babies. 

On  September  15,  1986,  the  Arkansas  Department  of 
Health  and  Jefferson  Comprehensive  Care  Center,  Inc. 
formed  a consortia  to  provide  prenatal  care  in  Jefferson, 
Cleveland,  and  Lincoln  Counties.  The  Consortium 
members  provide  prenatal  care,  delivery,  and  home  vis- 
its for  early  discharge  mothers  and  babies. 

The  Healthy  Beginnings  Program  provided  prenatal 
education  classes  for  2,083  maternity  patients.  Another 
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16,180  persons  attended  sexuality  edneation  and  related 
health  edneation  elasses  in  the  nine  eonnty  area  of  East 
Arkansas. 

Child  IIc(dth 

The  Well  Child  Clinie  Frograin  experieneed  a 54% 
inerease  in  caseload  in  1986,  serving  a total  of  28,490 
child  ren.  Major  reasons  for  the  patient  inerease  were  the 
expansion  of  maternity  services  and  changes  in  the 
Women,  Infant  and  Children’s  Supplemental  Food  Pro- 
gram which  increased  the  nnmher  of  newborns  and  in- 
fants seen  in  clinic. 

The  Child  Safet\’  Seat  Program  purchased  an  addi- 
tional 400  toddler  seats  during  1986.  A total  of  2,500 
infant  seats  and  2,000  toddler  seats  are  now  available  for 
rental  to  the  public. 

SECTION  OF  ENVIRONMENTAL  AND 
HEALTH  MAINTENANCE 

In-Home  Services 

Long-term  care 

The  availability  of  private  pay  services  has  been  a crit- 
ical missing  element  of  the  long-term  care  system  in 
Arkansas.  Included  are  nursing  and  aide  services.  This 
new  service  by  ADH  means  that  many  additional  indi- 
viduals may  be  served  according  to  the  needs  which  they 
themselves  perceive,  as  opposed  to  the  services  dictated 
by  third  party  payors. 

The  agency  has  historically  offered  personal  care  serv- 
ices (under  Medicaid  only)  in  10  counties  of  Arkansas. 
To  date,  this  has  been  expanded  to  25  counties,  with 
plans  to  ultimately  include  approximately  60  counties. 
This  service  is  also  offered  to  private-pay  clients  on  a 
sliding  fee  basis. 

Acute  Care 

Acute  care  admissions  are  up  approximately  20%  com- 
pared to  the  previous  year.  It  is  projected  that  the  acute 
care  component  alone  will  provide  care  for  about  6,000 
very  ill  persons  in  their  home  during  FY’87.  On  any  given 
day,  approximately  1,500  persons  are  under  the  care  of 
local  nursing  and  physical  therapy  staff. 

In  an  effort  to  better  serve  the  post-hospital  client  who 
is  much  sicker,  hospital  agreements  have  been  estab- 
lished with  8 hospitals  and  one  isolated  retirement  com- 
munity. The  two  major  IV  infusion  therapy  pharma- 
ceutical companies  in  Arkansas  have  signed  preferred 
provider  agreements  with  ADH.  These  agreements  fa- 
cilitate continuity  of  care  for  patients. 

Office  of  Emergency  Medical  Service 

During  1986  an  Intermediate  level  of  service  licensure 
and  certification  of  personnel  was  established,  allowing 
limited  Advanced  Life  Support  procedures  to  be  per- 
formed on  victims  of  sudden  illness  or  accident.  The 
EMS  services  for  Sebastian  and  Crawford  Counties  be- 
came the  first  Intermediate  licensees. 


T uhercidosis  Program 

An  outbreak  of  pulmonary  TB  was  identified  at  the 
Ihiion  Rescue  Mission.  Eight  cases  were  found  and  started 
on  rifampin  and  isoniazid.  PPD  skin  tests  were  per- 
formed on  about  100  residents,  with  about  50%  showing 
a significant  reaction.  Persons  not  infected  were  started 
on  preventive  therapy  with  INIl.  A way  to  continuously 
sterilize  the  air  in  the  sleeping  room  at  the  mission  has 
been  devised  which  shonld  further  reduce  the  chance  of 
spread  of  the  infection. 

During  1986  there  was  also  a minor  outbreak  of  TB  at 
Cummins  Prison.  This  occurred  when  a case  of  TB  went 
undiagnosed  for  several  weeks.  General  tuberculin  test- 
ing was  carried  out  to  identify  those  who  had  become 
infected  since  admission  and  preventive  therapy  has  been 
begun. 

Sexually  Transmitted  Diseases 

The  reported  venereal  disease  morbidity  for  this  pe- 
riod shows  a decrease  in  cases  of  gonorrhea  and  syphilis 
as  compared  to  the  same  reporting  period  for  1985.  A 
total  of  8,883  gonorrhea  cases  (a  6. 1%  decrease)  and  444 
syphilis  cases  (a  19.1%  decrease)  have  been  reported  in 
January-November  1986. 

Through  November  24,  1986,  a total  of  41  cases  of 
AIDS  have  been  reported  in  Arkansas.  These  include 
residents  of  21  different  Arkansas  counties.  HTLV-III 
antibody  testing  continues  to  be  offered  at  the  Pulaski 
County  Health  Department  and  to  private  physicians 
submitting  specimens  to  the  State  Health  Laboratory. 
Through  November  28,  1986,  a total  of  283  clinic  patients 
(38  positive)  have  been  tested  and  counseled  and  584 
specimens  (71  positive)  have  been  tested  for  private  phy- 
sicians. 

The  Arkansas  AIDS  Hotline  was  implemented  No- 
vember 10,  1986.  The  hotline  is  operational  Monday 
through  Friday,  8:00  a.m.  to  4:30  p.m.  Persons  calling 
on  evenings,  weekends,  or  holidays  receive  recorded 
information.  The  hotline  provides  information  on  written 
and  audiovisual  materials,  support  group  services,  and  a 
statewide  Speakers  Bureau.  Hotline  operators  are  ex- 
perienced in  handling  AIDS  related  issues  and  can  pro- 
vide up-to-date  facts  on  AIDS.  The  hotline  number  is  1- 
800-445-7720. 

Epizootic  Diseases 

The  Communicable  Disease  Office  has  been  working 
with  the  Centers  for  Disease  Control  (CDC)  in  investi- 
gating a newly-discovered  disease  in  Arkansas.  The  dis- 
ease, ehrlichiosis,  has  been  known  to  occur  in  dogs  in 
Arkansas  and  is  similar  to  Rocky  Mountain  Spotted  F’ever 
(RMSF').  Preliminary  results  of  the  study  indicate  that 
the  infection  has  occurred  in  many  Arkansas  residents, 
but  may  not  have  been  diagnosed  due  to  the  similarity 
to  BMSF.  The  Communicable  Disease  Office  is  working 
with  physicians  throughout  the  state  to  assist  CDC  in 
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defiiiing  the  epidemiology,  natural  history  and  clinieal 
features  of  this  disease. 

Immunization  Program 

Hospital  Based  Maternal  Education  Program 

The  hospital-based  Maternal  Edueation  Program  is 
currently  conducted  in  all  hospitals  and  clinics  in  Ar- 
kansas that  have  maternity  facilities.  Approximately 
29,000  new  mothers  were  contacted  in  1986  and  pro- 
vided with  record  cards  and  information  on  immuniza- 
tions. The  program  also  provided  audiovisuals  for  54  hos- 
pitals to  use  on  their  educational  channels,  in  prenatal 
or  prepared  childbirth  classes,  and  in  discharge  classes. 

A prime  objective  of  the  Maternal  Education  Program 
this  year  was  to  develop  an  immunization  follow-up  track- 
ing system  in  each  hospital.  There  are  currently  49  hos- 
pitals participating  in  follow-up  programs  consisting  of 
phone  calls  and/or  post  card  mailings  to  encourage  par- 
ents to  have  their  infants  immunized  on  schedule.  An 
evaluation  is  being  planned  to  determine  whether  this 
activity  has  a significant  impact  on  children  entering  the 
health  care  delivery  system  sooner. 


School  and  Day  Care  Surveys 
The  1984/1985  School  and  Day  Care  Facility  Survey 
provided  the  following  results: 


Kindergarten-First  Grade 

Vaccine  Category 

Percent  Immunized 

Polio  (3-1-  doses)* 

94 

DTP/Td/DT  (3  + doses)* 

94 

Measles 

98 

Rubella 

98 

Mumps 

96 

Combinations 

P(3  + ),  DTP(3  + ),  M,R 

94 

P(3  + ),  DTP(3  + ),  M,  R,  MPS 

Unknown 

*At  least  one  dose  after  fourth  birthday. 

Preschool  Children 

Dav  Care 

Head  Start 

Vaccine  Category 

% Immunized  % Immunized 

Polio 

88 

96 

DTP/Td/DT  (3+  doses) 

90 

97 

Measles 

83 

98 

Rubella 

83 

98 

Mumps 

83 

98 

Combinations 

P 3 + ),  DTP(3  + ),  M,R 

79 

94 

P(3  + ),  DTP(3-f),  M,R,MPS 

U nknown 

*It  should  he  noted  tliat  the  Head  Start  survey  counts  only  those 
children  over  19  months  of  age,  while  the  day  care  survey  includes 
Infant  and  Toddler  programs  (children  younger  than  19  months  of  age). 


Measles  Outbreak 

On  Saturday,  February  8,  four  cases  of  measles  were 
reported  to  the  Student  Health  Service  of  the  University 
of  Arkansas  at  Fayetteville.  The  Director  of  the  Student 
Health  Service  and  the  Vice  Chancellor  for  Student  Serv- 
ices issued  an  immediate  measles  alert  to  students  and 
began  a campaign  to  vaccinate  susceptibles  on  campus. 
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On  Sunday,  flyers  were  distributed  throughout  the 
campus  and  placed  in  the  rooms  of  units  in  which  the 
cases  lived.  Arrangements  were  made  for  mass  clinics  to 
be  held  at  the  Student  Union,  the  Student  Health  Center 
and  at  four  cafeterias.  On  Monday,  Student  Health  Serv- 
ice nurses  vaccinated  a sorority,  a fraternity,  and  the 
entire  basketball  team,  since  one  of  the  first  cases  was  a 
varsity  basketball  player. 

Efforts  to  supply  additional  vaccine  from  the  Immu- 
nization Program  to  the  University  were  hampered  by 
an  ice  storm,  which  caused  the  closing  of  all  roads  to 
Fayetteville  and  prevented  any  air  travel  to  that  area. 
Fortunately,  the  Arkansas  State  Police  were  successful 
in  delivering  vaccine  in  time  for  the  mass  clinics,  which 
began  February  12.  Within  three  days,  4,105  doses  of 
vaccine  were  administered  on  campus,  utilizing  both 
University  and  State  Health  Department  employees.  To- 
tal vaccine  administered  on  campus  reached  6,500  doses 
(50%  of  the  1.3,000  enrolled). 

Cases  on  campus  continued  to  occur,  though  at  a greatly 
reduced  rate,  until  March  21.  A total  of  67  confirmed 
cases  were  reported  among  U of  A students  and  em- 
ployees. The  most  likely  settings  for  the  first  generation 
of  spread  (25  cases  on  campus)  were  varsity  basketball 
games  played  January  25  and  January  27. 

During  the  outbreak  on  campus,  the  Immunization 
Program  was  provided  with  a communications  head- 
quarters to  facilitate  the  epidemiologic  follow-up.  Sus- 
pect cases  were  interviewed  as  they  were  diagnosed  and 
contacts  were  advised  immediately  to  (1)  check  their 
immunization  status,  (2)  isolate  themselves  at  the  first 
signs  of  cold  symptoms,  and  (3)  report  any  febrile  rash 
illness  to  the  Student  Health  Service  or  the  local  health 
unit. 

The  reporting  of  rash  illnesses  was  greatly  enhanced 
by  the  installation  of  a special  Measles  Hotline  (575- 
SICK)  that  was  widely  publicized  on  campus  and 
throughout  the  community.  The  Hotline  received  40-60 
calls  a day  during  the  peak  of  the  epidemic  from  indi- 
viduals who  wanted  to  report  a rash  illness,  learn  about 
measles  and  its  symptoms,  inquire  about  clinic  hours  and 
sites,  report  a vaccine  reaction,  or  just  assure  themselves 
that  their  vaccine  status  was  adequate. 

From  the  U of  A campus  the  measles  epidemic  spread 
to  neighboring  communities  in  Washington  and  Benton 
Counties.  Several  junior  high  school  students  from  Ben- 
ton County  had  attended  the  basketball  games  men- 
tioned earlier  and  became  ill  during  the  same  period  as 
the  first  U of  A cases  (February  6-12).  Those  cases  sub- 
sequently led  to  very  explosive  outbreaks  that  affected 
25  schools  in  the  area.  Forty-eight  confirmed  cases  were 
reported  in  Washington  County,  exclusive  of  the  campus 
cases,  and  113  cases  were  reported  from  Benton  County. 
The  next  highest  county  total  was  18  in  Johnson  County. 

Record  reviews  of  junior  and  senior  high  school  chil- 
dren conducted  February  20-22  revealed  an  unusually 
large  number  of  cases  among  students  who  had  been 
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previously  immunized  between  12  and  15  months  of  age; 
43%  in  Washington  County  and  33%  in  Benton  County. 
This  discovery'  led  to  a decision  by  the  Director  of  Health, 
in  conjunction  with  the  Centers  for  Disease  Control,  to 
require  children  who  were  vaccinated  between  12  and 
15  months  to  be  revaccinated. 

This  policy,  as  well  as  publicity  surrounding  the  mea- 
sles epidemic  itself,  generated  a great  deal  of  public 
interest  in  receiving  measles  vaccine.  Special  after-hour, 
weekend,  or  school  clinics  were  held  by  virtually  every 
local  health  unit  in  the  state.  Over  92,000  doses  of  mea- 
sles vaccine  were  administered  in  public  health  pro- 
grams. 

From  Washington  and  Benton  Counties  the  outbreak 
appeared  to  spread  rapidly  across  the  state.  As  of  April 
22,  489  febrile  rash  illnesses  had  been  reported  from  53 
counties.  However,  after  epidemiologic  follow-up  and 
serological  testing  (in  134  cases),  the  number  of  con- 
firmed cases  was  reduced  to  273  from  14  counties.  Sixty- 
six  cases  were  confirmed  by  serologic  testing;  the  rest 
through  epidemiologic  linkage.  The  last  date  of  onset  of 
a confirmed  case  was  April  6. 

In  only  five  counties  were  there  more  than  one  gen- 
eration of  spread.  This  was  most  likely  the  result  of  rapid 
containment  procedures,  including  vaccine  delivery  in 
the  schools  and  exclusion  of  students  with  exemptions, 
as  soon  as  suspected  cases  were  reported.  During  the 
month  of  March,  almost  every  school  record  in  Arkansas 
was  checked  for  measles  vaccine  history  (430,000)  by 
school  nurses  and  public  health  nurses  in  preparation  for 
the  introduction  of  a measles  case.  Within  48  hours  of 
report  of  a clinically  compatible  case  of  measles,  students 
without  documentation  of  measles  vaccination  after  15 
months  of  age  were  excluded  from  school  and  special 
clinics  were  held  if  warranted. 

The  vaccination  status  of  the  273  confirmed  cases  is  as 
follows: 

Unvaccinated  74  (27%) 

Vaccinated  under  a year  33  (12%) 

Vaccinated  at  12  to  15  months  52  (19%) 

Vaccinated  at  15-1-  months  114  (42%) 

In  addition,  19  cases  occurred  among  children  who 
were  unimmunized  but  under  the  age  of  15  months  at 
the  time  of  rash  onset,  and  9 cases  occurred  among  adults 
born  before  1957.  Therefore,  197  of  the  cases  (72%)  were 
non-preventable,  while  76  (28%)  were  preventable.  Many 
of  the  unvaccinated  cases  were  college  students  who  were 
not  sure  of  their  vaccine  status. 

In  March  an  E.I.S.  Officer  from  CDC  conducted  a 
case-control  study  in  the  junior  high  school  mentioned 
above.  Preliminary  results  of  the  study  of  age-at-vacci- 
nation  vs  relative  risk  of  disease  revealed  a significantly 
increased  risk  of  disease  in  individuals  vaccinated  be- 
tween 12  and  15  months  of  age  compared  to  those  who 
were  immunized  at  15  months  or  older  (Odds  ratio  == 
6.5;  p value  = 0.016).  This  finding  has  supported  our 


policy  of  rcvaccinating  those  children  immunized  at  12- 
15  months. 

The  study  also  demonstrated  the  effect  of  immediate 
action  (record  reviews  and  appropriate  immunizations) 
on  the  number  of  cases  experienced  by  a school.  The 
junior  high  school  referred  to  above  (School  A)  is  within 
3 miles  of  another  junior  high  school  (School  B).  It  is 
about  the  same  size,  has  about  the  same  socio-economic 
mix,  has  basically  the  same  immunization  levels,  and  has 
the  same  school  nurse.  Yet  School  A had  51  cases;  School 
B,  just  2.  The  only  difference  was  that  School  A was 
about  7 days  further  along  with  its  outbreak  than  was 
School  B when  the  decision  was  made  to  audit  records 
and  hold  special  clinics  in  both  schools  (and  the  high 
school)  on  the  same  day.  The  inference  from  this  obser- 
vation is  that  a wait  of  as  little  as  seven  days  after  the 
introduction  of  an  index  case  may  negate  the  effect  of 
control  measures  in  a school. 

Rape  Crisis  Program 

The  Rape  Crisis  Program  contracted  for  various  rape 
prevention  activities  and  services  to  rape  victims  during 
the  past  year,  such  as: 

The  Department  of  Human  Service,  Division  of  Aging 
and  Adult  Services,  provided  sexual  assault  prevention, 
education  and  treatment  information  concerning  senior 
citizens  to  staff  members.  In  addition,  two  articles  per- 
taining to  sexual  assault  appeared  in  a statewide  news- 
letter for  senior  citizens  and  a booklet  on  sexual  assault 
prevention  was  developed  and  distributed  statewide  to 
210  senior  citizen  centers.  The  booklet  was  also  shared 
with  other  state  agencies,  community  groups  and  on  the 
national  level  with  other  aging  programs.  This  was  the 
first  project  in  Arkansas  dealing  with  the  issue  of  sexual 
assault  of  senior  citizens. 

The  Arkansas  Commission  on  Law  Enforcement 
Standards  and  Training  led  a two-day  seminar  conducted 
by  the  FBI  for  criminal  investigators,  prosecuting  attor- 
neys, and  managers  of  criminal  investigation  divisions, 
to  acquaint  them  with  the  investigation  tool  of  psycho- 
logically profiling  the  perpetrators  of  violent  crimes. 

Six  hundred  (600)  copies  of  the  manual  “The  Sexual 
Assault  Examination  and  Reimbursement  Manual: 
Guidelines  for  Arkansas  Hospitals”  was  printed  and  dis- 
tributed to  Arkansas  hospitals.  The  Arkansas  Hospital 
Association  worked  on  this  project  with  the  Rape  Crisis 
Program.  The  manuals  provide  information  concerning 
treating  sexual  assault  victims,  the  reimbursement  pro- 
gram, and  the  free  sexual  assault  evidence  collection  kits. 

Bureau  of  Administrative  Support 
Services 

Tom  S.  Butler,  Director 

DIVISION  OF  PERSONNEL 

The  Division  now  has  a fully  operational  Performance 
Evaluation  system.  All  agency  managers  have  been 
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trained,  employees  have  been  informed,  and  evaluations 
are  underway. 

The  Division  reduced  its  staff  by  three  positions  since 
the  beginning  of  the  year.  Maintaining  a quality  level  of 
periormance  with  fewer  staff  members  has  become  a 
priority.  Staff  duties  have  been  reorganized  twice  within 
six  months  with  no  appreciable  loss  of  services  to  other 
divisions. 

DIVISION  OF  FINANCIAL  MANAGEMENT 

For  the  first  time,  a computerized  budget  was  sub- 
mitted for  FY’87.  This  was  accomplished  through  the 
coordinated  efforts  of  the  Departments  of  Finance  and 
Administration  and  Computer  Services  and  the  agency’s 
Divisions  of  Data  Processing  and  Financial  Management. 
This  automated  approach  will  enable  the  agency  to  up- 
date the  budget  when  revenue  projections  are  adjusted. 

A vehicle  gasoline  credit  card  and  telephone  credit 
card  data  base  was  created.  This  facilitates  retrieval  of 
information  by  bureau,  user  or  control  number. 

A computerized  savings  bond  listing  has  been  created. 
The  list  provides  buyers  with  information  on  receipt  of 
bonds  as  well  as  co-owners  and  beneficiaries. 


DIVISION  OE  DATA  PROCESSING 

The  agency’s  computer  system  became  more  inter- 
active. Data  entry  employees  were  moved  out  of  the 
Division  and  into  programs  using  data  processing  serv- 
ices. Additionally,  all  batch  type  programs  have  been 
converted  to  the  interactive  format. 

Among  the  thirty-four  major  projects  completed  this 
year  were  projects  for  Vital  Records,  WIC,  agency  li- 
censing, Blood  Alcohol,  Central  Supply  and  Public  Health 
Labs.  Nine  new  projects  are  underway  and  will  be  com- 
pleted by  July. 

Data  Processing  training  classes  were  attended  by  over 
eighty  employees,  representing  nearly  1,000  hours  of 
instruction. 

DIVISION  OF  VITAL  RECORDS 

A reliability  and  statistical  study  of  birth  certification 
information  was  conducted  in  eight  hospitals.  Two  client 
services  surveys  were  conducted.  One  of  the  most  sig- 
nificant findings  was  that  90%  of  the  clients  served  are 
satisfied  with  our  services. 

As  a result  of  several  years  planning  and  preparation, 
the  Division  began  issuing  automated  birth  certificates. 
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In  mild  to  moderate  hypertension 

THE  FIRST 
ONCE  DAILY 


CALCIUM 

CHANNEL 

BLOCKER 
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NEW 

ONCE  DAILY 


(veraDomil  HCI/Knoll) 

240  mg  scored,sustainecl- release  tablets 


JAMES  B. 

38,  black  male,  heavy  smoker. 
Prescribed  a diuretic  by  an- 
other physician  last  year  for 
hypertension. 

YOUR  CONCERNS 

Presents  with  "smoker's 
cough."  Workup  reveals  a BP 
of  150/107. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN"’  (verapamil 
HCI/Knoll)  because... 

— Black  hypertensives  often 
have  low  plasma  renin  ac- 
tivity and  generally  do  not 
respond  favorably  to  beta 
blockers. 

— Beta  blockers  may 
increase  the  likelihood  of 
bronchospasm. 


THOMAS  G. 

70,  asthmatic.  In  the  past,  BP 
adequately  controlled  with 
25  mg  hydrochlorothiazide 
daily. 

YOUR  CONCERNS 

Today  patient  presents  with 
symptoms  of  gout.  Workup 
reveals  high  uric  acid  level, 
low  serum  potassium,  and  BP 
elevated  to  180/98. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN"*  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
will  not  decrease  serum  po- 
tassium levels  or  elevate  uric 
acid  levels. 

— Unlike  beta  blockers, 
ISOPTIN  can  be  used  safely  in 
asthma  and  COPD  patients. 


ALICE  W. 

65,  diabetic,  overweight.  Her 
BP  has  elevated  to  190/98. 

YOUR  CONCERNS 

She's  on  daily  insulin. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HER  BP 

ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Unlike  most  beta  blockers 
and  diuretics,  ISOPTIN  has  no 
adverse  effects  on  serum 
glucose  levels. 

— Unlike  most  beta  blockers, 
ISOPTIN  does  not  mask  the 
symptoms  of  hypoglycemia. 


JOHN  K. 

42,  Annual  physical  uncov- 
ered diastolic  BP  of  102... 
confirmed  on  three  successive 
office  visits.  Unresponsive  to 
nonpharmacologic 
intervention. 

YOUR  CONCERNS 

Salesman,  spends  many  hours 
of  his  working  day  in  car. . . 
total  cholesterol  level  300, 
HDL  35. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
does  not  cause  urinary 
urgency. 

— Unlike  either  beta  blockers 
or  diuretics,  ISOPTIN  will  not 
adversely  affect  his  already 
seriously  compromised  lipid 
profile. 

— Unlike  with  propranolol, 
fatigue  and  impotence  are 
rarely  reported. 


Antihypertensive  therapy  you 
and  your  patients  can  live  with 


*A  product  of  Knoll  research. 
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ISOPTirSR 
(verapamil  HCI/Knoll) 

240  mg  scored,  sustained-release  tablets 

CONTRAINDICATIONS:  1)  Severe  lelt  ventricular  dysfunction  (see  WARNINGS),  2)  Hypotension 
(less  than  90  mmHg  systolic  pressure)  or  cardiogenic  shock.  3)  Sick  sinus  syndrome  or  2nd  or 
3rd  degree  AV  block  (except  in  patients  with  a functioning  artificial  ventricular  pacemaker). 

WARNINGS:  Heart  Failure:  ISOPTIN  should  be  avoided  ih  patients  with  severe  left  ventricular 
dysfunction  (see  DRUG  INTERACTIONS)  Patients  with  milder  ventricular  dysfunction  should,  if 
possible,  be  controlled  before  verapamil  treatment.  Hypotension:  ISOPTIN  (verapamil  HCI)  may 
produce  occasional  symptomatic  hypotension.  Elevated  Liver  Enzymes:  Elevations  of  trans- 
aminases with  and  without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have 
been  reported.  Periodic  monitoring  of  liver  function  in  patients  receiving  verapamil  is  therefore 
prudent.  Accessory  Bypass  Tract  (Wolft-Parkinson-White):  Patients  with  paroxysmal  and/or 
chronic  atrial  flutter  or  atrial  fibrillation  and  a coexisting  accessory  AV  pathway  have  developed 
increased  antegrade  conduction  across  the  accessory  pathway  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  intravenous  verapamil  While  this 
has  not  been  reported  with  oral  verapamil,  it  should  be  considered  a potential  risk.  Treatment  is 
usually  D.C. -cardioversion.  Atrioventricular  Block:  The  effect  of  verapamil  on  AV  conduction  and 
the  SA  node  may  cause  asymptomatic  1st  degree  AV  block  and  transient  bradycardia  Higher 
degrees  of  AV  block,  while  Infrequent  (0.8%),  may  require  a reduction  in  dosage  or,  in  rare 
instances,  discontinuation  of  verapamil  HCI.  Patients  with  Hypertrophic  Cardiomyopathy 
(IHSS):  Although  verapamil  has  been  used  in  the  therapy  of  patients  with  IHSS,  severe 
cardiovascular  decompensation  and  death  have  been  noted  in  this  patient  population, 

PRECAUTIONS:  Impaired  Hepatic  or  Renal  Function:  Verapamil  is  highly  metabolized  by  the 
liver  with  about  70%  of  an  administered  dose  excreted  in  the  urine.  In  patients  with  impaired 
hepatic  or  renal  function  verapamil  should  be  administered  cautiously  and  the  patients 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  excessive  phar- 
macological effects  (see  OVERDOSAGE). 

Drug  Interactions:  Beta  Blockers:  Concomitant  use  of  ISOPTIN  and  oral  beta-adrenergic 
blocking  agents  may  be  beneficial  in  certain  patients  with  chronic  stable  angina  or  hypertension, 
but  available  information  is  not  sufficient  to  predict  with  confidence  the  ettects  of  concurrent 
treatment  in  patients  with  left  ventricular  dysfunction  or  cardiac  conduction  abnormalities. 
Digitalis:  Clinical  use  of  verapamil  in  digitalized  patients  has  shown  the  combination  to  be  well 
tolerated  if  digoxin  doses  are  properly  adjusted.  However,  chronic  verapamil  treatment  increases 
serum  digoxin  levels  by  50  to  75%  during  the  first  week  of  therapy  and  this  can  result  In  digitalis 
toxicity.  Upon  discontinuation  of  ISOPTIN  (verapamil  HCI),  the  patient  should  be  reassessed  to 
avoid  underdigitalization.  Antihypertensive  Agents:  Verapamil  administered  concomitantly  with 
oral  antihypertensive  agents  (e.g.,  vasodilators,  angiotensin-converting  enzyme  inhibitors, 
diuretics,  beta  blockers,  prazosin)  will  usually  have  an  additive  effect  on  lowering  blood 
pressure.  Patients  receiving  these  combinations  should  be  appropriately  monitored.  Dis- 
opyramide:  Disopyramide  should  not  be  administered  within  48  hours  before  or  24  hours  after 
verapamil  administration.  Quinidine:  In  patients  with  hypertrophic  cardiomyopathy  (IHSS). 
concomitant  use  of  verapamil  and  quinidine  resulted  in  significant  hypotension.  There  has  been 
a report  of  increased  quinidine  levels  during  verapamil  therapy.  Nitrates:  The  pharmacologic 
profile  of  verapamil  and  nitrates  as  well  as  clinical  experience  suggest  beneficial  interactions, 
Cimetidine:  Two  clinical  trials  have  shown  a lack  of  significant  verapamil  interaction  with 
cimetidine.  A third  study  showed  cimetidine  reduced  verapamil  clearance  and  Increased 
elimination  to  1/2.  Anesthetic  Agents:  Verapamil  may  potentiate  the  activity  of  neuromuscular 
blocking  agents  and  inhalation  anesthetics,  Carbamazepine:  Verapamil  may  increase  car- 
bamazepine  concentrations  during  combined  therapy.  Rifampin:  Therapy  with  rifampin  may 
markedly  reduce  oral  verapamil  bioavailability.  Lithium:  Verapamil  may  lower  lithium  levels  in 
patient  on  chronic  oral  lithium  therapy.  Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility: 
There  was  no  evidence  of  a carcinogenic  potential  of  verapamil  administered  to  rats  for  two 
years.  Verapamil  was  not  mutagenic  in  the  Ames  test.  Studies  in  female  rats  did  not  show 
impaired  fertility.  Effects  on  male  fertility  have  not  been  determined.  Pregnancy  (Category  C): 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  ISOPTIN  crosses  the 
placental  barrier  and  can  be  detected  in  umbilical  vein  blood  at  delivery.  This  drug  should  be 
used  during  pregnancy,  labor,  and  delivery,  only  If  clearly  needed.  Nursing  Mothers:  ISOPTIN  is 
excreted  in  human  milk,  therefore,  nursing  should  be  discontinued  while  verapamil  is 
administered.  Pediatric  Use:  Safety  and  efficacy  of  ISOPTIN  in  children  below  the  age  of  18  years 
have  not  been  established, 

ADVERSE  REACTIONS:  Constipation  8 4%,  dizziness  3.5%,  nausea  2.7%,  hypotension  2.5%, 
edema  2.1%,  headache  t9%,  CHF/pulmonary  edema  1.8%,  fatigue  1.7%,  bradycardia  1.4%, 
3°  AV  block  0.8%,  flushing  0.1%,  elevated  liver  enzymes  (see  WARNINGS).  The  following 
reactions,  reported  in  less  than  1.0%  of  patients,  occurred  under  conditions  (open  trials, 
marketing  experience)  where  a causal  relationship  is  uncertain;  they  are  mentioned  to  alert  the 
physician  to  a possible  relationship:  angina  pectoris,  arthralgia  and  rash.  AV  block,  blurred 
vision,  cerebrovascular  accident,  chest  pain,  claudication,  confusion,  diarrhea,  dry  mouth, 
dyspnea,  ecchymosis  or  bruising,  equilibrium  disorders,  exanthema,  gastrointestinal  distress, 
gingival  hyperplasia,  gynecomastia,  hair  loss,  hyperkeratosis,  impotence,  increased  urination, 
insomnia,  macules,  muscle  cramps,  myocardial  infarction,  palpitations,  paresthesia,  psychotic 
symptoms,  purpura  (vasculitis),  shakiness,  somnolence,  spotty  menstruation,  sweating, 
syncope,  urticaria.  Treatment  of  Acute  Cardiovascular  Adverse  Reactions:  Whenever  severe 
hypotension  or  complete  AV  block  occur  following  oral  administration  of  verapamil,  the 
appropriate  emergency  measures  should  be  applied  immediately,  e.g..  intravenously  admin- 
istered isoproterenol  HCI,  levarterenol  bitartrate,  atropine  (all  in  the  usual  doses),  or  calcium 
gluconate  (10%  solution).  If  further  support  is  necessary,  inotropic  agents  (dopamine  or 
dobutamine)  may  be  administered.  Actual  treatment  and  dosage  should  depend  on  the  severity 
and  the  clinical  situation  and  the  judgment  and  experience  of  the  treating  physician. 

OVERDOSAGE:  Treatment  of  overdosage  should  be  supportive.  Beta-adrenergic  stimulation  or 
parenteral  administration  of  calcium  solutions  may  increase  calcium  ion  flux  across  the  slow 
channel,  and  have  been  used  effectively  in  treatment  of  deliberate  overdosage  with  verapamil 
Clinically  significant  hypotensive  reactions  or  tixed  high  degree  AV  block  should  be  treated  with 
vasopressor  agents  or  cardiac  pacing,  respectively.  Asystole  should  be  handled  by  the  usual 
measures  including  cardiopulmonary  resuscitation. 
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THE  MEDICAL  SYSTEM  is  IBM- 
compatible  software  designed  for 
multi-user  operation.  It  is  a proven 
collections  tool  to  keep  cash  flow- 
ing into  your  practice  without  pro- 
longed delays  between  treatment 
and  payment. 

THE  MEDICAL  SYSTEM  can  bill 
patients  before  they  leave  your 
office  and  electronically  transmit 
accurate  insurance  claims.  Physi- 
cians now  using  THE  MEDICAL 
SYSTEM  receive  most  payments 
for  Medicare/Medicaid/Blue  Shield 
claims  within  TWO  WEEKS  of 
electronic  submission. 

Call  D.O.C. , Inc.  today  to  learn 
more  about  how  the  total  practice 
management  capabilities  of  THE 
MEDICAL  SYSTEM  will  contribute 
to  the  financial  health  of  your 
practice. 

1-800>643-8365 
National  WATS 

1-800-482-9329 
Arkansas  WATS 

D.O.C.,  Inc. 

P.O.  Box  2476 
Little  Rock,  AR  72203 
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Ulcer  therapy  that 
woift  go  up  in  smoke 

• For  over  50  years,  reports  in  the  medical  literature  have  linked  cigarette 
smoking  and  duodenal  ulcer  disease.^  While  it  is  obviously  in  the  patient's 
, best  interest  to  guit  smoking,  this  does  not  always  occur. 


• "The  adverse  effect  of  cigarette  smoking  on  the  healing  rate  of  duodenal 
ulcers  has  been  demonstrated  in  patients  treated  with  placebo,  antacid, 
cimetidine,  or  ranitidine."^ 


• F^owever,  a recently  published  study^  indicates  that  CARAFATE®  (sucralfate) 
offers  egually  efficacious  healing  rates  in  smokers  and  nonsmokers, 

Carafate  Healing  Rates^ 

4 Weeks 


Smokers  78%  (31/40) 


Nonsmokers 


74%  (25/34) 


Smokers 


83%  (33/40) 


Nonsmokers 


85%  (29/34) 


8 Weeks 


• Carafate  works  through  a unique,  nonsystemic  mechanism  of  action  that 
enhances  the  body's  own  natural  healing  ability  and  protects  the  damaged 
mucosa  from  further  injury. 

• Next  time  you  are  faced  with  a duodenal  ulcer  patient  who  refuses  to  quit 
smoking,  Carafate  is  a logical  choice. 


ARAFATE* 


sucralfate/Manon 

BRIEF  SUMMARY 
CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease  While  short 
term  treatment  with  sucralfate  can  result  in  complete  heal- 
ing of  the  ulcer  a successful  course  of  treatment  with  sucralfate 
should  not  be  expected  to  alter  the  post-healing  frequency 
or  severity  of  duodenal  ulceration 

Drug  Interactions:  Animal  studies  have  shown  that 
the  simultaneous  administration  of  CARAFATE  with  tetracy- 
cline, phenytoin,  or  cimetidine  will  result  in  a statistically  sig- 
nificant reduction  in  the  bioavailability  of  these  agents  This 
interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in 
the  gastrointestinal  tract  The  bioavailability  of  these  agents 
may  be  restored  simply  by  separating  the  administration  of 
these  agents  from  that  of  CARAFATE  by  two  hours  The 
clinical  significance  of  these  animal  studies  is  yet  to  be  defined 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  No  evidence  of  drug-related  tumorigenicity  was 
found  in  chronic  oral  toxicity  studies  of  24  months'  duration 
conducted  in  mice  and  rats  at  doses  up  to  1 gm/kg(12  times 
the  human  dose)  A reproduction  study  in  rats  at  doses  up  to 
38  times  the  human  dose  did  not  reveal  any  indication  of 
fertility  impairment  Mutagenicity  studies  have  not  been 
conducted 

Pregnancy:  Pregnancy  Category  B Teratogenicity  stud- 
ies have  been  performed  in  mice,  rats,  and  rabbits  at  doses 
up  to  50  times  the  human  dose  and  have  revealed  no  evi 
dence  of  harm  to  the  fetus  due  to  sucralfate  There  are, 
however,  no  adequate  and  well-controlled  studies  in  preg- 
nant women  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be 
used  during  pregnancy  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is 
excreted  in  human  milk  Because  many  drugs  are  excreted  in 
human  milk,  caution  should  be  exercised  when  sucralfate  is 
administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have 
not  been  established 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor 
and  only  rarely  led  to  discontinuation  of  the  drug  In  studies 
involving  over  2,500  patients,  adverse  effects  were  reported 
in  121  (4  7%).  Constipation  was  the  most  frequent  com- 
plaint (2  2%)  Other  adverse  effects,  reported  in  no  more 
than  one  of  every  350  patients,  were  diarrhea,  nausea,  gas- 
tric discomfort,  indigestion,  dry  mouth,  rash,  pruritus,  back 
pain,  dizziness,  sleepiness,  and  vertigo 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 
gm  four  times  a day  on  an  empty  stomach 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain 
but  should  not  be  taken  within  one-half  hour  before  or  after 
sucralfate 

While  healing  with  sucralfate  may  occur  during  the  first 
week  or  two,  treatment  should  be  continued  for  4 to  8 
weeks  unless  healing  has  been  demonstrated  by  x-ray  or 
endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1 -gm  pink  tablets  are  supplied  in  bot 
ties  of  100  and  in  Unit  Dose  Identification  Paks  of  100  The 
tablets  are  embossed  with  MARION/1 712  Issued  3/84 

References: 

1 U S Department  of  Flealth,  Education,  and  Welfare,  Office 
of  the  Surgeon  General,  Smoking  and  Health  A Report  of 
the  Surgeon  General  Rockville,  MD,  U S,  Department  of 
Health,  Education,  and  Welfare,  Public  Health  Service,  1979 

2 Richardson  CT  Pathogenetic  factors  in  peptic  ulcer  dis- 
ease. Am  7 Med  79  (suppi  2C)  1-7  1985 

3 Brandstaetter  G,  Kratochvil  P Comparison  of  two  sucral- 
fate dosages  (2  g twice  a day  versus  1 g four  times  a 
day)  in  duodenal  ulcer  healing  Am  J Med  79  (suppi  2C) 
36-38, 1985 
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DOCTOR 

Support  Your 
Medical  Education 
Foundation 
For  Arkansas. 

Remember  M.E.F.F.A.  when 
you  want  to  make  memorial 
contributions.  Acknowledge- 
ments are  made  to  the  family. 
Contributions  are  tax 
deductible. 

Your  Medical  Education  Foun- 
dation needs  your  financial 
support  in  attaining  its  goals. 

Contributions  may  be  mailed 
to: 

M.E.F.F.A. 

Post  Office  Box  5776 
Little  Rock,  Arkansas  7221  5 


1094E6 


PHYSICIANS, 
SCHEDULE 
SOME  TIME  FOR 
YOUR  COUNTRY. 


Many  physicians  would 
like  to  devote  some  time  to  their 
country  in  a local  Army  Reserve 
unit.  We  know  that  making  a 
weekend  commitment  can  be 
difficult  for  most  physicians.  So  it 
is  practical  for  the  Army  Reserve 
units  to  be  flexible  about  time. 
It’s  worth  discussing. 

Incidentally,  in  addition 
to  satisfying  your  own  desire  to 
serve  your  country,  there  are 
exceptional  opportunities  to  do 
something  totally  different  from 
a day-tO'day  routine.  Oppor- 
tunities  to  study  new  areas  of 
medicine,  meet  new  people  in 
your  specialty,  and  be  a part  of 
one  of  the  world’s  most  advanced 
medical  teams. 

Discuss  the  oppormnities 
with  our  Army  Medical  Person- 
nel  Counselor. 


FOR 

SURGEONS 
LOOKING  FOR 
A CHALLENGE. 


Your  challenge  could  be  the 
Army  Reserve  unit  near  you.  It’s  a 
unit  that  requires  the  services  of 
surgeons. 

You  may  wish  to  explore  the 
challenge  of  teaching  in  a major 
medical  center.  You  may  wish  to 
explore  the  special  challenges  of  your 
specialty  in  triage.  Certainly  you'll  be 
confronted  by  challenges  very 
different  from  your  daily  routine. 

You’ll  also  have  an  opportunity 
to  participate  in  a number  of  pro- 
grams in  which  you’ll  be  able  to 
exchange  views  and  information  with 
other  surgeons  from  all  over  the 
country. 

The  Army  Reserve  understands 
the  time  demands  on  a busy  physi- 
cian, so  you  can  count  on  us  to  be 
totally  flexible  in  making  time  for  you 
to  share  your  specialty  with  your 
country.  We’ll  arrange  your  training 
program  to  work  with  your  practice. 

To  find  out  about  the  benefits  of 
serving  with  a nearby  Army  Reserve 
unit,  we  recommend  you  call  our 
Army  Medical  Personnel  Counselor. 


PHYSICIANSJHERE 
ARE  TWO  KINDS 
OF  FLEXIBILITY  IN 
THE  ARMY  RESERVE 
WE  THINK  YOUU  LIKE. 


One,  time.  We  know  how 
tough  it  is  for  a busy  physician 
to  make  weekend  time  commit- 
ments. So  we  offer  flexible 
training  programs  that  allow  a 
physician  to  share  some  time 
with  his  or  her  country.  We 
arrange  a schedule  to  suit  your 
requirements. 

Two,  the  opportunity  to 
explore  other  phases  of  medi- 
cine, to  add  a different  kind  of 
knowledge— the  challenge  of 
military  health  care.  It’s  a flexi- 
bility which  could  prove  to  be 
both  stimulating  and  reward- 
ing, with  the  opportunity  to 
participate  in  a variety  of 
programs  that  can  put  you  in 
contact  with  medical  leaders 
from  all  over  the  country. 

See  how  flexible  we  can 
be,  call  our  Army  Medical 
Personnel  Counselor. 


ARMY  RESERVE. 
BEALLYOUCANBE. 


MAJOR  OPPORTUNITIES  FOR 
HEALTH  PROFESSIONALS. 


HERE'S  ONE  DOCTOR 
WHO  WON'T  PAY 
HIS  MALPRACTICE 
PREMIUMS  THIS  YEAR. 


Army  Medicine 
Mid-Memphis  Tower  Bldg. 
Suite  702 
1407  Union  Ave. 
Memphis,  TN  38104 
Call  collect:  (901)  521-2855 


The  Army  covers  his  premiums. 
Since  he’s  an  Army  Physician , there  are 
a lot  of  worries  associated  with  private 
practice  that  he  won’t  have  to  contend 
with.  Like  excessive  paperwork,  and  the 
overhead  costs  incurred  in  running  a 
privatepractice. 

Whathe  willget  is  a highly  challeng- 
ing, highly  rewardingexperience.  The 
Army  offers  varied  assignments, 
chances  to  specialize,  or  further  your 
education,  and  to  work  with  a team  of 
dedicated  healthcare  professionals. 

Plus  a generous  benefits  package. 

If  you’re  interested  in  practicing  high 
quality  health  care  with  a minimum  of 
administrative  burdens,  examine  Army 
medicine.  T alk  to  vour  local  Army 
Medical  Department  Counselor  for 
more  information . 


ARMY  MEDICINE. 
BEAUYOUCANBE. 


Army  Reserve  Medicine 
144  Elk  Place,  Suite  1514 
New  Orleans,  LA  701 12 
Call  collect:  (504)  589-2373 


nCHT 

HEART  DISEASE 
KIDNEY  DISEASE 
AND  BUNDNESS 
IN  ONE  STROKE. 


Diabetes  is  a major  contributor  to  he^u't  disease,  kidney  disease, 
and  blindness.  So  when  you  support  the  American  Diabetes  Association,  you  fight 
some  of  the  worst  diseases  of  our  time.  See  the  White  Pages  for  the 
American  Diabetes  Association  office  nearest  you  or  call  1-800- ADA-DISC. 

In  the  Virginia  and  Wasliington,  D.C.  Metro  Area,  call  703-549-1500. 


HGHT  SOME  OF  THE  WORST  DISEASES  OF  OUR  TIME.  A 

Support  the  American  Diabetes  Association.  XA. 


1 794  Joyce  Street 
Suite  3 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 


Fayetteville,  Arkansas  72703 
Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
'Diplomate  American  Board  of  Plastic  Surgery 

1794  Joyce  Street.  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

'Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 

General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
'Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Fayetteville,  Arkansas 

Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 
Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G. 

Obstetrics,  Gynecology  and  Infertility 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)442-7030 


HENRY  EYE  CLINIC 

Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Opthalmology  and  Ophthalmic  and  Surgery  including  Retina  Surgey 

204  South  East  Avenue  Fayetteville,  Arkansas  72701 

Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

Lollar  Lane 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

’'Harmon  Lushbaugh,  M.D. 

’'George  R.  Cole,  M.D. 

*James  C.  Romine,  M.D. 

'Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Fayetteville,  Arkansas 
Phone  521-4433 

P.O.  Box  1565 
(121  Township  #21) 

Charles  W.  Patterson,  M.D. 

Psychiatry 

Northwest  Arkansas 

Hours  by  Appointment 

Specialized  Hospital  Care  Management 

Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 

Newsletter  on  Psychiatric  Issues:  “The  Changing  Mind," 

Fayetteville,  Arkansas  72702 
(501)  442-7662 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 
Charles  S.  Lane,  Jr.,  M.D.,  F.A.C.S.,*  P.A. 


600  South  Sixteenth 

Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 

Edgar  A.  Gedosh,  M.D.* 

Paul  1.  Wills,  M.D.,  F.A.C.S.* 

Carol  D.  Smith,  M.S.,  Audiologist 

'Diplomates,  American  Board  of  Otolaryngology 

Fort  Smith.  Arkansas  72901 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 

A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Fort  Smith,  Arkansas 
Telephone  452-2077 

RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.*  John  A.  Worrell,  M.D.* 

Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.*  Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.*  Thomas  P.  Lynch,  M.D.* 


Suite  109, 

1501  South  Waldron 

Radiology  — Nuclear  Medicine 
'Diplomates,  American  Board 

Fort  Smith.  Arkansas 
Phone  452-9416 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 


GYNECOLOGY 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 

H.  G.  Ellis,  M.D. 

EMERITUS  GYNECOLOGY 

J.  F.  Kelsey,  M.D.  M.  L.  Hyde,  M.D. 

D.  B.  Glover,  M.D. 

R.  E.  Feezell,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street 

Fort  Smith,  Arkansas 
Telephone  785-24 1 1 

COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D, 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 

Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 

James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 

7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D. 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 


FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


CONFIRMED  BY  CLINICAL  EVIDENCE 


ZANTAC®  150  h.s. 

ranitidine  HCl/Glaxo  150  mg  tablets 


EFFECTIVE  MAINTENANCE  THERAPY 
for  healed  duodenal  ulcer  patients 


In  two  randomized,  double-blind,  and  wel 1 -control  led  clinical 
trials,  ZANTAC  150  mg  h.s.  significantly  superior  to  cimetidine 
400  mg  h.s.  for  maintenance  therapy  in  healed  duodenal  ulcers. 


Percent  of  patients  with  observed  duodenal  ulcer  recurrence 


0-4 

months 

0-8 

months 

0-12 

months 

No . 

patients 

USaI 

ranitidine 
150  mg  h.s. 

9% 

14%* 

16%t 

60 

cimetidi  ne 
400  mg  h.s. 

23% 

34% 

43% 

66 

UK,  Ireland, 
Austral i a^ 

ranitidine 
150  mg  h.s. 

8U 

14%+ 

23%+ 

243 

cimetidi  ne 

21% 

34% 

37% 

241 

400  mg  h.s. 

*p  = 0.02 
tp=0.01 
+p<0.004 

%=life-table  estimates 

All  patients  were  permitted  prn  antacids  for  relief  of  pain. 


These  two  trials  used  the  currently  recommended  dosing  regimen 
of  cimetidine  (400  mg  h.s.)  and  ranitidine  (150  mg  h.s.).  A 
comparison  of  other  dosing  regimens  has  not  been  studied. 

The  studied  dosing  regimens  are  not  equivalent  with  respect  to 
the  degree  and  duration  of  acid  suppression  or  suppression  of 
nocturnal  acid. 


The  superiority  of  ranitidine  over  cimetidine  in  these  trials 
indicates  that  the  dosing  regimen  currently  recommended  for 
cimetidine  is  less  likely  to  be  as  successful  in  maintenance 
therapy. 


Convenient  once-a-night  dose  with  a 
low  incidence  of  side  effects^ 

Headache,  sometimes  severe,  seems  to  be  related  to  ranitidine 
administration.  Other  side  effects  have  been  reported;  for  a 
complete  listing,  see  the  ADVERSE  REACTIONS  section  in  the  Brief 
Summary. 


No  significant  interference  with  the  hepatic  cytochrome 
P-450  enzyme  system  at  recommended  doses 


ZANTAC  150  mg  has  no  significant  drug  interactions  with 
theophylline,  phenytoin,  or  warfarin.  The  bioavailability  of 
certain  medications  whose  absorption  is  dependent  on  a low  gastric 
pH  may  be  altered  when  ZANTAC  or  other  medications  that  decrease 
gastric  acidity  are  administered. 


Zmttacwo 

ranitidine  HCI/GIm  150  mg  tablets 

One  tablet  at  bedtime 
for  maintenance 


See  next  page  for  references  and 
Brief  Summary  of  Product  Information. 

Gfexo/<S 


One  tablet  at  bedtime  for  maintenance  therapy 
in  healed  duodena!  ulcer  patients 
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1.  Silvis  SE,  Griffin  J,  Hardin  R,  et  ah  Final  report  on  the  United 
States  multicenter  trial  comparing  ranitidine  to  cimetidme  as 
maintenance  therapy  following  healing  of  duodenal  ulcer.  J Clin 
Gastroenterol  1985:7(6). 482  487. 

2.  Gough  KR.  Korman  MG,  Bardhan  KD.  et  ah  Rahitldine  and 
cimetidine  in  prevention  of  duodenal  ulcer  relapse:  A double- 
blind. randomised,  multicentre,  comparative  trial.  Lancet 
1984;11:659-662. 
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ZANTAC'  150  Tablets  BRIEF  SUMMARY  OF 

(ranitirtine  hyilrochloride)  PRODUCT  INFORMATION 

ZANTAC'  300  Tablets 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see 
complete  prescribing  information  in  ZANTAC'  product  labeling. 
INDICATIONS  AND  USAGE:  ZANTAC'  is  indicated  in: 

1 Short  term  treatment  of  active  duodenal  ulcer.  Most  patients 
heal  within  four  weeks, 

2 Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dos- 
age after  healing  of  acute  ulcers. 

3 The  treatment  of  pathological  hypersecretory  conditions  (eg.  Zol- 
Ilnger-Elllson  syndrome  and  systemic  mastocytosis). 

4.  Short  term  treatment  of  active,  benign  gastric  ulcer.  Most 
patients  heal  within  six  weeks  and  the  usefulness  of  further  treat- 
ment has  not  been  demonstrated. 

5 Treatment  of  gastroesophageal  reflux  disease  (GERD)  Symptom- 
atic relief  commonly  occurs  within  one  or  two  weeks  after  starting 
therapy  and  is  maintained  throughout  a six-week  course  of  ther 
apy. 

In  active  duodenal  ulcer;  active,  benign  gastric  ulcer;  hyper- 
secretory states;  and  GERD,  concomitant  antacids  should  be 
given  as  needed  for  relief  of  pain. 

CONTRAINDICATIONS:  ZANTAC’  is  contraindicated  for  patients 
known  to  have  hypersensitivity  to  the  drug, 

PRECAUTIONS;  Symptomatic  response  to  ZANTAC  therapy  does 
not  preclude  the  presence  of  gastric  malignancy. 

Since  ZANTAC  is  excreted  primarily  by  the  kidney,  dosage 
should  be  adjusted  in  patients  with  impaired  renal  function  (see 
DOSAGE  AND  ADMINISTRATION),  Caution  should  be  observed  in 
patients  with  hepatic  dysfunction  since  ZANTAC  is  metabolized  in 
the  liver. 

False-positive  tests  for  urine  protein  with  Multistix'  may  occur 
during  ZANTAC  therapy,  and  therefore  testing  with  sulfosalicylic 
acid  is  recommended. 

Although  recommended  doses  of  ZANTAC  do  not  inhibit  the 
action  of  cytochrome  P-450  enzymes  m the  liver,  there  have  been 
isolated  reports  of  drug  interactions  which  suggest  that  ZANTAC 
may  affect  the  bioavailability  of  certain  drugs  by  some  mechanism 
as  yet  unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a 
change  in  volume  of  distribution). 

Lack  of  experience  to  date  precludes  recommending  ZANTAC 
for  use  in  children  or  pregnant  patients.  Since  ZANTAC  is  secreted 
in  human  milk,  caution  should  be  exercised  when  administered  to 
a nursing  mother. 

ADVERSE  REACTIONS:  Headache,  sometimes  severe,  seems  to  be 
related  to  ZANTAC’  administration.  Constipation,  diarrhea,  nau- 
sea/vomiting,  and  abdominal  discomfdrt/pain  have  bpen 
reported  There  have  been  rare  reports  of  malaise,  dizziness, 
somnolence,  insomnia,  vertigo,  tachycardia,  bradycardia,  prema- 
ture ventricular  beats,  and  arthralgias.  Rare  cases  of  reversible 
mental  contusion,  agitation,  depression,  and  hallucinations  have 
been  reported,  predominantly  in  severely  ill  elderly  patients. 

In  normal  volunteers.  SGPT  values  were  increased  to  at  least 


twice  the  pretreatment  levels  in  6 of  12  subjects  receiving  100  mg 
qid  IV  for  seven  days,  and  in  4 of  24  subjects  receiving  50  mg  qid 
tor  five  days.  With  oral  administration  there  have  been  occasional 
reports  of  reversible  hepatitis,  hepatocellular  or  hepatocanalicu- 
lar  or  mixed,  with  or  without  jaundice. 

There  have  been  rare  reports  of  reversible  leukopenia,  granulo- 
cytopenia, thrombocytopenia,  and  pancytopenia. 

Although  controlled  studies  have  shown  no  antiandrogenic 
activity,  occasional  cases  of  gynecomastia,  impotence,  and  loss  of 
libido  have  been  reported  in  male  patients  receiving  ZANTAC,  but 
the  incidence  did  not  differ  from  that  in  the  geheral  population. 

Incidents  of  rash,  including  rare  cases  suggestive  of  mild  ery- 
thema multiforme,  and,  rarely,  alopecia,  have  been  reported,  as 
well  as  rare  cases  of  hypersensitivity  reactions  (eg,  broncho- 
spasm,  fever,  rash,  eosinophilia)  and  small  increases  in  serum 
creatinine. 

OVERDOSAGE:  Information  concerning  possible  overdosage  and  its 
treatment  appears  in  the  full  prescribing  information. 

DOSAGE  AND  ADMINISTRATION  Active  Duodenal  Ulcer:  The  current 
recommended  adult  oral  dosage  is  150  mg  twice  daily.  An  alter- 
nate dosage  of  300  mg  once  daily  at  bedtime  can  be  used  for 
patients  in  whom  dosing  convenience  is  important.  The  advan- 
tages of  one  treatment  regimen  compared  to  the  other  in  a particu- 
lar patient  population  have  yet  to  be  demonstrated. 

Maintenance  Therapy:  The  current  recommended  adult  oral  dosage 
is  150  mg  at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison 
Syndrome):  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day.  In  some  patients  it  may  be  necessary  to  administer 
ZANTAC  150-mg  doses  more  frequently.  Doses  should  be  adjusted 
to  individual  patient  needs,  and  should  continue  as  long  as  clini- 
cally indicated.  Doses  up  to  6 g/day  have  been  employed  in 
patients  with  severe  disease. 

Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage 
is  150  mg  twice  a day. 

GERD;  The  current  recommended  adult  oral  dosage  is  150  mg 
twice  a day. 

Dosage  Artjustment  for  Patients  with  Impaired  Renal  Function:  On  the 

basis  of  experience  with  a group  of  subjects  with  severely  impaired 
renal  function  treated  with  ZANTAC,  the  recommended  dosage 
in  patients  with  a creatinine  clearance  less  than  50  ml.'min  is 
150  mg  every  24  hours.  Should  the  patient'scondition  require,  the 
frequency  of  dosing  may  be  increased  to  every  12  hours  or  even 
further  with  caution.  Hemodialysis  reduces  the  level  of  circulating 
ranitidine.  Ideally,  the  dosage  schedule  should  be  adjusted  sothat 
the  timing  of  a scheduled  dose  coincides  with  the  end  of  hemodialysis. 
HOW  SUPPLIED:  ZANTAC'  300  Tablets  (ranitidine  hydrochloride 
equivalent  to  300  mg  of  ranitidine)  are  yellow,  capsule-shaped 
tablets  embossed  with  "ZANTAC  300"  on  one  side  and  "Glaxo"  on 
the  other.  They  are  available  in  bottles  of  30  (NDC  0173-0393-40) 
and  unit  dose  packs  ot  100  tablets  (NDC  0173-0393-47). 

ZANTAC"  150  Tablets  (ranitidine  hydrochloride  equivalent  to 
150  mg  ot  ranitidine)  are  white  tablets  embossed  with  "ZANTAC 
150"  on  one  side  and  "Glaxo"  on  the  other.  They  are  available  in 
bottles  of  60  tablets  (NDC  0173-0344-42)  and  unit  dose  packs  of 
100  tablets  (NDC  0173-0344-47) 

Store  between  15°  anti  30’C  (59°  and  86  F)  in  a dry  place.  Protect 
from  light.  Replace  cap  securely  after  each  opening. 

© Copyright  1983,  Glaxo  Inc.  All  rights  reserved.  October  1986 
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793-2321 
Newport,  AR 
523-8911 
Pocahontas,  AR 
892-4511 
Paragould,  AR 
935-0861 


Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.,  Fri.  9 A.M.-1  P.M. 


We  welcome  Insurance/Medicare 


910  South  Main 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Jonesboro,  AR  72401 
Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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ADULT  MEDICAL 


:al  care  m 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 
Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 
Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 
Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 


Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S/ 

K.  Bruce  Jones,  M.D/ 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  Massey,  M.D. 

James  R.  McNair,  M.D. 

Gerald  Dixon,  M.D. 

John  W.  Sneed,  Jr.,  M.D. 

Practice  Limited  to  Ophthalmology 

Mountain  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 


R.  Loweli  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donaid  i.  Purceli,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Seiiars,  M.D.,  P.A. 

John  Robert  Seiiars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 

Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


^ CENTRAL  REGION 

F PHYSICIANS’  DIRECTCRY 

1 I 

DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


910  North  East  Street 
Benton,  Arkansas  72015 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Philiip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 

ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.C.  Box  5776 

LITTLE  RCCK,  ARKANSAS  72215 


Keflex 

cephalexin 


Additional  information 
available  to  the  profession 
on  request. 
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Effective  control  time  and  time  again' 

Effective  control  of  fasting  and  postprandial 
glucose — patient  after  patient,  meal  after  meal, 
year  after  year. 

Insulin  when  it's  needed 

Insulin  levels  are  rapidly  elevated  in  response  to  a 
meal,  then  return  promptly  to  basal  levels  after  the 
meal  challenge  subsides. 

Timed  to  minimize  risks 

Rapidly  metabolized  and  excreted,  with  an 
excellent  safety  profile.^  As  with  all  sulfonylureas, 
hypoglycemia  may  occur. 


In  concert  with  diet  in  non-insulin- 
dependent  diabetes  mellitus 


SYNCHRONIZED 
SULFONYLUREA  THERAPY 


Please  see  brief  summary  of  Glucotrol®  (glipizide) 
prescribing  in  formation  on  next  page. 


ROBRIG 

A division  of  Plizer  Pharmaceuticals 
New  York.  New  York  10017 


Reference: 

1.  Sachs  R.  Frank  M,  Fishman  SK  Overview  o1  clinical  experience  with  glipizide  In  Glipizide  A Worldwide  Review 
Princeton.  NJ.  Excerpta  Medica,  1984,  pp  163-172 

aUCOTROL*  (glipizide)  TableU 

Rrief  Summary  of  Prescribing  Information 

INOICATIONS  AND  USAGE;  GLUCOTROL  is  indicated  as  an  adjunct  to  diet  tor  the  control  ot  hyperglycemia  in  patients 
with  non-insulin-dependent  diabetes  mellilus  (NIDOM  type  II)  after  an  adequate  trial  of  dietary  therapy  has  proved 
unsatisfactory 

CONTRAINDICATIONS:  GLUCOTROL  is  contraindicated  in  patients  with  known  hypersensitivity  to  the  drug  or  with 
diabetic  ketoacidosis,  with  or  without  coma,  which  should  be  treated  with  insulin 

SPECIAL  WARNING  ON  INCREASED  RISK  OF  CARDIOVASCULAR  MORTALITY  The  administration  of  oral  hypogiy 
cemic  drugs  has  been  reported  to  be  associated  with  increased  cardiovascular  mortality  as  compared  to 
treatment  with  diet  alone  or  diet  plus  insulin  This  warning  is  based  on  the  study  conducted  by  the  University 
Group  Diabetes  Program  (UGOP).  a long  term  prospective  clinical  trial  designed  to  evaluate  the  effectiveness  ot 
glucose-lowering  drugs  in  preventing  or  delaying  vascular  complications  in  patients  with  non-insulin-dependent 
diabetes.  The  study  involved  823  patients  who  were  randomly  assigned  to  one  of  four  treatment  groups  {Diabetes. 
19.  supp  2 747-830. 1970) 

UGOP  reported  that  patients  treated  for  5 to  8 years  with  diet  plus  a fixed  dose  of  tolbutamide  (1.5  grams  per  day) 
had  a rate  of  cardiovascular  mortality  approximately  2-1/2  times  that  ot  patients  treated  with  diet  alone  A 
significant  increase  in  total  mortality  was  not  observed,  but  the  use  of  tolbutamide  was  discontinued  based  on  the 
increase  in  cardiovascular  mortality,  thus  limiting  the  opportunity  for  the  study  to  show  an  increase  in  overall 
mortality  Despite  controversy  regarding  the  interpretation  of  these  results,  the  findings  ot  the  UGOP  study  provide 
an  adequate  basis  lor  this  warning.  The  patient  should  be  informed  of  the  potential  risks  and  advantages  of 
GLUCOTROL  and  of  alternative  modes  of  therapy. 

Although  only  one  drug  in  the  sulfonylurea  class  (tolbutamide)  was  included  in  this  study,  it  is  prudent  from  a 
safety  standpoint  to  consider  that  this  warning  may  also  apply  to  other  oral  hypoglycemic  drugs  in  this  class,  in 
view  ot  their  close  similarities  In  mode  ot  action  and  chemical  structure 

PRECAUTIONS  Renal  and  Hepatic  Disease:  The  metabolism  and  excretion  of  GLUCOTROL  may  be  slowed  m patients 
with  impaired  renal  and/or  hepatic  function  Hypoglycemia  may  be  prolonged  in  such  patients  should  it  occur 
Hypoglycemia;  Ail  sulfonylureas  are  capable  ot  producing  severe  hypoglycemia  Proper  patient  selection,  dosage, 
and  instructions  are  important  to  avoid  hypoglycemia  Renal  or  hepatic  insufficiency  may  increase  the  risk  ot 
hypoglycemic  reactions  Elderly,  debilitated  or  malnourished  patients  and  those  with  adrenal  or  pituitary  insufficiency 
are  particularly  susceptible  to  the  hypoglycemic  action  ot  glucose-lowering  drugs.  Hypoglycemia  may  be  difficult  to 
recognize  in  the  elderly  or  people  taking  beta-adrenergic  blocking  drugs  Hypoglycemia  is  more  likely  to  occur  when 
caloric  intake  is  deficient,  after  severe  or  prolonged  exercise,  when  alcohol  is  ingested,  or  when  more  than  one 
glucose-lowering  drug  is  used 

Loss  of  Control  of  Blood  Glucose:  A loss  ot  control  may  occur  in  diabetic  patients  exposed  to  stress  such  as  tever 
trauma,  infection  or  surgery  It  may  then  be  necessary  to  discontinue  GLUCOTROL  and  administer  insulin 
Laboratory  Tests:  Blood  and  urine  glucose  should  be  monitored  periodically  Measurement  ot  glycosylated  hemo- 
globin may  be  useful 

Information  for  Patients:  Patients  should  be  informed  ot  the  potential  risks  and  advantages  ot  GLUCOTROL.  ot 
alternative  modes  of  therapy,  as  well  as  the  importance  ot  adhering  to  dietary  instructions,  of  a regular  exercise 
program,  and  ol  regular  testing  ot  urine  and/or  blood  glucose  The  risks  ot  hypoglycemia,  its  symptoms  and 
treatment,  and  conditions  that  predispose  to  its  development  should  be  explained  to  patients  and  responsible  family 
members  Primary  and  secondary  failure  should  also  be  explained 

Drug  Interactions:  The  hypoglycemic  action  ot  sulfonylureas  may  be  potentiated  by  certain  drugs  including  non- 
steroidal anti-intlammatory  agents  and  other  drugs  that  are  highly  protein  bound,  salicylates,  sulfonamides,  chlo- 
ramphenicol. probenecid,  coumarms,  monoamine  oxidase  inhibitors,  and  beta  adrenergic  blocking  agents  In  vitro 
studies  indicate  that  GLUCOTROL  binds  differently  than  tolbutamide  and  does  not  interact  with  salicylate  or  dicumarol 
However,  caution  must  be  exercised  in  extrapolating  these  findings  to  a clinical  situation  Certain  drugs  tend  to 
produce  hyperglycemia  and  may  lead  to  loss  ot  control,  including  the  thiazides  and  other  diuretics,  corticosteroids, 
phenothiazines,  thyroid  products,  estrogens,  oral  contraceptives,  phenytoin,  nicotinic  acid,  sympathomimetics, 
calcum  channel  blocking  drugs,  and  isoniazid  A potential  interaction  between  oral  miconazole  and  oral  hypoglycemic 
agents  leading  to  severe  hypoglycemia  has  been  reported  Whether  this  interaction  also  occurs  with  the  intravenous, 
topical,  or  vaginal  preparations  ot  miconazole  is  not  known 

Carcinogenesis.  Mutagenesis.  Impairment  ol  Fenility:  A 20'month  study  m rats  and  an  tS-month  study  in  mice  at 
doses  up  to  75  times  the  maximum  human  dose  revealed  no  evidence  ot  drug-related  carcinogenicity  Bacterial  and 
m VIVO  mutagenicity  tests  were  uniformly  negative  Studies  in  rats  of  both  sexes  at  doses  up  to  75  limes  the  human 
dose  showed  no  effects  on  fertility 

Pregnancy:  Pregnancy  Category  C GLUCOTROL  (glipizide)  was  found  to  be  mildly  fetotoxic  in  rat  reproductive  studies 
at  all  dose  levels  (5-50  mg/kg)  This  tetotoxicity  has  been  similarly  noted  with  other  sulfonylureas.  such  as 
tolbutamide  and  tolazamide  The  effect  is  perinatal  and  believed  to  be  directly  related  to  the  pharmacologic 
(hypoglycemic)  action  of  GLUCOTROL  In  studies  in  rats  and  rabbits  no  teratogenic  effects  were  found  There  are  no 
adequate  and  well  controlled  studies  in  pregnant  women  GLUCOTROL  should  be  used  during  pregnancy  only  if  the 
potential  benefit  justifies  the  potential  risk  to  the  fetus 

Because  recent  information  suggests  that  abnormal  blood  glucose  levels  during  pregnancy  are  associated  with  a 
higher  incidence  ot  congenital  abnormalities,  many  experts  recommend  that  insulin  be  used  during  pregnancy  to 
maintain  blood  glucose  levels  as  close  to  normal  as  possible 

Nonteratogenic  Effects:  Prolonged  severe  hypoglycemia  has  been  reported  m neonates  born  to  mothers  who  were 
receiving  a sulfonylurea  drug  at  the  time  ot  delivery  This  has  been  reported  more  frequently  with  the  use  ot  agents  with 
prolonged  half-lives  GLUCOTROL  should  be  discontinued  at  least  one  month  before  the  expected  delivery  date 
Nursing  Mothers:  Since  some  sulfonylurea  drugs  are  known  to  be  excreted  in  human  milk,  insulin  therapy  should  be 
considered  it  nursing  is  to  be  continued 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS:  In  controlled  studies  the  frequency  ot  serious  adverse  reactions  reported  was  very  low  Of 
702  patients.  11  8%  reported  adverse  reactions  and  in  only  1 5%  was  GLUCOTROL  discontinued 
Hypoglycemia:  See  PRECAUTIONS  and  OVEROOSAGE  sections 

Gastrointestinal:  Gastrointestinal  disturbances,  the  most  common,  were  reported  with  the  following  approximate 
incidence  nausea  and  diarrhea,  one  in  70.  constipation  and  gastralgia,  one  m 100  They  appear  to  be  dose-related  and 
may  disappear  on  division  or  reduction  of  dosage  Chloestatic  jaundice  may  occur  rarely  with  sulfonylureas 
GLUCOTROL  should  be  discontinued  if  this  occurs 

Dermatologic:  Allergic  skin  reactions  including  erythema,  morbilliform  or  maculopapular  eruptions,  urticaria 
pruritus,  and  eczema  have  been  reported  m about  one  in  70  patients  These  may  be  transient  and  may  disappear 
despite  continued  use  ol  GLUCOTROL,  if  skin  reactions  persist,  the  drug  should  be  discontinued  Porphyria  cutanea 
tarda  and  photosensitivity  reactions  have  been  reported  with  sulfonylureas 

Hematologic:  Leukopenia,  agranulocytosis,  thrombocytopenia,  hemolytic  anemia,  aplastic  anemia,  and  pan- 
cytopenia have  been  reported  with  sulfonylureas 

Metabolic:  Hepatic  porphyria  and  disulfiram-like  alcohol  reactions  have  been  reported  with  sulfonylureas  Clinical 
experience  to  date  has  shown  that  GLUCOTROL  has  an  extremely  low  incidence  of  disultiram-like  reactions 
Endocrine  Reactions:  Cases  ot  hyponatremia  and  the  syndrome  of  inappropriate  antidiuretic  hormone  (SIAOH) 
secretion  have  been  reported  with  this  and  other  sulfonylureas 

Miscellaneous:  Dizziness,  drowsiness,  and  headache  have  been  reported  in  about  one  in  fifty  patients  treated  with 
GLUCOTROL  They  are  usually  transient  and  seldom  require  discontinuance  of  therapy 
OVEROOSAGE:  Overdosage  ot  sulfonylureas  including  GLUCOTROL  can  produce  hypoglycemia  If  hypoglycemic 
coma  IS  diagnosed  or  suspected,  the  patient  should  be  given  a rapid  intravenous  injection  of  concentrated 
(50%)  glucose  solution  This  should  be  followed  by  a continuous  infusion  ot  a more  diHute  (10%)  glucose  solution  at  a 
rate  that  will  maintain  the  blood  glucose  at  a level  above  100  mg  dL.  Patients  should  be  closely  monitored  for  a 
minimum  of  24  to  48  hours  since  hypoglycemia  may  recur  after  apparent  clinical  recovery  Clearance  of  GLUCOTROL 
from  plasma  would  be  prolonged  in  persons  with  liver  disease  Because  of  the  extensive  protein  binding  of 
GLUCOTROL  (glipizide),  dialysis  is  unlikely  to  be  of  benefit 

DOSAGE  AND  ADMINISTRATION:  There  is  no  fixed  dosage  regimen  for  the  management  of  diabetes  mellitus  with 
GLUCOTROL,  in  general,  it  should  be  given  approximately  30  minutes  before  a meal  to  achieve  the  greatest  reduction 
in  postprandial  hyperglycemia 

Initial  Dose:  The  recommended  starting  dose  is  5 mg  before  breakfast  Geriatric  patients  or  those  with  liver  disease 
may  be  started  on  2 5 mg  Dosage  adjustments  should  ordinarily  be  in  increments  of  2 5-5  mg,  as  determined  by 
blood  glucose  response  At  least  several  days  should  elapse  between  titration  steps 
Maximum  Dose:  The  maximum  recommended  total  daily  dose  is  40  mg 

Maintenance:  Some  patients  may  be  effectively  controlled  on  a once-a-day  regimen,  while  others  show  better 
response  with  divided  dosing  Total  daily  doses  above  15  mg  should  ordinarily  be  divided 
HOW  SUPPLIED:  GLUCOTROL  is  available  as  white,  dye-free,  scored  diamond-shaped  tablets  imprinted  as  follows 
5 mg  tablet— Pfizer  411  (NDC  5 mg  0049-4110-66)  Bottles  of  100, 10  mg  tablet— Pfizer  412  (NDC 10  mg  0049-4120-65) 
Bottles  ot  100 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription 

More  detailed  professional  information  available  on  request 


4^  A division  of  Pfizer  Pharmaceuticals 
llV/wrilVS  New  York.  New  York  10017 


A Public  Service  Message 


HO 


U.S.  Department 
of  Transportation 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 


Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 


31 1 Whittington  Avenue  Hot  Springs  National  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


RfiDIOLOGY 

CENTER 


‘Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park  (501)  624-0673 

Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Littie  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 

Little  Rock,  Arkansas  72205  Phone  221-2525 


ARKANSAS  ALLERGY 


V 


CLINIC, P.A. 


Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D. 


Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 


2504  McCain  Boulevard,  Suite  1 18 
McCain  Place  Building 
North  Little  Rock,  Arkansas  72116 
758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4 150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Llle  Drive 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 

ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 


410  Parkview  Medical  Office  Building  Phone:  664-6334 

1 St.  Vincent  Circle  Exchange:  664-3402 

Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 

Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 
George  K.  Simon,  Ph.D. 

Clinical  Psychologists 


#21  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomats,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock.  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomats,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

‘Orman  W.  Simmons,  M.D. 

‘James  J.  Kwee,  M.D. 

‘Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 


# 1 Lite  Court  Little  Rock,  Arkansas  72205 

(across  from  new  Baptist  Medical  Center)  Telephone  (501)  224-5500 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Faciai  Piastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lile  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


CRESTVIEW  FAMILY  CLINIC,  P.A. 


James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D/ 

H.  K.  Short,  M.D.* 

Family  Practice 

'Diplomate,  American  Board  of  Family  Practice 
**Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

Donald  G.  Browning,  M.D. 

C.  Don  Greenway,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 
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The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medicai  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 

GLORIA  A.  HORTON 

Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


James  L.  Hagler,  M.D.,  P.A. 


Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 


Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

# 1 St.  Vincent  Circle  Phone  666-281 1 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D. 

Cliff  Clifton,  M.D. 

J.  Charles  Henry,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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LITTLE  ROCK  DERMATOLOGY  CLINIC,  P.A. 


and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 

G.  THOMAS  JANSEN,  M.D.  MICHAEL  G.  KEERAN,  M.D. 

BURTON  A.  MOORE,  M.D.  GREGORY  A.  DWYER,  M.D. 


Doctors  Building 
Suite  501 


Littie  Rock,  Arkansas  72205 
(501)  664-4161 


LITTLE  ROCK  DiAGNOSTIC  CLINIC 

10001  LILE  DRIVE.  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227  8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D, 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J,  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O’BRIEN,  M.D, 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D, 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 
Blandford  Physician  Center  Little  Rock.  Arkansas  72205 

Suite  1 00  Office  (50 1 ) 663-4 1 63 

#5  St.  Vincent  Circle  Exchange  (501)  664-3402 


LITTLE  ROCK  UROLOGY  CLINIC,  P.A. 

Curry  B.  Bradburn,  Jr.,  M.D.* 

Hal  R.  Black,  Jr.,  M.D.* 

Lacy  P.  Fraiser,  M.D.* 

Barre  F.  Finan,  M.D.* 

Doctors  Park 
9600  W.  Twelfth  St. 

Little  Rock,  Arkansas 
Phone:  225-9755 


*Diplomate,  American  Board  of  Urology 

203  West  Carpenter 
Benton,  Arkansas  72015 
Phone:  778-5416 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 

Robert  D.  Dickins,  M.D. 

David  L.  Reding,  M.D. 

BLANDFORD  PHYSICIAN  CENTER 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 

Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 
Zachary  Mason,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 
William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 

PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 

Medical  Towers 
Suite  850 


Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomats,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

Phone:  666-5311 
If  No  Answer:  664-3402 


1000  North  University,  Suite  101 
Little  Rock.  Arkansas  72207 


CENTRAL  REGION 
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RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 


Freeway  Medicai  Building 
Imaging  Center 

5810  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 
David  H.  Newbern,  M.D. 
James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

W.  Ducote  Haynes,  M.D. 
Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Daniel  P.  Chisholm,  Jr.,  M.D. 
Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 


Terrence  A.  Oddson,  M.D. 
Robert  C.  Landgren,  M.D. 
James  E.  McDonald,  M.D. 
Dale  E.  Johnston,  M.D. 
Michael  F.  Knox,  M.D. 
Robert  W.  Laakman,  M.D. 

Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Dlplomates,  American  Board  of  Radiology 


RADB^HOGY 

CONSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 
REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1100  Medical  Towers 
Little  Rock 
Telephone:  227-5240 
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H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 


^ CENTRAL  REGION 

r PHYSICIANS’  DIRECTORY 

F.  Hampton  Roy,  M.D. 

Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 

1000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 
Jay  O.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 


#5  St.  Vincent  Circle  Little  Rock,  Arkansas  72205 

Suite  101  Phone:  664-5354 


Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 
Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 


# 1 St.  Vincent  Circle,  Suite  260  Little  Rock,  Arkansas  72205 

Parkview  Medical  Building  Telephone  (501)  664-0001 


SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michaei  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 


623  Woodlane  Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 
William  L.  Steeie,  M.D. 

S.  Berry  Thompson,  M.D. 
Robert  A.  Porter,  Jr.,  M.D. 


1100  N.  University  Little  Rock,  Arkansas  72207 

Suite  30  Phone  664-7710 
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CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


John  G.  Tedford,  M.D.,  F.A.C.S. 


500  South  University 

Doctors  Building 

Suite  315 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 

230  Medical  Towers  Building 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 

Little  Rock,  Arkansas 

Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Ruel  N.  Wright,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

Cardiovascular  Surgery 
‘Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  72114 

Phone:  758-7627 
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1 

DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


1300  South  Main  Street,  Suite  103  Office:  268-4313 

Searcy,  Arkansas  72143  or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

Porter  R.  Rodgers,  Jr.,  M.D.,  FACS* 
James  A.  Simpson,  M.D.,  FACS* 
Glen  T.  Blue,  M.D.,  FACS* 

*Diplomate,  American  Board  of  Surgery 
General,  Thoracic  & Peripheral  Vascular  Surgery 


1300  South  Main  Street 


Searcy,  Arkansas  72143 
268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 

CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Aubrey  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


403  IVesf  Oak 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D.* 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 


Stamps,  Arkansas  71860 
Phone  533-2438 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDiCAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Dermott,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


H.  W.  Thomas,  M.D. 

General  Medicine  and  Surgery 


Phone  538-5255 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 
James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 


222-6131 


McGehee,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 


1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

Electronystagmography 
Vestibular  Lab 


Hearing  Aid  Evaluations 
Diagnostic  and  Aural  Rehabilitation 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 


Betty  Ashley  Horton,  M.A. 

Audiologist 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-865 1 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


Gary  P.  Wood,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

Gynecology  and  Infertility 
Laparoscopy  — Hysteroscopy  — Microsurgery 

Stuttgart  Medical  Clinic,  Ltd.  Stuttgart,  Arkansas  72160 

Phone:  673-721 1 


Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-721 1 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yelvington,  M.D. 


GENERAL  SURGERY 

Paul  H.  Millar,  M.D. 

Clay  Wellborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


YOUR  ROCHE  REPRESENTATIVE 
WOULD  LIKE  YOU  TO  HAVE 
SOMETHING  THAT  WILL... 


. . . improve  patient  satisfaction  with  office  visits 
. . . improve  patient  compliance  with  your  instructions 
. . . reduce  follow-up  calls  to  clarify  instructions 


The  new  Roche  product  books 


• Offer  a supplement  to,  not  a substitute  for,  patient  contact 

• Support  your  specific  instructions  to  the  patient 

• Provide  a long-term  reinforcement  of  your  oral  counseling 

Because  you  are  the  primary  source  of  medical  information  for  your  patients, 
we  invite  you  to  look  over  the  Roche  Product  Booklets  shown  below  and  ask 
your  Roche  representative  for  a complimentary  supply  of  those  applicable  to 
your  practice. 


Medicines  that  matter  from  people  who  care 


Presenting 

the  winners  of  the  1987 

Roche  President’s  Achievement  Awards 
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Hoffmann-La  Roche  is  pleased  to  honor  these  outstanding  sales  repre- 
sentatives, chosen  for  their  unparalleled  dedication  to  the  health-care 
field,  professionalism  and  consistent  high  level  of  performance.  Please 
join  us  in  congratulating  these  exceptional  individuals. 


John  D.  Sagely,  Jr. 


Turn  to  the  preceding  page  and  find  out  how  your  award-winning 
Roche  representative  can  help  both  you  and  your  patients. 


California  94143-0840 
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Is  your 

malpractice  insurance 
geared  to  the  mst, 
mstead  of  the  futur^ 


Protecting  today’s  physicians  from  the  on^ 
slaught  of  malpractice  litigation  is  a new 
game.  Back  when  malpractice  lawsuits 
were  rare,  old  insurance  companies  sold 
malpractice  policies  to  just  about  anyone. 
Cheap. 

Then  the  malpractice  crisis  of  1975 
appeared — and  the  new  age  of  malpractice 
protection  arrived.  Some  of  the  old  insup 
ance  companies  knee^jerked  away  from 
their  commitment  to  Texas  and  Arkansas 
physicians. 

That’s  when  we  founded 
API  to  offer  the 


of  complete  protection  that  the  old 
insurers  didn’t  offer.  For  all  specialties. 
With  ample  limits.  API  plans  to  offer  this 
complete  protection  in  1995, 2005  and 
beyond.  Modern,  complete  insurance 
coverage  must  adapt  to  change.  And  in 
malpractice  insurance,  complete  protection 
is  all  that  counts. 

You  don’t  have  to  settle  for  less.  API 
guarantees  complete  protection  for  today 
and  the  future. 

When  you’re  ready  for  complete 
malpractice  protection,  call  us.  We’ll 
be  here. 


American  Physicians 
Insurance  Exchange 

1301  Capital  of  Texas  Highway  South 
Austin,  Texas  78746 
512'328'1520 
Nationwide  1'800'252'3628 


AIRFORCE 

MEDiaNE 

AN  ATTRACTIVE  ALTERNATIVE 
TO  PRIVATE  PRACTICE 

Are  you  sick  of  the  paperwork  battle?  Are  you  more  familiar  with 
the  latest  computer  technologies  instead  of  those  of  your  specialty?  Are 
supply  and  equipment  problems  getting  you  down? 

Join  the  Air  Force  medical  team.  Concentrate  on  your  medical 
practice.  Leave  the  paperwork  hassle  to  others.  We  use  the  group 
practice  system  of  health  care.  It  allows  maximum  patient/physician 
contact  with  a minimum  of  administrative  responsibilities. 

You'll  get  to  use  those  skills  you've  gained  through  the  years  of 
education;  to  stay  up  with  new  methods  and  techniques;  and,  it 
qualified,  to  specialize. 

Our  superior  employment  and  benefits  package  make  Air  Force 
medicine  an  attractive  alternative  to  private  practice.  Find  out  how  you 
can  be  a part  of  the  Air  Force  health  care  team.  Call 


TSgt  Larry  Hedge 
(501)  985-2225  Collect 
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IF  YOU  LIKE  YOUR  IRA, 
YOU’LL  LOVE  OUR 
EMPLOYEE  BENEFIT  PLANS, 

Qualified  plans  are  the  ultimate  tax  savings  device.  They  take  advantage 
of  tax  savings,  while  increasing  your  net  worth.  Contributions  to  qualb 
fied  plans  are  tax  deductible  and  earnings  accumulate  tax  free  until  you 
withdraw  your  money.  Certain  withdrawals  are  given  special  income  tax 
treatment. 

We  design,  implement  and  administer  all  types  of  employee  benefit 
plans.  Our  employee  benefit  plans  are  designed  so  that  at  least  90%  (and 
usually  more)  of  all  contributions  are  allocated  to  you,  the  professional.  All 
investment  decisions  are  controlled  by  you  under  our  employee  benefit 
plans. 

If  you  would  like  to  learn  how  a qualified  plan  would  benefit  you  or  if 
you  would  like  for  us  to  review  an  existing  qualified  plan,  please  contact  us. 
There  is  no  charge  for  initial  consultation  on  new  plans  and  review  of 
existing  plans. 

MOSER  FLAKE,  P.A. 

Attorneys  at  Law 

A Leader  in  Employee  Benefit  Plans 

Employee  Benefit  Plans: 

Defined  Contribution 
Defined  Benefit 
Profit  Sharing 
KEOGH 
401  (K) 

ESOP 
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and  others 


For  more  information  about 
qualified  plans,  contact: 

Keith  Moser,  J.D.,  C.P.A. 
Moser  (Sc  Plake,  P.A. 
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Telephone:  (501)  224-6474 


CONNIE  L.  HIERS,  M.D. 
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Senior  Citizens’  Programs:  A 
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Abstract 

A model  project  for  senior  citizens  in  a rural  county  in  western  Arkansas  was  examined  to  determine 
its  potential  for  cost-effectiveness  by  reducing  institutionalization.  A comparison  between  participants 
and  nonparticipants  showed  no  difference  in  rates  of  institutionalization,  and  thus  the  program  had  no 
effect  on  institutionalization.  Nevertheless,  a methodology  was  worked  out  to  determine  what  would 
have  been  required  for  the  model  project  to  achieve  cost-effectiveness. 


Case  Study 

Although  it  has  been  estimated  that  at  least  one-third  of 
all  nursing  home  placements  would  have  been  unneces- 
sary if  adequate  community-based  services  were  available, 
the  traditional  social  service  system,  like  the  traditional 
medical  care  system,  has  neglected  preventive  services  in 
favor  of  crisis  intervention.  In  the  past  several  years, 
however,  there  have  been  a number  of  preventive  efforts. 
These  include  community  service  programs  for  the  elderly 
which  provide  transportation,  health  counseling,  informa- 
tion and  referral  services,  congregate  and  home-delivered 
meals,  and  home  care  to  those  segments  of  the  elderly 
population  who  show  the  most  need.  If  these  programs  are 
effective,  many  of  the  debilitating  aspects  of  old  age  can  be 
prevented  or  forestalled  so  that  a larger  percentage  of 
older  Americans  can  remain  independent  in  their  own 
homes  rather  than  living  their  last  years  in  institutions.  In 
addition  to  the  humanitarian  merits  of  prevention,  advo- 
cates have  emphasized  their  potential  cost  savings  to 
society.  Logically,  it  would  seem  more  cost-effective  to 
spend  monies  for  preventive  progrcuns  than  to  attempt  to 
cure  extant  maladies. 

Objectives  of  Senior  Programs  and  Previous  Research 

Results 

The  hub  of  most  senior  citizens’  programs  is  the  senior 
center  which  provides  nutritious  meals  and  serves  as  an 
access  point  to  introduce  elders  to  other  available  commu- 
nity services.  These  centers  are  designed  to  improve  the 
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quality  of  life  for  senior  citizens,  including  their  health  and 
morale.^’^  Since  the  early  1970’s  a number  of  studies  have 
been  performed  to  evaluate  the  effectiveness  of  these  nu- 
trition centers.  Although  the  results  of  the  studies  have  not 
been  consistent,  the  major  have  documented  few  positive 
health  or  morale  benefits  from  participation. 

Research  also  indicates  that  participants  tend  to  be 
individuals  who  have  a lifelong  pattern  of  social  activity  and 
who  are  in  reasonably  good  health,®’’’®’^  although  some 
studies^’^  did  conclude  that  the  programs  are  effective  in 
reaching  the  more  economically  needy.  If  programs  are  to 
be  effective  in  reducing  institutionalization  and  in  improv- 
ing health  and  morale  as  well  as  in  achieving  cost-effective- 
ness, they  must  attract  those  who  have  a high  risk  of 
institutionalization. 

The  Model  Project  in  Western  Arkansas:  A Case  Study 

In  1977,  the  Western  Arkansas  Area  Agency  on  Aging 
received  monies  to  develop  a model  project  in  Crawford 
County,  Arkansas,  a low  income,  predominantly  rural 
county  in  the  western  Arkansas  Ozarks.  The  model  project 
was  to  provide  services  for  elderly  citizens  which  would 
reduce  the  incidence  of  institutionalization.  Services  pro- 
vided to  the  elders  included  transportation,  home  health 
aides,  medical  screening,  and  nutritional  meals  and  infor- 
mational and  referral  services  at  five  senior  centers.  The 
model  project  was  to  be  evaluated  primarily  in  terms  of  its 
effect  on  reducing  institutionalization  and  its  potential  for 
cost  effectiveness.  Other  effects  of  project  participation 
such  as  improvements  in  health,  life  satisfaction,  and  use  of 
other  available  government  services,  were  also  examined. 
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Methodology 

In  1977,  before  ainy  community-based  services  were 
available  to  senior  citizens,  the  researchers  interviewed  a 
quota  sample  of  100  persons  from  Crawford  County,  and 
100  persons  from  Franklin  County,  a neighboring  county 
with  a similar  socioeconomic  profile  where  a less  compre- 
hensive range  of  services  were  to  be  provided.  To  obtain 
the  quota  sample.  Census  Enumeration  Districts  in  the 
counties  were  selected  randomly,  with  probabilities  pro- 
portional to  the  number  of  elders  residing  in  them.  The 
quota  sample  was  augmented  by  a self-selected  sample  of 
county  elderly  who  used  a medical  screening  service  pro- 
vided by  the  proj  ect.  Quota  and  medical  screening  samples 
were  analyzed  separately.  In  1979  these  same  people  were 
re-interviewed  to  detect  any  changes  between  those  who 
had  become  participants  amd  those  who  had  not.  Cost 
figures  for  the  Crawford  County  model  project  were  also 
collected  and  analyzed  over  the  same  time  period. 

Effects  of  Program  Participation 

Rates  of  institutionalization  were  not  affected  by  pro- 
gram participation,  nor  did  participation  improve  health, 
life  satisfaction  scores,  or  lead  to  increased  use  of  other 
available  social  services.*®  These  findings,  of  course,  rule 
out  the  potential  for  model  project  cost-effectiveness. 
However,  the  researchers  were  still  interested  in  determin- 
ing just  what  impact  the  project  would  have  had  to  had 
before  it  could  become  cost-effective.  Such  a calculation 
should  be  of  interest  to  those  involved  in  related  social 
service  programs  where  cost-effectiveness  considerations 
are  important. 

Issues  In  Determining  Cost-Effectiveness 

Providing  community  services  to  senior  citizens  is  not  an 
inexpensive  undertaking.  Vans  and  gasoline  are  integral 
part  of  any  transportation  service,  professional  nurses  are 
needed  to  oversee  health  screening  and  home  health  aide 
programs,  and  congregate  nutrition  programs  require 
housing  and  directors.  The  costs  of  programs  involve  a 
proportion  of  the  time  of  administrators  on  regional,  state 
and  federal  levels  as  well.  Costs  for  social  service  programs 
are  traditionally  calculated  in  one  of  two  ways:  either 
taxpayer  costs  alone  are  calculated,  or  the  total  costs  of  a 
program  to  society  are  determined.  U sing  the  first  method, 
no  dollar  amount  is  ascribed  to  such  items  as  volunteer 
labor,  opportunity  costs,  and  donations.  Using  the  second 
method,  all  costs,  whether  borne  by  the  taxpayer  or  not,  are 
accounted  for. 

The  annual  cost  of  the  Crawford  County  model  project, 
1977-78,  was  $362,000  when  taxpayer  costs  alone  were  con- 
sidered, and  $437,000  when  the  total  cost  to  society  was 
calculated.**  These  costs  maybe  higher  or  lower  tham  those 
of  other  similar  projects  elsewhere.  For  example,  in  rural 
Arkansas,  transportation  costs  may  be  expected  to  be  ex- 
pensive since  rather  large  distances  over  secondary  roads 
are  involved  in  transporting  persons  from  home  to  senior 


lodges  and  service  areas.  By  contrast,  rents  for  senior 
centers  are  quite  low  - we  imputed  rent  at  $100  per  month 
for  the  five  centers  in  Crawford  County. 

Potential  for  Cost-Effectiveness 

Using  the  above  figures,  the  model  project  would  have  to 
reduce  institutionalization  in  Crawford  County  by  140 
person-years  annually  to  break  even  when  all  costs  are  con- 
sidered, and  by  51  person-years  annual  when  only  explicit 
taixpayer  costs  are  calculated. 

To  make  the  first  calculation,  we  compared  model  proj- 
ect costs  with  the  costs  of  institutionalization  in  Crawford, 
adjusting  for  cost-of-living  expenses  based  on  living  ex- 
pense figures  provided  by  the  elderly  in  our  Crawford 
County  survey.  In  1977-78,  nursing  home  costs  in  Crawford 
County  averaged  $590  per  month.  In  the  same  year,  living 
expenses  for  the  elderly  in  the  county  averaged  $330 
monthly.  The  net  savings  that  result  from  keeping  on 
Crawford  County  elderly  person  out  of  a nursing  home  are 
$260  per  month  ($590-$330),  or  $3,120  annually.  Thus,  to 
break  even  with  all  costs,  the  model  project  would  have  to 
reduce  the  number  of  persons  entering  nursing  homes 
from  the  county  by  140  person-years  each  year  ($437,000/ 
$3,120). 

To  make  the  second  calculation,  the  cost-of-living  ad- 
justment was  not  subtracted  from  the  cost  of  institutional 
care  since  living  expenses  are  borne  privately.  Thus,  in  this 
calculation  the  annual  costs  of  the  model  project  to  the 
taxpayer  ($362,000)  are  divided  by  the  annual  costs  of  in- 
stitutionalization ($590  per  mo.  x 12  or  $7,080). 

Converting  Person-Years  to  Admissions 

To  reduce  institutionalization  by  a certain  number  of 
person-years,  it  is  necessary  to  prevent  substantially  more 
than  that  number  from  institutionalization. 

In  the  absence  of  specific  information  on  the  distribution 
of  nursing  home  admissions  throughout  the  year,  we  as- 
sumed that  they  were  evenly  distributed.  We  have  not 
adjusted  for  those  persons  who  leave  the  nursing  home 
during  the  year  they  enter,  making  our  estimate  of  the 
number  of  person-years  spent  in  an  institution  slightly 
exaggerated. 

Making  these  assumptions,  one  admission  would  result 
in  one-half  person-year  in  the  nursing  home,  on  the  aver- 
age. Therefore  280  (2  x 140)  admissions  would  have  to  be 
prevented  to  break  even  with  all  costs  of  the  program  and 
102  (2x51)  admissions  would  have  to  be  prevented  to  break 
even  with  taxpayer  costs  alone. 

Estimate  of  Nursing  Home  Admissions  in  Crawford 

County 

Since  we  concluded  that  participation  in  elderly-targeted 
programs  had  no  impact  on  admissions  to  nursing  homes 
in  either  Crawford  or  Franklin  Counties,  we  were  able  to 
use  the  entire  quota  sample  to  estimate  the  proportion  of 
the  elderly  population  who  enter  the  nursing  home  during 
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a particular  period  of  time.  A total  of  ten  persons  from  the 
quota  sample  (5.4  percent)  entered  the  nursing  home 
during  the  two  year  study  period.  Ninety-five  percent  con- 
fidence intervals  around  this  estimate  are  plus  or  minus  3.2 
percent,  or  from  2.1  to  8.6  percent.  These  proportions, 
when  applied  to  the  5,000  elderly  in  Crawford  County, 
result  in  an  estimate  of  270  persons  entering  the  nursing 
home  in  two  years’  time,  with  a range  of  from  105  to  430 
persons.  The  estimate  for  one  year  is  135  persons,  with  a 
95  percent  confidence  interval  range  from  53  to  215.  This 
suggests  that  there  are  simply  not  enough  nursing  home 
admissions  in  Crawford  County  in  the  average  year  to 
justify  the  costs  of  the  programs,  even  if  all  could  be 
prevented. 

Can  the  Model  Project  and  Other  Similar  Programs  be 

Justified 

Participants  generally  have  very  favorable  attitudes 
toward  senior  programs  and  often  related  to  us  personal 
experiences  which  commended  the  work  of  those  involved 
in  providing  services.  Yet,  we  have  no  data  to  indicate  that 
the  model  project  we  evaluated  had  £m  impact  on  institu- 
tionalization, health,  well-being  or  the  use  of  related  gov- 
ernment services.  Furthermore,  the  programs  serve  a 
comparatively  few  elderly  persons,  and  those  persons  who 
are  served  are  not  those  who  show  the  greatest  health  or 
income  needs.*®  While  28  percent  had  visited  a senior 
center  at  least  once,  only  12  percent  attended  once  a week 
or  more.  Such  low  rates  of  attendance  obviously  make  a 
program  costly.  We  estimate  that  the  per  capita  cost  for  the 
model  project  in  1977-78  was  $728.  This  estimate  was  made 
by  dividing  the  aimual  costs  of  the  project  ($437,000)  by  the 
average  number  of  weekly  participants  (600).  If  the 
taxpayer  cost  alone  is  used,  the  per  capita  annual  cost 
becomes  $603. 


Per  capita  costs  for  the  model  project  may  take  on  more 
meaning  when  they  are  compared  with  the  $1032  that  was 
spent  on  the  average  child  enrolled  in  the  public  school 
system  in  1978-79.  The  per  capita  costs  of  the  model  project 
and  other  similar  programs  could  be  substantially  reduced 
if  participation  levels  were  increased;  and  cost-effective- 
ness could  be  improved  if  only  those  services  which  directly 
affect  institutionalization  were  emphasized.  If  senior 
programs  are  to  effect  reductions  in  institutionalization 
and  achieve  cost-effectiveness,  more  precise  targeting  is 
needed  as  well  as  a reconsideration  of  the  feasibility  of 
providing  broad  range  and  expensive  services  exclusively 
for  elderly  citizens. 
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INTERNIST  NEEDED 

NEUROLOGY,  HEm/oNC,  RAD.  ONC. 

Internist  with  an  interest  in  Gastroenterology 

80  miles  from  Kansas  City 

needed  to  join  a Cardioiogist/internist  in  a rural 
Louisiana  town  from  July,  1 987.  Attractive  first 

30  miles  from  65,000  acre  lake 

year  salary,  benefits,  and  early  partnership. 

Sedalia,  Missouri 

If  interested,  send  C.V.  to; 

Manzoor  H.  Qazi,  M.D. 

For  more  information  contact: 

1101A  Port  Arthur  Terrace 

Rob  Clemens,  M.D. 

Leesville,  LA  71446 
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PHTOICIAHS 


We  are  announcing  opportunities  for 
you  to  serve  your  country  as  an  Air  Force 
Reserve  physician/officen  You  can  make 
new  professional  associations,  obtain 
CME  credit  and  help  support  the  Air 
Force  mission.  For  those  who  qualify, 
retirement  credit  can  be  obtained 
as  well  as  low  cost  life  insurance. 
One  weekend  a month  plus  two 
weeks  a year  or  less  can  bring 
you  pride  and  satisfaction  in 
serving  your  country. 


To:  Air  Force  Reserve  Recruiting  Office 
932  AAG  (Assoc)/RSH 
Room  224 

Scott  AFB,  IL  62225-6435 


Zip 

Prior  Service?  Yes  _ 
Date  of  Birth 


No 


KSR  FOBCE  RESERVE 


14-602-1039 


A GREAT  VW  TO  SERVE 


To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 

INDERAL  LA  stayed  on  INDERAL  LA; 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HCl)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients^  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDE^L  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 


may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
monotherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 
36%  were  controlled  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 


For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 


ONCE-DAILY 


M UlMCt-UAILY  H 

INDERAL  LA 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma. 

'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA. 


The  one  you  know  best 
keeps  looking  better 


Please  see  next  page  for  brief  summary  of  prescribing  informafion. 


one  you  know  best  keeps  looking  better 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'-  LA  brand  of  propranolol  hydrochloride  (Long  Acting  Capsules) 
DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  bela-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  competes  wilh 
beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator  re- 
sponses to  beta  adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80,  120.  and  160  mg)  release  propranolol  HCl  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  hall-lite  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  lor 
the  capsules  are  approximately  60%  lo  65%  ol  the  AUCs  for  a comparable  divided  daily  dose 
of  INDERAL  tablets  The  lower  AUCs  lor  the  capsules  are  due  to  greater  hepatic  metabolism  ol 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  lor  about  twelve  (12)  hours  then  decline  exponen- 
tially 

INDERAL  LA  should  not  be  considered  a simple  mg  lor  mg  substitute  lor  conventiona 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tout 
times  daily  dosing  with  the  same  dose  When  changing  lo  INDERAL  LA  from  conventional 
propranolol,  a possible  need  lor  retitralion  upwards  should  be  considered  especially  lo  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hout  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established  Among 
the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  ( 1 ) decreased 
cardiac  output,  (2)  inhibition  of  renin  release  by  ihe  kidneys,  and  (3)  diminution  of  Ionic 
sympathetic  nerve  oultlow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic  use 
Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has  been 
shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the  treatment 
of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  ot  the  heart  at  any 
given  level  of  eflort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate,  systolic 
blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol  may  in- 
crease oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic  pressure 
and  systolic  election  period  The  net  physiologic  effect  ot  beta-adrenergic  blockade  is  usually 
advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and  increased  work 
capacity 

In  dosages  greater  than  required  for  beta  blockade,  INDERAL  also  exerts  a quinidine-like  or 
anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The  significance  of 
the  membrane  action  in  the  treatment  ot  arrhythmias  is  uncertain 

The  mechanism  ot  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in 
conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  det- 
rimental to  the  patient  But  there  are  also  situa- 
tions in  which  sympathetic  stimulation  is  vital 
For  example,  in  patients  with  severely  dam- 
aged hearts,  adequate  ventricular  function  is 
maintained  by  virtue  ot  sympathetic  drive 
which  should  be  preserved  In  the  presence  of 
AV  block,  greater  than  first  degree,  beta  block- 
ade may  prevent  the  necessary  facilitating  ef- 
fect of  sympathetic  activity  on  conduction  Beta 
blockade  results  in  bronchial  constriction  by 
interfering  with  adrenergic  bronchodilator  ac- 
tivity which  should  be  preserved  in  patients 
subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
meht  of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  ol 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for  the 
long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  ot  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 
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IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  ol  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Theretore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a lew  weeks,  and  Ihe  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  mahagement 
of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  giveh  propraholol  for  other  Indications. 


Nonallergic  Bronchospasm  (c.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIL  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 


lo  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  Ihe 
heart  to  respond  lo  reflex  adrenergic  stimuli  may  augment  Ihe  risks  ol  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCl),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , dobulamine 
or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers 
DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appearance 
ol  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  acute 
hypoglycemia  in  labile  insulin-dependent  diabetes  In  these  patients,  it  may  be  more  difficult  to 
adjust  the  dosage  ol  insulin 

THYROTOXICTOSIS  Bela  blockade  may  mask  certain  clinical  signs  ol  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  ol  symptoms 
ol  hyperthyroidism,  ihcluding  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  alter  propranolol.  Ihe  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  ol  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  (propranolol  HCl)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  infraocular  pressure  Patients  should 
be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ot  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  ot  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-monlh  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  signifi- 
cant drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  fhe 
dosage  levels  Reproducfive  sfudies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  lo  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  animal 
studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  Ihe  potential  benefit  justifies  Ihe  potential  risk  to  Ihe  fetus 
Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 
Pediatric  Use  Safely  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have  rarely 
required  the  withdrawal  ot  therapy 

Cardiovascular  bradycardia;  congestive  heart  failure,  intensification  ot  AV  block,  hypoten- 
sion paresthesia  ol  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  Ihe 

Raynaud  type 

Central  Nervous  System  lightheadedness. 
mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental 
depression  progressing  to  catatonia:  visual 
disturbances:  hallucinations,  an  acute  revers- 
ible syndrome  characterized  by  disorientation 
tor  time  and  place,  short-term  memory  loss, 
emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsycho- 
metrics 

Gastrointestinal  nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 
Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respiratory 
distress 

Respiratory  bronchospasm 

Hematologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been  re- 
ported 

Miscellaneous'  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctlvae  reported  for  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care'should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks 
ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  ol 

S6V6r3l  W6GkS 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too 
limited  to  permit  adequate  directions  for  use 

•The  appearance  ot  these  capsules  is  a registered  trademark  ol  Ayerst  Laboratories 
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Migration  of  Angelchik  Prosthesis 
and  Small  Bowel  Obstruction 

Alejandro  Arpayoglou,  M.D.*  and  Andrew  J.  Jansen,  M.D. 


Introduction 

For  years  there  have  been  many  documented  complica- 
tions from  the  use  of  the  Angelchik  Antireflux  prosthesis. 
Some  complications  include  post  operative  dysphagia 
which  requires  esophageal  dilatations,  persistent  or  recur- 
rent reflux  symptoms,  intragastric  erosion  of  the  prosthe- 
sis, acute  angulation  of  the  prosthesis^  and  migration. 

Prosthesis  migration  has  been  reported  anecdotally  in 
the  literature.^  We  present  this  case  of  migration  of  an 
Angelchik  prosthesis  free  in  the  peritoneal  cavity  and  small 
bowel  obstruction 

Case  Report 

C.  A.,  a 74  year-old  Caucasian  male,  complained  of 
frequent  belching  after  eating  or  drinking,  hiccups,  mid- 
epigastric  pain,  nausea  and  vomiting  for  six  days.  The 
patient  lost  fifteen  pounds  in  ten  months. 

Past  History 

He  underwent  cholecystectomy  and  hiatal  hernia  repair 
with  Angelchik  prosthesis.  CVA  in  1984  with  residual 
weakness  in  left  hand  and  mental  confusion,  inferior  myo- 
cardial infarction  in  1984,  and  hypertension,  which  was 
treated  with  Aldomet.  The  medication  produced  mental 
confusion  which  cleared  after  it  was  discontinued. 

Physician  Examination 

The  patient  was  disoriented  and  in  distress  due  to 
epigastric  pain.  He  was  weak,  dehydrated  and  had  frequent 
episodes  of  hiccups.  The  abdomen  had  a right,  subcostal 
scar  and  was  soft  with  mild  distention.  There  were  few  high 
pitched  bowel  sounds  with  no  organomegaly  or  masses. 
Hernia  was  not  present.  Abdominal  films  were  taken 
which  showed  very  dilated  bowel  loops  with  gas-fluid  levels, 
and  a pattern  of  mechanical  small  bowel  obstruction  with 
no  free  air.  A loose  foreign  body,  the  Angelchik  prosthesis, 
can  be  seen  in  the  pelvis  (Figure  1). 

Course  of  Treatment 

After  intravenous  re-hydration  and  NG  suction,  an  ex- 
ploratory laparotomy  was  performed  with  the  diagnosis  of 
small  bowel  obstruction.  There  was  an  Angelchik  prosthe- 
sis free  in  Douglas’  pouch  which  was  retrieved.  The  straps 
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were  not  to  be  found  around  the  abdominal  esophagus  due 
to  multiple  adhesions.  The  site  of  obstruction  was  a loop 
of  jejunum  herniated  through  a ring  formed  by  thick 
adhesions  and  the  right  subcostal  surgical  scar.  The 
adhesions  were  severed  and  the  intestial  fluid  milked  in 
both  directions.  No  resection  was  necessary.  Patient 
recovered  slowly  but  well  and  was  released  on  the  eighth 
post-operative  day.  He  was  ambulatory  and  tolerating 
solid  food.  At  an  eight  month  follow-up,  the  patient  was 
been  well  and  was  tolerating  a regular  diet.  The  mental 
confusion  remains,  however. 

Discussion 

The  patient  suffered  from  small  bowel  obstruction  due 
to  adhesions.  Most  probably  the  intense  vomiting  tore  the 
straps  of  the  prosthesis  which  then  wandered  free  in  the 
peritoneal  cavity  without  any  apparent  consequence. 
Documented  in  a recent  paper^,  21%  of  56  patients  receiv- 
ing Angelchik  prosthesis  had  persistent  problems  includ- 


Figure  1.  Very  dilated  small  bowel.  The  loose  foreign  body,  an  Angelchick 
prosthesis,  is  easily  seen. 
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' -a  tiysphagia,  vomiting  and  early  gas  bloat  syndrome.  Six- 
(een  percent  necessitated  removal  of  the  prosthesis. 

In  another  prospective  study  of  fifty  patients^  with  Angel- 
chik  prosthesis  nearly  50  percent  had  some  degree  of 
dysphagia  and  ten  percent  had  the  prosthesis  removed.  In 
another  paper  based  on  forty-one  patients^,  22.6  percent 
needed  the  removal  of  the  prosthesis. 

The  authors  in  the  references  cited  to  not  recommend 


the  use  of  the  Angelchik  Antireflux  prosthesis  until  control 
trials  have  been  completed. 
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programs. 

Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 

CARF  1-800-492-4171,  Ext.  35 

A Nationally  Accredited 
Rehabilitation  Facility 


BIOTECHNICAL  SERVICES,  INC. 
Your  Resource  For: 

• Medical  Writing  or  Editing 

• Graphics  for  Presentations 

• Data  Organization  and  Reduction 

• Computerized  Research 

Judith  McDowall  M.S.  (501)  758-6290 
Experienced  — Confidential 


DOCTOR  . . . Support  Your  Medical 
Education  Foundation  For  Arkansas 

Remember  M.E.F.F.A.  when  you  want  to  make 
memorial  contributions.  Acknowledgments  are 
made  to  the  family.  Contributions  are  tax  de- 
ductible. 

Your  Medical  Education  Foundation  needs  your 
financial  support  in  attaining  its  goals. 

Contributions  may  be  mailed  to: 

M.E.F.F.A. 

Post  Office  Box  5776 
Little  Rock,  Arkansas  72215 
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Taking  Giant  Steps. 


The  smallest  step  can 
be  a milestone  . . . the 
simplest  task,a  major  ac- 
complishment. For  indi- 
viduals suffering  from  a 
physical  disability,  the 
day-to-day  tasks  we  all 
take  for  granted  can  be 
major  obstacles  to  inde- 
pendence and  mobility. 

At  Dallas  Rehabili- 
tation Institute  (DRl), 


our  team  of  physicians, 
therapists  and  nurses 
can  plan  an  individual- 
ized treatment  program 
to  help  your  patient  re- 
gain as  much  function 
and  independence  as 
possible.  With  the  most 
modern  facilities  and 
equipment,  and  therap- 
ists who  are  rehabilita- 
tion specialists,  we  offer 


a unique  approach  to  re- 
habilitation. 

Our  comprehensive 
rehabilitation  programs 
include: 

• spinal  cord  injury 

• head  injury 

• stroke 

• arthritis 

• amputee 

• spinal  pain 

Call  us  to  arrange  a 
private  tour  of  our  facili- 
ties or  to  receive  more 
information  on  the  dis- 
ease category  rehabilita- 
tion programs  offered  at 
DRl. 


A subsidiary  of  Rehab  Hospital  Services 
Corporation 

9713  Harry  Hines  Blvd. 
Dallas,  TX  75220-5441 

(214)  358-6000 
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“HERPECIN-L  Is  my  treatment  of  choice  for 
perioral  herpes.”  GP,  NY 

“HERPECIN-L  appears  to  actually  prevent  the 
blisters  . . . used  soon  enough.”  DDS,  MN 

“HERPECIN-L*.  . . a conservative  approach 
with  low  risk/high  benefits.”  MD,  FL 

“Used  at  prodromal  symptoms  . . . blisters 
never  formed  . . , remarkable.”  DH,  MA 

“(In  clinical  trials) . . . response  was  dramatic. 
HERPECIN-L  . .proven  far  superior.”  DDS,  PA 

“All  patients  claimed  shorter  duration  ...  at 
prodromal  symptoms  . . . HERPECIN-L 
averted  the  attacks.”  MD,  AK 


OTC.  See  P.D.R.  for  information.  For  samples  to  make 
your  own  clinicai  evaluation,  write:  Campbell  Laboratories, 
Inc,  P.O.  box  812-MD,  FDR  STATION,  NEW  YORK,  N.Y. 
10150 


In  Arkansas  HERPECIN-L  is  available  at  all  Consumers,  Osco,  Petty, 
Revco,  Super  D,  SupeRx  and  Wal-Mart  and  other  select  pharmacies. 


Consider  the 
causative  organisms... 


250-mg  Pulvules®  t.i.d. 

offers  effectiveness  against 
the  major  causes  of  bacteriai  bronchitis 

Haemophilus  influenzae,  H influenzae,  Streptococcus  pneumoniae.  Streptococcus  pyogenes 

(ampicillin-susceptible)  (ampicillin-resisfanf) 


Note:  Ceclor®  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporins  and  should  be  given  cautiously  to  penicillin- 
allergic  patients. 


Penicillin  is  the  usual  drug  of  choice  in  the  treatment  and 
prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever.  See  prescribing  information. 


Ceclor"  (cefaclor) 

Summary.  Consult  the  package  literature 
for  prescribing  information. 

Indications:  Lower  respiratory  infections, 
including  pneumonia,  caused  by  sus- 
ceptible  strains  of  Streptococcus  pneu- 
moniae. Haemophilus  influenzae,  and 
S pyogenes  (group  A beta-hemolytic 
streptococci). 

Contraindications:  Known  allergy  to 
cephalosporins. 

Warnings:  CECLOR  SHOULD  BE  ADMIN- 
ISTERED CAUTIOUSLY  TO  PENICILLIN- 
SENSITIVE  PATIENTS  PENICILLINS 
AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY  POSSIBLE 
REACTIONS  INCLUDE  ANAPHYLAXIS. 

Administer  cautiously  to  allergic 
patients 

Pseudomembranous  colitis  has  been 
reported  with  virtually  all  broad-spectrum 
antibiotics.  It  must  be  considered  in 
differential  diagnosis  of  antibiotic- 


associated  diarrhea.  Colon  flora  is  altered 
by  broad-spectrum  antibiotic  treatment, 
possibly  resulting  in  antibiotic-associated 
colitis. 

Precautions: 

• Discontinue  Ceclor  in  the  event  of 
allergic  reactions  to  it. 

• Prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms. 

' Positive  direct  Coombs’  tests  have 
been  reported  during  treatment  with 
cephalosporins. 

• In  renal  impairment,  safe  dosage  of 
Ceclor  may  be  lower  than  that  usually 
recommended.  Ceclor  should  be  admin- 
istered with  caution  in  such  patients. 

• Broad-spectrum  antibiotics  should  be 
prescribed  with  caution  in  individuals 
with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

• Safety  and  effectiveness  have  not  been 
determined  in  pregnancy,  lactation,  and 
infants  less  than  one  month  old.  Ceclor 


penetrates  mother's  milk.  Exercise 
caution  in  prescribing  for  these  patients. 

Adverse  Reactions:  (percentage  of 
patients) 

Therapy-related  adverse  reactions  are 
uncommon.  Those  reported  include: 

• Gastrointestinal  (mostly  diarrhea):  2 5%. 

• Symptoms  of  pseudomembranous 
colitis  may  appear  either  during  or  after 
antibiotic  treatment 

• Hypersensitivity  reactions  (including 
morbilliform  eruptions,  pruritus,  urticaria, 
erythema  multiforme,  serum-sickness- 
like reactions):  1.5%:  usually  subside 
within  a few  days  after  cessation  of 
therapy.  These  reactions  have  been 
reported  more  frequently  in  children 
than  in  adults  and  have  usually  occurred 
during  or  following  a second  course  of 
therapy  with  Ceclor.  No  serious  sequelae 
have  been  reported.  Antihistamines 
and  corticosteroids  appear  to  enhance 
resolution  of  the  synorome. 


• Cases  of  anaphylaxis  have  been  reported, 
half  of  which  have  occurred  in  patients 
with  a history  of  penicillin  allergy. 

• Other:  eosinophilia,  2%;  genital  pruritus 
or  vaginitis,  less  than  1%. 

Abnormalities  in  laboratory  results  of 

uncertain  etiology 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  fluctuations  in  leukocyte 
count  (especially  in  infants  and  children) 

• Abnormal  urinalysis;  elevations  in  BUN 
or  serum  creatinine 

• Positive  direct  Coombs'  test 

• False-positive  tests  for  urinary  glucose 
with  Benedict’s  or  Fehling's  solution  and 
Clinitest  " tablets  but  not  with  Tes-Tape® 
(glucose  enzymatic  test  strip,  Lilly) 

© 1986.  ELI  LILLY  AND  COMPANY  I060485LRI 
AdUilional  informalion  available  to  Itie 
pro/ession  on  lequesl  Irom  Eh  Lilly  anb 
Company.  Indianapolis,  Indiana  46285 

Eli  Lilly  Industries,  Inc. 
Carolina.  Puerto  Rico  00630 
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Reflections  on  the  Health  Policy 
Agenda  Project 

William  Golden,  M.D.  * 


Dramatic  changes  are  occurring  in  the  structure  and  organization  of  health  care  in  this  country. 
Increasingly,  health  care  decision  making  in  Washington  is  being  defined  more  by  budgetary  con- 
sideration than  longterm  goals  and  discrete  policy.  Major  programmatic  shifts  are  often  included 
in  vast,  complex  omnibus  legislation  which  limit  the  input  of  concerned  parties  in  the  final 
document.  Furthermore,  many  congressmen  have  young  staffs,  inexperienced  in  the  nuances 
of  health  care  policy. 


! j It  became  apparent  early  in  the  1980’s  that  health  policy 
'was  being  governed  by  this  piecemeal  budgetary  process. 

I In  1982  the  American  Medical  Association  organized  the 
1 Health  Policy  Agenda  Project  (HPA)  to  develop  a coalition 
based,  longterm  prioritization  of  national  health  issues, 
o' The  project  consisted  of  six  work  groups,  a large  advisory 
.1  committee,  and  a national  steering  committee  of  which  I 
^ was  a member.  The  six  work  groups  studied  medical 
I science;  health  professions  education;  health  resources; 
•idehvery  mechanisms  and  processes;  evaluation,  assess- 
I ment  and  control;  and  payment  for  service.  The  advisory 
I committee  featured  the  representatives  of  175  health  and 
j consumer  organizations.  The  steering  committee  was 
' comprised  of  members  of  the  medical  profession,  nursing, 

I allied  health,  public  health,  government,  the  military,  the 
^ veterans’  administration,  business  and  consumer  groups, 
I including  the  American  Association  of  Retired  Persons. 
After  four  and  a half  years  of  discussions,  the  final  report 
was  released  to  the  public  in  February. 

Several  themes  underlie  the  Health  Policy  Agenda  and 
help  to  serve  to  integrate  the  project.  First,  the  ultimate 
goal  of  the  health  care  system  is  to  serve  the  public  interest, 
individually  and  collectively.  Second,  a balance  between 
public  and  private  sector  involvement  is  essential  to  an 
effective  health  care  system.  Third,  the  availability  of 
information  is  a hallmark  of  a progressive,  high  quality 
health  care  system.  Fourth,  when  possible,  health  care 
j decisions  should  be  made  at  a local  level.  Fifth,  the  success 
ij  of  the  health  care  system  depends  on  a clear  delineation  and 
'I  understanding  of  the  roles  and  responsibilities  of  key  par- 
||  ticipants,  including  consumers.  Finally,  the  cost  of  health 

Director,  Division  of  Genera!  Internal  Medicine,  University  of  Arkansas  for 
j Medical  Sciences,  Box  641,  4301  West  Markham,  Little  Rock  72205 
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care  must  be  addressed  in  conjunction  with  the  improve- 
ment of  the  quality  of  care  and  the  availability  of  services. 

The  results  of  the  HPA  reflect  a consensus  document. 
To  achieve  agreement  amongst  such  a diverse  and  large 
group  of  representatives  required  patience  and  a spirit  of 
compromise.  Some  recommendations  are  restatements  of 
traditional  policy;  others  are  quite  remarkable.  Nearly 
everyone  who  took  part  in  the  project  expressed  surprise 
and  satisfaction  over  the  nature  of  the  discussions  and  the 
process  that  went  into  the  development  of  the  document. 
The  consensus  format  may  have  limited  the  scope  of  some 
recommendations,  but  also  allowed  participants  to  under- 
stand the  viewpoints  of  opposing  interests  in  the  poli- 
cymaking arena. 

Several  policy  papers  in  the  report  are  of  interest  to 
physicians  in  Arkansas: 

Payment  for  Services  - The  HPA  report  calls  for  nego- 
tiations between  provider  and  recipients  in  the  structuring 
of  health  care  prices,  but  concedes  that  patients  can 
“designate”  a third  party  to  bargain  for  them.  The  report 
agrees  with  the  concept  that  providers  should  accept  some 
financial  risk  in  the  provision  of  care  and  that  insurance 
benefits  should  be  structured  to  include  catastrophic  cov- 
erage. There  was  agreement  that  there  should  be  a basic 
benefit  package  for  all  Americans,  but  the  details  of  this 
“floor”  proved  too  complex  to  include  in  the  final  docu- 
ment. Finally,  this  section  advocates  that  patients  have  the 
responsibility  of  maintaining  a healthy  lifestyle  and  should 
be  prepared  to  encounter  financial  consequences  for  in- 
creasing their  risks. 

Medicare  and  Medicaid  - It  was  clear  to  project  partici- 
pants that  Medicare,  as  currently  structured,  cannot  finan- 
cially sustain  present  benefits  over  the  longterm.  Conver- 
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a of  the  program  to  an  actuarial  structure  met  with  the 
opposition  of  consumer  groups  who  fear  greater  fees  upon 
the  elderly  or  placing  the  burden  of  paying  for  present  and 
future  care  on  the  current  workforce  and  thus  doubly  taxing 
younger  Americans.  The  final  report  makes  recommenda- 
tions to  improve  the  financial  basis  of  the  system,  but 
advises  that  individuals  be  allowed  to  use  tax  advantaged 
instruments  to  establish  funds  that  would  supplement 
Medicare,  which  was  felt  to  be  inadequate  to  provide 
complete  health  coverage  in  old  age.  The  report  also  called 


Consensus  could  not  be  achieved  on  medical 
liability.  Indeed,  a representative  from  the  Con- 
sumer Federation  of  America  advocated  that 
malpractice  is  this  country’s  surrogate  disability 
insurance. 


for  expansion  of  Medicaid  to  cover  the  medically  indigent 
and  to  create  nationally  uniform  benefit  packages  with  both 
federal  and  state  oversight  and  contributions  to  the  system. 

Medical  Education  - The  report  of  Work  Group  2 
supported  the  alteration  of  governmental  rules  to  allow 
payments  for  ambulatory  care  training.  In  addition,  it 
suggests  that  educators  should  review  the  content  of  gradu- 
ate medical  education  to  see  if  its  length  could  be  shortened 
and  thus  save  direct  and  indirect  costs  to  institutions  and 
individuals.  It  supported  the  concept  of  stipends  to  train- 
ees, especially  in  view  of  the  fact  that  their  contributions  to 
institutions  frequently  outweigh  the  costs  of  their  training. 
Thus,  housestaff  already  pay  tuition  by  accepting  lower 
financial  payments. 

Medical  Liability  - Early  drafts  of  this  section  focused  on 
tort  reform,  but  consensus  could  not  be  achieved.  Mem- 
bers of  the  public  sector  did  not  want  to  alter  individuals’ 
rights  to  seek  compensation.  Indeed,  a representative  from 
the  Consumer  Federation  of  America  advocated  that  mal- 
practice is  this  country’s  surrogate  disability  insurance  and 
will  remain  so  until  there  are  better  methods  of  supporting 
individuals  with  extensive  health  handicaps.  Moreover,  the 
legal  implications  of  such  reform  have  rippling  effects  that 
limit  the  opportunity  to  achieve  discrete  improvements. 

After  hours  of  discussion  and  multiple  drafts,  the  Steer- 
ing Committee  agreed  that  tort  system  modifications 
should  be  evaluated  to  provide  fair  and  reasonable  com- 
pensation in  a cost  effective  manner  for  injuries  that  occur 
as  a result  of  negligence.  It  calls  for  a demonstration 
project  of  a patient  compensation  fund  to  replace  the  court 
system  as  an  initial  entry  point.  It  also  calls  for  information 
systems  to  be  expanded  to  allow  prompt  transfer  among  ju- 
risdictions of  licensure  information  concerning  discipli- 
nary information  about  health  care  professionals.  The 
HPA  Project  feels  that  licensure  boards  should  be  given  full 
and  extensive  disciplinary  powers  within  constitutional 
limits  and  that  members  of  such  boards  should  be  granted 
immunity  for  actions  performed  in  good  faith,  or  that  they 


should  be  indemnified  at  state  expense  against  any  legal 
actions  brought  under  state  or  federal  laws  when  they  are 
acting  in  good  faith. 

Boundaries  of  Practice  - The  HPA  report  carefully 
examines  increasing  conflicts  of  health  care  professionals 
in  the  search  for  definition  of  appropriate  provision  of  care. 
The  Steering  Committee  concluded  that  each  state  should 
establish  a well-staffed  and  adequately  financed  bureau  of 
health  professional  licensure  for  the  purpose  of  admini- 
stering and  coordinating  licensure  and  certification  boards. 
This  commission  would  be  charged  with  mediating  dis- 
putes regarding  the  boundaries  of  practice  permitted 
under  certification  and/or  licensure.  It  was  felt  that 
discussions  between  professional  groups  would  best  serve 
this  purpose  rather  than  political  debates  within  legislative 
bodies.  Moreover,  it  was  felt  that  the  health  professional 
who  coordinates  an  individual’s  health  care  has  an  ethical 
responsibility  to  insure  that  the  services  required  by  an 
individual  patient  are  provided  by  a professional  whose 
basic  competence  and  current  performance  are  suited  to 
render  those  services  safely  and  effectively. 

Health  Services  Research  - Early  in  the  process,  it 
became  clear  that  the  representatives  from  the  academic 
community  involved  in  the  deliberations  in  Work  Group  1, 
medical  sciences,  did  not  want  to  include  health  services 
research  in  their  discussions  on  academic  funding.  “Ap- 
plied” research  retains  a stigma  and  is  feared  as  a competi- 
tor for  basic,  biomedical  funds.  Nevertheless,  Robert 
Rubin,  M.D.,  then  of  HHS,  and  I were  able  to  persuade  the 
steering  committee  to  develop  a separate  policy  paper  on 
health  policy  research  which  supports  adequate  funding  of 
the  National  Center  for  Health  Service  Research  and 
Health  Care  Technology  Assessment  as  well  as  a central 
clearinghouse  for  the  indexing  and  dissemination  of  health 
services  data  and  information. 

Prevention  - While  the  HPA  report  calls  upon  society  to 
insure  that  individuals  who  need  health  services  receive 
them,  the  report  did  not  include  preventive  measures  in 
this  scheme.  While  disappointing,  this  aspect  of  the  report 
unveiled  a major  barrier  to  improved  access  to  screening 


To  achieve  agreement  amongst  such  a di- 
verse and  large  group  of  representatives  re- 
quired patience  and  a spirit  of  compromise. 
Some  recommendations  are  quite  remarkable. 


modalities.  Representatives  from  the  insurance  industry 
strongly  objected  to  the  inclusion  of  preventive  medicine  in 
basic  benefit  packages  because  they  argued  that  prevention 
is  an  expected  expense  and  that  insurance  is  structured  for 
unforeseen  conditions.  Thus,  to  include  preventive  testing 
in  a policy  would  represent  enforced  saving  and  not  insur- 
ance. Improved  coverage  for  preventive  techniques  will 
require  convincing  the  public  and  employers  of  its  value 
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and  not  the  winning  over  of  the  insurance  industry. 

Manpower  - Although  the  basic  philosophy  of  the  steer- 
ing committee  sought  to  avoid  the  creation  of  new  regula- 
tory bodies,  the  final  report  called  for  a national  consor- 
tium to  collect  data  and  analyze  the  future  demand  and 
supply  of  health  professionals.  This  group  would  be 
advisory  and  the  report  rejected  the  use  of  licensure  as  a 
method  of  regulating  manpower. 

Conclusion 

Overall,  the  HPA  report  serves  to  reinforce  those  ele- 
ments of  the  American  health  care  system  that  are  valued 
by  a large  number  of  varied  stakeholders  in  the  system.  Its 
greatest  use  will  probably  be  in  the  education  and  orienta- 
tion of  Capitol  Hill  and  state  government  staffers  who  may 
not  have  had  the  depth  of  experience  necessary  to  under- 
stand the  breadth  of  issues  involved  in  considerations  of 
future  legislation  and  regulations.  It  also  served  to  educate 


EXCELLENT  TEXAS 
OPPORTUNITY 


Opportunity  foraOB/GYN  and 
P/D  person,  to  practice  in  a com- 
munity close  in  to  Houston,  TX. 
Enjoy  country  living  at  its  best  with 
the  convenience  of  Houston 
nearby.  First-year  guarantees, 
etc.  Send  CV  to; 

Medical  Support  Services 
1 1 509  Quarterhorse  T rail 
Austin,  TX  78750 
Or  call  Armando  L.  Frezza 
(512)  331-4164 


HPA  participants,  by  means  of  free  flowing  debate,  about 
the  real  concerns  and  rationale  of  opposing  interests.  It 
thus  will  focus  future  discussion  and  perhaps  promote 
constructive  conflict  resolution. 

The  Health  Policy  Agenda  has  created  an  implementa- 
tion committee  composed  of  steering  committee  members 
from  major  health  care  organizations  to  oversee  the  dis- 
semination of  the  report  and  the  creation  of  new  policy 
making  and  data  gathering  initiatives.  Early  plans  call  for 
experimental  projects  in  practice  reform  and  an  increased 
attention  to  the  quality  of  medical  care. 

The  above  sections  merely  highlight  the  contents  of  this 
extensive  document.  Arkansas  physicians  involved  in 
socioeconomic  issues  can  benefit  from  examining  the  full 
report  to  obtain  useful  references  and  an  understanding  of 
what  policies  emerged  after  prolonged  discussion  amongst 
a pluralistic  gathering  of  interested  parties  in  the  health 
care  field. 


FULLTIME  PHYSICIAN  NEEDED 
FOR  TWO  LOCAL  CLINICS 

FOR  MORE  INFORMATION 
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80  miles  from  Kansas  City 
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ELECTROCARDIOGRAM 

OF  THE 
MONTH 


Gil  Johnson,  M.D. 

John  W.  Watson,  M.D. 

UAMS  - LRVA  Division  of  Cardiology 
Little  Rock,  Arkansas 


CLINICAL  HISTORY: 

J.  P.  is  a 60-year-old  man  presenting  with  a four  hour  episode  of  substernal  chest  pain  associated 
with  nausea  and  diaphoresis.  He  has  a long  history  of  hypertension  and  “tobaccoism”.  His  physical 
examination  shows  a blood  pressure  of  1 70/1 20,  crackles  in  his  lungs,  and  an  S3  gallop.  His  ECG,  with 
chest  leads  at  half  standard,  is  shown.  What  to  you  think? 

DISCUSSION: 

The  trace  shows  sinus  tachycardia.  By  voltage,  axis,  P wave  abnormality,  and  ST-T  changes,  left 
ventricular  hypertrophy  is  present.  The  R wave  progression  - V3  is  poor,  and  judging  from  ST  eleva- 
tion in  Vgand  V3,  infarction  may  have  transpired.  The  feature  editor  wishes  to  thank  Dr.  Johnson  of 
Conway,  Arkansas,  for  his  assistance  with  this  month’s  ECG. 
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Before  prescribing,  see  complete  prescribing  Information  In  SK&F  CO. 
literature  or  PDR.Jhe  following  Is  a brief  summary. 


WARNING 

This  drug  Is  not  indicated  for  initial  therapy  of  edema  or  hyperten- 
sion. Edema  or  hypertension  requires  therapy  titrated  to  the  individual. 
If  this  combination  represents  the  desage  so  determined,  its  use 
may  be  more  convenient  in  patient  management.  Treatment  of  hyper- 
tension and  edema  is  not  static,  but  must  be  reevaluated  as  con- 
ditions in  each  patient  warrant. 


Contraindications:  Concomitant  use  with  other  potassium-sparing  agents 
such  as  spironolactone  or  amiloride.  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component  or  otner  sulfonamide- 
derived  drugs. 

I Warnings:  Do  not  use  potassium  supplements,  dietary  or  otherwise, 
I unless  hypokalemia  develops  or  dietary  intake  of  potassium  is  markedly 
1 impaired.  If  supplementary  potassium  is  needed,  potassium  tablets 
should  not  be  used.  Hyperkalemia  can  occur,  and  has  been  associated 
with  cardiac  irregularities,  it  is  more  likely  in  the  severely  ill,  with  urine 
volume  less  than  one  liter/day,  the  elderly  and  diabetics  with  suspected 
, or  confirmed  renal  insufficiency.  Periodically,  serum  K+  levels  should  be 
determined.  If  hyperkalemia  develops,  substitute  a thiazide  alene,  restrict 
K'^  intake.  Associated  widened  ORS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the  placental  barrier  and 
: appear  in  cerd  bleed.  Use  in  pregnancy  requires  weighing  anticipated 
: benefits  against  possible  hazards,  including  fetal  or  neonatal  jaundice, 

' thrombocytopenia,  other  adverse  reactions  seen  in  adults.  Thiazides 
' appear  and  triamterene  may  appear  in  breast  milk.  If  their  use  is  essential, 
the  patient  should  stop  nursing.  Adequate  information  on  use  in  children 
IS  not  available.  Sensitivity  reactions  may  occur  in  patients  with  or  with- 
out a history  of  allergy  or  bronchial  asthma.  Possible  exacerbation  or 
■ activation  of  systemic  lupus  erythematosus  has  been  reported  with 
i thiazide  diuretics. 

Precautions:  The  bioavailability  of  the  hydrochlorothiazide  component  of 
Dyazide'  is  about  50%  of  the  bioavailability  of  the  single  entity. 
Theoretically,  a patient  transferred  from  the  single  entities  of  triamterene 
and  hydrochlorothiazide  may  show  an  increase  in  blood  pressure  or  fluid 
retention.  Similarly,  it  is  also  possible  that  the  lesser  hydrochlorothiazide 
bioavailability  could  lead  to  increased  serum  potassium  levels.  However, 
extensive  clinical  experience  with  'Dyazide’  suggests  that  these  conditions 
have  not  been  commonly  observed  in  clinical  practice.  Angiotensin- 
converting  enzyme  (ACE)  inhibitors  can  elevate  serum  potassium:  use 
with  caution  with  'Dyazide'.  Do  periodic  serum  electrolyte  determinations 
iparticularly  important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B or 
corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed  renal  insufficiency. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired  renal 
function.  Thiazides  should  be  used  with  caution  in  patients  with  impaired 
hepatic  fuhction.  They  can  precipitate  coma  in  patients  with  severe  liver 
disease.  Observe  regularly  for  possible  blood  ayscrasias,  liver  damage, 
other  Idiosyncratic  reactions.  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocytepenia, 
agranulocytosis,  and  aplastic  and  hemolytic  anemia  have  been  reported 
with  thiazides.  Thiazides  may  cause  manifestation  of  latent  diabetes 
mellitus.  The  effects  of  oral  anticoagulants  may  be  decreased  when 
used  concurrently  with  hydrochlorothiazide:  dosage  adjustments  may  be 
necessary.  Clinically  insignificant  reductions  in  arterial  responsiveness 
to  norepinephrine  have  been  reported.  Thiazides  have  also  been  shown  to 
increase  the  paralyzing  effect  of  nondepolarizing  muscle  relaxants  such 
as  tubocurarine.  Triamterene  is  a weak  folic  acid  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Antihypertensive  effects 
may  be  enhanced  in  post-sympathectomy  patients.  Use  cautiously  in 
surgical  patients.  Triamterene  has  been  found  in  renal  stones  in  associa- 
tion with  the  other  usual  calculus  components.  Therefore,  'Dyazide' 
should  be  used  with  caution  in  patients  with  histories  of  stone  formation, 
A few  occurrences  of  acute  renal  failure  have  been  reported  in  patients 
on  'Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents  with 
'Dyazide'.  The  following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hvperglycemia  and  glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis  intoxication  (in  hypokalemia), 
decreasing  alkali  reserve  with  possible  metabolic  acidosis.  'Dyazide 
interferes  with  fluorescent  measurement  of  quinidine.  Hypokalemia  is 
uncommon  with  'Dyazide',  but  should  it  develop,  corrective  measures 
should  be  taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be  instituted 
cautiously  and  serum  potassium  levels  determined.  Discontinue  correc- 
tive measures  and  'Dyazide'  should  laboratory  values  reveal  elevated 
serum  potassium.  Chloride  deficit  may  occur  as  well  as  dilutional 
hyponatremia.  Concurrent  use  with  chlorpropamide  may  increase  the  risk 
o!  severe  hyponatremia.  Serum  FBI  levels  may  decrease  without  signs 
of  thyroid  disturbance.  Calcium  excretion  is  decreased  by  thiazides, 
Dyazide'  should  be  withdrawn  before  conducting  tests  for  parathyroid 
function.  Thiazides  may  add  to  or  potentiate  the  action  of  other  anti- 
hypertensive drugs.  Diuretics  reduce  renal  clearance  ef  lithium  and 
increase  the  risk  of  lithium  toxicity. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  headache, 
dry  mouth:  anaphylaxis,  rash,  urticaria,  phptpsensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting,  diarrhea,  constipation, 
other  gastrointestinal  disturbances;  postural  hypotension  (may  be 
aggravated  by  alcohol,  barbiturates,  or  narcotics).  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  respiratory  distress 
including  pneumonitis  and  pulmonary  edema,  transient  blurred  vision, 
sialadenitis,  and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual  calculus 
components.  Rare  incidents  of  acute  interstitial  nephritis  have  been 
reported  Impotence  has  been  reported  in  a few  patients  on  'Dyazide', 
although  a causal  relationship  has  not  been  established, 

Suopiied:  Dyazide’  is  supplied  as  a red  and  white  capsule,  in  battles  of 
1000  capsules;  Single  Unit  Packages  (unit-dose)  of  100  (intended  for 
Institutional  use  only);  in  Patient-Pax™  unit-of-use  bottles  of  100. 
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Effective  control  time  and  time  again' 

Effective  control  of  fasting  and  postprandial 
glucose — patient  after  patient,  meal  after  meal, 
year  after  year. 

Insulin  when  it's  needed 

Insulin  levels  are  rapidly  elevated  in  response  to  a 
meal,  then  return  promptly  to  basal  levels  after  the 
meal  challenge  subsides. 

Timed  to  minimize  risks 

Rapidly  metabolized  and  excreted,  with  an 
excellent  safety  profile.^  As  with  all  sulfonylureas, 
hypoglycemia  may  occur. 


In  concert  with  diet  in  non-insulin- 
dependent  diabetes  mellitus 


SYNCHRONIZED 
SULFONYLUREA  THERAPY 


Please  see  brief  summary  of  Glucotrol"  (glipizide) 
prescribing  information  on  next  page. 
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. ■'hs  R,  Frank  M,  Fishman  SK  Overview  of  clinical  experience  with  glipizide  In  Glipizide  A Worldwide  Review 
■i  iiceton,  NJ,  Excerpla  Medica,  1984,  pp  163-172 

GiUCOTROL*  (glipizide)  TableU 

flrief  Summary  of  Prescribing  Information 

INDICATIONS  AND  USAGE;  GLUCOTROL  is  indicated  as  an  adjunct  to  diet  tor  the  control  of  hyperglycemia  in  patients 
with  non-insulin-dependent  diabetes  mellitus  (NIDDM,  type  II)  after  an  adequate  trial  of  dietary  therapy  has  proved 
unsatisfactory 

CONTRAINDICATIONS;  GLUCOTROL  is  contraindicated  in  patients  with  known  hypersensitivity  to  the  drug  or  with 
diabetic  ketoacidosis,  with  or  without  coma,  which  should  be  treated  with  insulin 

SPECIAL  WARNING  ON  INCREASED  RISK  OF  CARDIOVASCULAR  MORTALITY:  The  administration  of  oral  hypogly- 
cemic drugs  has  been  reported  to  be  associated  with  increased  cardiovascular  mortality  as  compared  to 
treatment  with  diet  alone  or  diet  plus  insulin.  This  warning  is  based  on  the  study  conducted  by  the  University 
Group  Diabetes  Program  (UGOP),  a long-term  prospective  clinical  trial  designed  to  evaluate  the  effectiveness  of 
glucose-lowering  drugs  in  preventing  or  delaying  vascular  complications  in  patients  with  non-insulin-dependent 
diabetes  The  study  involved  823  patients  who  were  randomly  assigned  to  one  of  four  treatment  groups  {Diabetes, 
19.  supp  2:747-830.  1970) 

UGDP  reported  that  patients  treated  lor  5 to  8 years  with  diet  plus  a hied  dose  of  tolbutamide  (1.5  grams  per  day) 
had  a rate  of  cardiovascular  mortality  approximately  2-1/2  times  that  of  patients  treated  with  diet  alone  A 
significant  increase  in  total  mortality  was  not  observed,  but  the  use  of  tolbutamide  was  discontinued  based  on  the 
Increase  in  cardiovascular  mortality,  thus  limiting  the  opportunity  for  the  study  to  show  an  increase  in  overall 
mortality.  Despite  controversy  regarding  the  interpretation  of  these  results,  the  findings  of  the  UGDP  study  provide 
an  adequate  basis  tor  this  warning  The  patient  should  be  informed  of  the  potential  risks  and  advantages  of 
GLUCOTROL  and  of  alternative  modes  of  therapy. 

Although  only  one  drug  in  the  sulfonylurea  class  (tolbutamide)  was  included  in  this  study,  it  is  prudent  from  a 
safety  standpoint  to  consider  that  this  warning  may  also  apply  to  other  oral  hypoglycemic  drugs  in  this  class,  in 
view  of  their  close  similarities  in  mode  of  action  and  chemical  structure. 

PRECAUTIONS:  Renal  and  Hepatic  Disease;  The  metabolism  and  excretion  of  GLUCOTROL  may  be  slowed  in  patients 
with  impaired  renal  and/or  hepatic  function  Hypoglycemia  may  be  prolonged  in  such  patients  should  it  occur 
Hypoglycemia;  All  sulfonylureas  are  capable  of  producing  severe  hypoglycemia  Proper  patient  selection,  dosage, 
and  instructions  are  important  to  avoid  hypoglycemia  Renal  or  hepatic  insufficiency  may  increase  the  risk  of 
hypoglycemic  reactions  Elderly,  debilitated  or  malnourished  patients  and  those  with  adrenal  or  pituitary  insufficiency 
are  particularly  susceptible  to  the  hypoglycemic  action  of  glucose-lowering  drugs  Hypoglycemia  may  be  difficult  to 
recognize  in  the  elderly  or  people  taking  beta-adrenergic  blocking  drugs  Hypoglycemia  is  more  likely  to  occur  when 
caloric  intake  is  deficient,  after  severe  or  prolonged  exercise,  when  alcohol  is  ingested,  or  when  more  than  one 
glucose-lowering  drug  is  used 

Loss  of  Control  of  Blood  Glucose;  A loss  of  control  may  occur  in  diabetic  patients  exposed  to  stress  such  as  fever, 
trauma,  infection  or  surgery  It  may  then  be  necessary  to  discontinue  GLUCOTROL  and  administer  insulin 
Laboratory  Tests;  Blood  and  urine  glucose  should  be  monitored  periodically  Measurement  of  glycosylated  hemo- 
globin may  be  useful 

Information  for  Patients;  Patients  should  be  informed  of  the  potential  risks  and  advantages  of  GLUCOTROL.  of 
alternative  modes  of  therapy,  as  well  as  the  importance  of  adhering  to  dietary  instructions,  of  a regular  exercise 
program,  and  of  regular  testing  of  urine  and-or  blood  glucose  The  risks  of  hypoglycemia,  its  symptoms  and 
treatment,  and  conditions  that  predispose  to  its  development  should  be  explained  to  patients  and  responsible  family 
members  Primary  and  secondary  failure  should  also  be  explained 

Drug  Interactions;  The  hypoglycemic  action  of  sulfonylureas  may  be  potentiated  by  certain  drugs  including  non- 
steroidal anti-inflammatory  agents  and  other  drugs  that  are  highly  protein  bound,  salicylates,  sulfonamides,  chlo- 
ramphenicol. probenecid,  coumarins.  monoamine  oxidase  inhibitors,  and  beta  adrenergic  blocking  agents  In  vitro 
studies  indicate  that  GLUCOTROL  binds  differently  than  tolbutamide  and  does  not  interact  with  salicylate  or  dicumarol 
However,  caution  must  be  exercised  in  extrapolating  these  findings  to  a clinical  situation  Certain  drugs  tend  to 
produce  hyperglycemia  and  may  lead  to  loss  of  control,  including  the  thiazides  and  other  diuretics,  corticosteroids, 
phenothiazines,  thyroid  products,  estrogens,  oral  contraceptives,  phenytom.  nicotinic  acid,  sympathomimetics. 
calcum  channel  blocking  drugs,  and  isoniazid.  A potential  interaction  between  oral  miconazole  and  oral  hypoglycemic 
agents  leading  to  severe  hypoglycemia  has  been  reported  Whether  this  interaction  also  occurs  with  the  intravenous, 
topical,  or  vaginal  preparations  of  miconazole  is  not  known 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility;  A 20-month  study  in  rats  and  an  IS-month  study  in  mice  at 
doses  up  to  75  times  the  maximum  human  dose  revealed  no  evidence  of  drug-related  carcinogenicity  Bacterial  and 
in  VIVO  mutagenicity  tests  were  uniformly  negative  Studies  in  rats  of  both  sexes  at  doses  up  to  75  times  the  human 
dose  showed  no  effects  on  fertility 

Pregnancy:  Pregnancy  Category  C'  GLUCOTROL  (glipizide)  was  found  to  be  mildly  fetotoxic  in  rat  reproductive  studies 
at  all  dose  levels  (5-50  mg/kg)  This  fetotoxicity  has  been  similarly  noted  with  other  sulfonylureas,  such  as 
tolbutamide  and  tolazamide  The  effect  is  perinatal  and  believed  to  be  directly  related  to  the  pharmacologic 
(hypoglycemic)  action  of  GLUCOTROL  In  studies  in  rats  and  rabbits  no  teratogenic  effects  were  found.  There  are  no 
adequate  and  well  controlled  studies  m pregnant  women  GLUCOTROL  should  be  used  during  pregnancy  only  if  the 
potential  benefit  justifies  the  potential  risk  to  the  fetus 

Because  recent  information  suggests  that  abnormal  blood  glucose  levels  during  pregnancy  are  associated  with  a 
higher  incidence  of  congenital  abnormalities,  many  experts  recommend  that  insulin  be  used  during  pregnancy  to 
maintain  blood  glucose  levels  as  close  to  normal  as  possible 

Nonteratogenic  Effects;  Prolonged  severe  hypoglycemia  has  been  reported  in  neonates  born  to  mothers  who  were 
receiving  a sulfonylurea  drug  at  the  time  of  delivery  This  has  been  reported  more  frequently  with  the  use  of  agents  with 
prolonged  half-lives  GLUCOTROL  should  be  discontinued  at  least  one  month  before  the  expected  delivery  date 
Nursing  Mothers:  Since  some  sulfonylurea  drugs  are  known  to  be  excreted  m human  milk,  insulin  therapy  should  be 
considered  if  nursing  is  to  be  continued 

Pediatric  Use:  Safety  and  effectiveness  m children  have  not  been  established 

ADVERSE  REACTIONS:  In  controlled  studies,  the  frequency  of  serious  adverse  reactions  reported  was  very  low  Of 
702  patients,  11  8%  reported  adverse  reactions  and  in  only  1 5%  was  GLUCOTROL  discontinued 
Hypoglycemia:  See  PRECAUTIONS  and  OVERDOSAGE  sections 

Gastrointestinal:  Gastrointestinal  disturbances,  the  most  common,  were  reported  with  the  following  approximate 
incidence  nausea  and  diarrhea,  one  in  70.  constipation  and  gastralgia.  one  in  100  They  appear  to  be  dose-related  and 
may  disappear  on  division  or  reduction  of  dosage  Chloestatic  jaundice  may  occur  rarely  with  sulfonylureas 
GLUCOTROL  should  be  discontinued  if  this  occurs. 

Dermatologic;  Allergic  skin  reactions  including  erythema,  morbilliform  or  maculopapular  eruptions,  urticaria, 
pruritus,  and  eczema  have  been  reported  in  about  one  in  70  patients  These  may  be  transient  and  may  disappear 
despite  continued  use  of  GLUCOTROL.  if  skin  reactions  persist,  the  drug  should  be  discontinued  Porphyria  cutanea 
tarda  and  photosensitivity  reactions  have  been  reported  with  sulfonylureas 

Hematologic:  Leukopenia,  agranulocytosis,  thrombocytopenia,  hemolytic  anemia,  aplastic  anemia,  and  pan- 
cytopenia have  been  reported  with  sulfonylureas 

Metabolic:  Hepatic  porphyria  and  disulfiram-like  alcohol  reactions  have  been  reported  with  sulfonylureas  Clinical 
experience  to  date  has  shown  that  GLUCOTROL  has  an  extremely  low  incidence  of  disulfiram-like  reactions 
Endocrine  Reactions:  Cases  of  hyponatremia  and  the  syndrome  of  inappropriate  antidiuretic  hormone  (SIAOH) 
secretion  have  been  reported  with  this  and  other  sulfonylureas 

Miscellaneous:  Dizziness,  drowsiness,  and  headache  have  been  reported  in  about  one  m fifty  patients  treated  with 
GLUCOTROL  They  are  usually  transient  and  seldom  require  discontinuance  of  therapy 
OVERDOSAGE:  Overdosage  of  sulfonylureas  including  GLUCOTROL  can  produce  hypoglycemia  If  hypoglycemic 
coma  IS  diagnosed  or  suspected,  the  patient  should  be  given  a rapid  intravenous  injection  of  concentrated 
(50%)  glucose  solution  This  should  be  followed  by  a continuous  infusion  of  a more  dillute  (10%)  glucose  solution  at  a 
rate  that  will  maintain  the  blood  glucose  at  a level  above  100  mg/dL  Patients  should  be  closely  monitored  for  a 
minimum  of  24  to  48  hours  since  hypoglycemia  may  recur  after  apparent  clinical  recovery  Clearance  of  GLUCOTROL 
from  plasma  would  be  prolonged  in  persons  with  liver  disease.  Because  of  the  extensive  protein  binding  of 
GLUCOTROL  (glipizide),  dialysis  is  unlikely  to  be  of  benefit 

DOSAGE  AND  ADMINISTRATION:  There  is  no  fixed  dosage  regimen  for  the  management  of  diabetes  mellitus  with 
GLUCOTROL,  in  general,  it  should  be  given  approximately  30  minutes  before  a meal  to  achieve  the  greatest  reduction 
in  postprandial  hyperglycemia 

Initial  Dose:  The  recommended  starting  dose  is  5 mg  before  breakfast  Geriatric  patients  or  those  with  liver  disease 
may  be  started  on  2 5 mg  Dosage  adjustments  should  ordinarily  be  in  increments  of  2 5-5  mg,  as  determined  by 
blood  glucose  response  At  least  several  days  should  elapse  between  titration  steps. 

Maximum  Dose:  The  maximum  recommended  total  daily  dose  is  40  mg 

Maintenance:  Some  patients  may  be  effectively  controlled  on  a once-a-day  regimen,  while  others  show  better 
response  with  divided  dosing  Total  daily  doses  above  15  mg  should  ordinarily  be  divided 
HOW  SUPPLIED:  GLUCOTROL  is  available  as  white,  dye-free,  scored  diamond-shaped  tablets  imprinted  as  follows 
5 mg  tablet— Pfizer  411  (NDC  5 mg  0049-4110-66)  Bottles  of  100: 10  mg  tablet— Pfizer  412  (NDC 10  mg  0049-4120-65) 
Bottles  of  100 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription 

More  detailed  professional  Information  available  on  request. 


^ division  of  Pfizer  Pharmaceuticals 
riwwniv3  New  York,  New  York  10017 
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CASH  FLOW 
HEADACHES? 


TAKE  TWO  MINUTES 
AND  CALL  US 
IN  THE  MORNING. 


At  best,  poor  cash  flow  can 
be  a re£il  pain.  At  worst,  it 
can  cripple  your  practice. 

Now,  fortunately,  there’s  a 
cure:  the  Medical  Information 
Management  System  (MIMS). 

It’s  an  IBM  compatible 
computer  system  designed 
with  your  needs  in  mind. 

It  can  bill  patients  im- 
mediately, and  file  in- 
surance claims  elec- 
tronically. This  feature 
alone  cuts  payment  time 
from  months  to  as  few  as 
four  days. 

If  you’re  suffering  from 
cash  flow  headaches,  take 
two  minutes  and  call  us 
toll-free.  We’ll  send  you 
our  informative  brochure 
and  help  you  improve  your 
financial  health. 


1-800-482-9329 


MIMS 

Medical  Information  Management  System 


You've 

chosen 

your 

profession. 


We  can  secure  it. 


Specialization  makes  the  difference. 

API  Life  secures  your  profession 
with  Life,  Health  and  Disability  In- 
surance especially  designed  for 
physicians,  their  practices  and  their 
families.  Call  us  TOLL-FREE,  1-800- 
252-3628  for  a brochure  or  benefit 
comparison. 


api^ 

AMERICAN  PHYSICIANS  LIFE  INSURANCE 

Austin,  Texas 


D.O.C.,  Inc. 

P.O.  Box  2476 
LitUe  Rock.  AR  72203 


Physician  Broadcasters  and  Spokespeople 


Mark  your  Calendars  for  the  American  Medical 
Association’s  Seventh  Annual  Speakers  Training/Health 
Reporting  Conference! 


Featuring  Radio-TV  Reporting  and  Spokesperson  Training 
Annenberg  Center  for  Health  Sciences 
Rancho  Mirage,  California 
June  4-7, 1987 


LABORATORIES 

DIVISION 


REGISTER  NOW.  CALL  COLLECT  (312)  645-5102. 


Develop  and  polish  your  on-air,  speaking  and  presentation  skills  at  the  Seventh  Annual  AMA 
Health  Reporting  Conference  sponsored  by  Pfizer  Laboratories.  The  conference  offers  an  opportu- 
nity to  meet  other  physician  broadcasters  and  work  with  top  professionals  in  broadcasting,  media 
and  speakers  training. 


Category  1 CME  Credit/21  Hours 

You  will  select  workshops  from  one  of  five  tracks. 

A Track-Open  Mike/Speakers  Bureau,  working  with  the  media 
B Track-Beginning  to  Broadcast/For  new  medical  reporters  (1  year’s  experience) 

C Track-Up  and  Running/Skills  enhancement  for  regular  reporters  (2  or  more  year’s  experience) 
D Track- Becoming  a Pro/ Advanced  sessions  for  more  experienced  physician  broadcasters 
E Track-Speaking  on  Behalf  of . . ./Skills  and  issues  for  pharmaceutical  spokespeople 


PROGRAM  SCHEDULE: 

Thursday,  June  4 Friday  & Saturday,  June  5 & 6 

Optional  Seminar  (C  & D only)  Workshops,  Lunch,  Fireside  Chats 
Professional  Meeting  8:00  a. m. -6:00  p.m. 

Welcome  Reception  Sunday,  June  7 

Workshops 

For  more  information  call  collect  (31 2)  645-51 02 
Register  early.  Class  size  is  limited  and  enrollment  will  be 
on  a first-come,  first-served  basis.  Registration  deadline 
is  May  1 . 


(tear  off  registration  information  at  bottom); 

American  Medical  Association 

SPEAKERSTRAINING/HEALTH  REPORTING  CONFERENCE 

Featuring  Radio-TV  Reporting  and  Spokesperson  Training 


Fees  are  the  same  as  1 986: 

$590  AMA  members,  $750  non-members,  $200  students/residents 
$200  optional  professional  day 

Fee  includes  reception,  meals,  workshops  and  materials. 

Enclosed  please  find  my  check  for  $ payable  to  the  American 

Medical  Association,  535  N.  Dearborn,  Chicago,  IL  60610. 

I will  I will  not  attend  the  reception  on  June  4, 1 987. 

Name  (please  print) 

Address 

City  State Zip  Code 

Phone  # ( ) 

Are  you  currently  on  radio? Television? 

If  so,  for  how  long? mos 


Accommodations:  Marriott’s  Rancho  Las  Palmas, 
Palm  Springs,  CA 

Room  Rates:  $65.00/Double,  Single 

Conference:  Annenberg  Center  for  Health 
Sciences,  Palm  Springs,  CA 

Hotel  Reservation  cards  will  be  sent  to  you  when 
we  receive  your  registration  fee. 

Please  make  reservations  by  May  1 , 1987. 
Reservations  received  after  that  date  are 
subject  to  availability. 


years 


Station  call  letters/city/network  affiliation 


CANCER  MANAGEMENT  PROBLEM 


Carcinoma  of  the  Larynx 
and  Pharynx 

A.  Reed  Thompson,  M.D.,  W.  E.  Atkinson,  M.D.,  Anthony  P.  Bucolo,  M.D., 
Alvah  J.  Nelson,  III,  M.D.,  and  David  H.  Newbern,  M.D.* 


PROBLEM 

A 56-year-old  woman  who  had  a previous  diagnosis  of 
squamous  cell  carcinoma  of  the  larynx  and  the  right  phar- 
ynx presented  for  a discussion  of  her  treatment  options. 
She  had  a long  history  of  smoking  and  chronic  bronchitis. 
She  continued  to  smoke  two  packs  a day  and  had  a 
persistent  cough.  She  was  also  known  to  have  cholelithia- 
sis. She  weighed  99  pounds.  Approximately  two  months 
earlier  she  reported  to  her  physician  dull  right-sided  head- 
ache, neck  pain,  sinus  symptoms  with  postnasal  drip,  and 
throat  discomfort  of  one  month  duration.  Her  sinus  symp- 
toms were  treated,  and  she  continued  to  cough.  Ten  days 
later  chest  x-ray  revealed  a lesion  in  the  right  upper  lobe, 
and  she  was  given  antibiotic  therapy  for  two  weeks.  At  the 
conclusion  of  this  treatment  additional  chestx-ray  revealed 
little  change. 

The  patient  was  hospitalized.  Sputum  cytology  showed 
class  IV  cells  compatible  with  squamous  carcinoma.  Dur- 
ing bronchoscopy  a lesion  in  the  larynx  was  detected. 
Direct  laryngoscopy  and  biopsy  revealed  carcinoma  involv- 
ing the  larynx  and  extending  into  the  pharynx.  Bronchial 
biopsies  were  negative  as  were  washings  and  brushings 
from  the  lungs. 

The  patient  reported  that  her  planned  treatment  was  to 
include  a total  laryngectomy  amd  right  radial  neck  dissec- 
tion. The  lesion  in  the  lung  was  still  undiagnosed. 

PATHOLOGY  REVIEW 

Dr.  Atkinson:  The  sections  of  the  right  pyriform  sinus 
biopsy  showed  frankly  invasive,  moderately  well-differen- 
tiated squamous  cell  carcinoma.  The  sections  of  the  vocal 
cord  biopsies  revealed  necrotic  squamous  call  carcinoma. 
The  sputum  cytologist  revealed  squamous  call  carcinoma 
probably  representing  contamination  from  above.  The 
sections  of  the  right  upper  lobe  of  the  right  lung  showed 
benign  segments  of  bronchial  mucosa.* 

DIAGNOSTIC  X-RAY  REVIEW 

Dr.  Newbern:  Chest  films  were  reviewed,  and  an  undi- 
agnosed lesion  appeared  in  the  right  upper  lobe  of  the 

St.  Vincent  Infirmaty  Cancer  Center,  St.  Vincent  Infirmary,  Two  St.  Vincent 
Circle,  Little  Rock,  Arkansas  72205 


lungs.  A diagnosis  could  be  obtained  by  fine  needle 
aspiration  (FNA)  of  this  lesion.  Computerized  tomogra- 
phy (CT)  scan  of  the  brain  was  reviewed  and  found  to  be 
normal.  CT  scans  of  the  chest  and  neck  were  not  available 
for  review  and  were  recommended  to  help  delineate  the 
lung  lesion  as  well  as  establish  the  stage  of  the  tumor  of  the 
larynx. 

SURGERY  OPTION 

Dr.  Thompson:  This  patient  needed  total  laryngectomy 
and  partial  pharyngectomy,  followed  by  radiation  to  the 
neck  for  local  recurrence.  Flap  reconstruction  of  the 
pharynx  might  be  necessary  because  of  the  size  of  the 
tumor.  The  surgeon  and  the  patient  should  be  prepared  for 
that  possibility.  Diagnosis  of  the  lung  lesion  needed  to  be 
done  before  the  surgery.  If  the  area  in  the  chest  was 
malignant,  then  the  postoperative  radiation  could  include 
the  neck  and  the  area  in  the  chest. 

A small  left  neck  node  was  felt  upon  examination.  A fine 
needle  aspiration  of  this  might  be  helpful.  The  recom- 
mended CT  scan  of  the  neck  could  show  many  levels  of 
enlarged  node  in  both  the  right  and  left  neck  which  would 
make  the  FNA  unnecessary,  or  this  suspicious  node  could 
be  evaluated  directly  at  the  time  of  surgery. 

A 70%  chance  that  positive  nodes  were  present  in  the 
neck  existed.  Enlarged  nodes  in  the  area  would  be  removed 
by  neck  dissection  at  the  time  of  surgery.  The  smaller  occult 
metastases  in  the  neck  nodes  would  be  sterilized  with 
postoperative  irradiation.  She  also  would  likely  have  retro- 
pharyngeal nodes  that  x-ray  therapy  would  control  better 
than  surgery. 

Because  of  the  undernourished  condition  of  this  patient, 
hyperalimentation  would  be  needed  pre-  and  postopera- 
tively.  It  was  recommended  that  the  treatment  be  given 
where  the  patient  could  receive  complete  rehabilitative 
care,  e.g.,  social  services,  speech  therapy  and  skilled  nurs- 
ing care  by  those  specially  trained  in  head  and  neck 
nursing.^ 

RADIATION  THERAPY  OPINION 

Dr.  Nelson:  Radiation  following  surgery  was  the  treat- 
ment of  choice  for  this  patient  and  should  be  started  as  soon 
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as  healing  from  the  surgery  takes  place.  If  the  area  in  the 
lung  was  cancer,  postoperative  radiation  could  include  the 
area  in  the  chest  as  well  as  the  neck  area. 

If  the  patient  elected  not  to  have  surgery  done  or  if  the 
lesion  was  inoperable,  she  could  be  treated  by  radiation 
alone,  but  the  chances  of  cure  are  minimal.  She  could  be 
treated  with  chemotherapy  until  such  time  as  maximum 
benefit  was  obtained  and  then  radiated.  This  combination 
therapy  would  offer  a better  chance  for  cure  than  radiation 
alone  but  was  not  recommended  as  a substitute  for  surgery 
and  radiation. 

MEDICAL  ONCOLOGY  OPINION 

Dr.  Bucolo:  There  is  a role  for  chemotherapy  in  the 
treatment  of  head  and  neck  malignancy.  Sometimes  a 
surgically  unapproachable  lesion  is  operable  after  chemo- 
therapy. The  drugs  used  to  accomplish  this  are  usually  5- 
fluorourcil,  bleomycin  and  cis-platinum.  However,  in  this 
case,  the  initial  approach  should  be  surgery. 

CONSENSUS 

The  panel  agreed  that  the  lung  lesion  should  be  identified 
by  fine  needle  aspiration.  CT  scans  of  the  chest  and  neck 


were  recommended  to  further  identify  the  lung  lesion  and 
to  properly  stage  the  tumor  of  the  larynx.  Total  lar3mgec- 
tomy,  partial  pharyngectomy  with  right  neck  dissection  and 
probable  flap  reconstruction  were  recommended.  Radia- 
tion to  the  neck  could  include  radiation  to  the  right  upper 
lobe  of  the  lung  should  the  lung  lesion  turn  out  to  be  cancer. 
Both  pre-  and  postoperative  hyperalimentation  would  be 
needed  on  this  patient. 
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From  Other  Years 


'From  Other  Years'  is  a collection  of  biographies  of  well  known  Arkansas  physicians  as  well  as 
interesting  items  from  the  Medical  Society  archives. 


William  Riley  Brooksher,  Jr.,  M.D. 
1894-1971 

by  Richard  B.  Clark,  M.D.' 


William  Riley  Brooksher,  Jr.,  M.D.,  who  with  his 
father,  was  a pioneer  in  the  use  of  x-ray  in  Fort  Smith, 
was  born  in  Fort  Smith  on  December  8, 1894,  the  son  of 
Dr.  William  Riley  Brooksher,  Sr.,  and  Ida  S.  (Cox) 
Brooksher.  He  died  in  Fort  Smith,  September  4,  1971. 
Dr.  Brooksher,  Jr.,  received  his  BA.  degree  from 
Ouachita  Baptist  College  (now  Ouachita  Baptist 
University),  Arkadelphia,  Arkansas;  graduated  from 
Tulane  University  School  of  Medicine,  and  served  an 
internship  at  New  York  Hospital.  Returning  to  Fort 
Smith  in  1920,  he  practiced  with  his  father. 

Dr.  Brooksher  served  as  president  of  the  Sebastian 
County  Medical  Society  in  1924.  He  served  as  secretary 
of  the  Arkansas  Medical  Society  for  nineteen  years,  and 
was  named  Secretary  Emeritus  in  1953.  He  was  editor 
of  The  Journal  of  the  Arkansas  Medical  Society  from 
1933  to  1954,  and  was  president  of  the  Arkansas  Medical 
Society  in  1954.  He  served  in  the  American  Medical 
Association  House  of  Delegates  from  1934-1954.  A past 
president  of  the  Arkansas  Chapter  of  the  American 
Cancer  Society,  he  served  many  years  on  the  Arkansas 
State  Cancer  Commission.  In  addition.  Dr.  Brooksher 
served  on  the  Executive  Committee  of  St.  Edward 
Hospital  in  Fort  Smith  for  forty  years.  He  was  director 
of  the  Department  of  Radiology  at  that  hospital  at  the 
time  of  his  death. 


^Professor,  Department  of  Anesthesiology  and  Obstetrics/Gynecology,  University 
of  Arkansas  for  Medical  Sciences.  Chairman,  History  Committee,  College  of 
Medicine 


Medicine  in  the  News 

Proposed  Reagan  Budget  to  Slash 
Grants,  GSLs 

President  Reagan’s  fiscal  year  1988budget  proposes 
to  cut  student  federal  grants  by  one-third,  and  loans  by 
sixty  percent. 


In  1958,  the  Arkansas  Medical  Society  established 
the  “Dr.  and  Mrs  W.  R.  Brooksher  Student  Loan  Fund”, 
in  his  honor,  to  aid  students  training  as  medical  tech- 
nologists, x-ray  technicians,  physical  therapists,  occupa- 
tional therapists,  and  medical  social  workers.  Dr. 


Brooksher  was  nominated  to  the  National  Medical  Hall 
of  Fame  in  St.  Louis,  Missouri. 

Dr.  Brooksher’s  wife,  Peggy  (Stephens)  Brooksher, 
died  in  January,  1970.  Their  only  child,  William  R. 
Brooksher,  III,  M.D.,  died  in  an  automobile  accident  in 
Little  Rock  in  1962. 


The  most  popular  federal  grants.  Pell  grants,  would 
lose  1.5  billion  dollars  and  the  Guaranteed  Student  Loan 
program  would  be  cut  from  $3  billion  to  $1.2  billion 
from  1987  to  1988.  In  addition,,  students  would  be 
required  to  pay  interest  accrued  on  loans  while  they  are 
in  school. 
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An  AAMC  study  of  1985  medical  school  graduates 
showed  an  average  debt  of  $29,942. 

A 1983  AMA  survey  showed  that  education  debts 
for  residents  was  147%  of  average  first  year  stipends  as 
compared  with  70%,  42%  and  43%  of  first-year  salaries 
of  law  graduates,  business  school  graduates  and  Ph.D.’s, 
respectively. 

— From  Statements,  Medical  Student  and 
Resident  Physician  News  Briefs  for  State  Medical 
Societies,  February  15, 1987. 

Magazine  offers  free  subscription  to 
M.D.s 

Alcoholism  & Addiction  Magazine,  a Cleveland,  Ohio 
publication  dealing  with  the  causes  and  treatment  of 
alcohol  and  drug  addiction,  is  offering  a free  subscrip- 
tion to  all  the  physicians  in  the  United  States. 

John  E.  Kusik,  Jr.,  president  of  the  magazine,  said 
that  although  physicians  have  become  fully  aware  of  the 
prevalence  of  alcohol  and  drug  abuse,  a large  number 
encounter  life  threatening  situations  lacking  the  knowl- 
edge needed  to  deal  with  the  comphcations  introduced 
by  chemical  addiction. 

The  magazine  will  send  a free  subscription  to  any 
licensed  physician  who  sends  his  request  in  writing  on  a 
sheet  of  letterhead  paper.  The  address  for  Alcoholism 
& Addiction  Magazine  is  23860  Miles  Road,  Cleveland, 
Ohio  44128.  Requests  must  be  dated  prior  to  April 
30th. 


Ouch!  Look  out  for  the  PRO  Bites 

What  is  the  PRO? 

Pursuant  to  its  contract  with  the  Health  Care 
Financing  Administration  of  the  Department  of  Health 
and  Human  Services,  the  peer  review  organization 
(PRO),  shall  enter  into  an  agreement  with  the  hospital 
in  regard  to  the  review  of  Title  XVIII  patients  admitted 
to  said  hospital. 

The  PRO  in  Arkansas  is  the  Arkansas  Foundation 
for  Medical  Care.  Reduction  of  medical  costs  without 
reduction  in  quality  is  the  goal. 

The  pro’s  review  will  determine  if:  the  services 
and  item  are  or  were  reasonable  and  necessary;  the 
quality  of  the  service  meets  professionally  recognized 
standards  of  health  care;  the  services  proposed  as 
inpatient  services  could  have  been  provided  in  an  out- 
patient setting,  (consistent  with  the  provision  of  appro- 
priate care);  items  or  services  ordered  or  provided  are 
supported  by  evidence  of  medical  necessity  and  quality; 
the  validity  of  diagnostic  information;  the  completeness, 
adequacy  and  quality  of  care  provided;  the  appropriate- 
ness of  admissions  and  discharge. 

The  PRO  accomplishes  this  mission  through  chart 
review.  The  Arkansas  Health  Foundation  contracts  with 
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individuals  (usually  RN’s  or  LPN’s)  to  perform  the 
initial  reviews.  Charts  for  review  are  picked  by  random 
selection,  specific  DRG  diagnosis  codes,  and  diagnoses 
requiring  pre-admission  certification. 

If  on  review,  the  admission  falls  outside  the 
criteria,  that  admission  becomes  suspect.  A physician 
then  reviews  this  chart.  When  20%  of  your  admissions 
fall  into  this  area,  you  graduate  to  100%  chart  review. 

Continued  failure  of  a physician  meeting  estab- 
lished thresholds  of  action  might  result  in  recommenda- 
tions of  requirement  to  obtain  specific  continuing 
medical  education;  restriction  of  admission  privileges  for 
individual  physicians;  recommend  provider  review 
facilities  available  for  treatment  of  patients;  recommen- 
dation of  substantial  sanction  or  gross  and  flagrant  if 
quality  issues  are  prominent. 

Sanctioning  includes  non-payment  for  services, 
removal  (temporary  or  permanent  from  Medicare 
reimbursements),  and/or  fines. 

The  best  defense  is  a good  offense.  Know  the  rules 
of  the  game  - who  and  when  you  can  admit  and  what  the 
discharge  criteria  are.  If  you  have  a questionable  case, 
ask  your  reviewer  prior  to  hospitalization.  Your  case 
wilt  rest  on  your  documentation  of  facts  in  the  chart.  Be 
sure  to  write  legible  progress  notes,  read  the  nurses’ 
notes  and  ancillary  notes  and  address  any  discrepancies 
in  reported  findings.  You  can  obtain  a copy  of  the 
AFMC,  Inc.,  contract  with  your  hospital  and  a list  of 
admission  and  discharge  criteria  for  your  medical 
records  department.  Ignorance  of  the  rules  in  not  an 
acceptable  excuse. 

Learn  what  the  generic  screening  criteria  are 
(obtain  these  from  your  hospital)  and  learn  what  the 
generic  quality  screens  are.  Lists  are  available. 

If  you  are  asked  to  come  before  the  Board  and 
defend  a case,  be  prepared.  Do  your  homework. 

It  is  important  that  you  belong  to  the  group 
monitoring  your  admissions  and  discharges.  Join  the 
Arkansas  Health  Foundation  today  and  keep  abreast  of 
the  changes  in  hospital  and  physician  monitoring  as  they 
occur.  Have  your  record  department  share  with  you  the 
information  sent  to  them  by  HCFA  and  the  Arkansas 
Foundation.  If  you  have  questions  about  an  admission, 
you  can  contact  your  local  reviewer  or  call  the  office, 
785-2471,  in  Fort  Smith. 

For  information  about  joining,  write  the  Arkansas 
Foundation  for  Medical  Care,  101  North  Sixth  Street, 
Fort  Smith,  Arkansas  72902. 

There  is  no  pesticide  or  insecticide  that  will 
eradicate  the  PRO  bug.  Hiding  doesn’t  help.  Preven- 
tive measures  - learning  the  rules  and  good  documenta- 
tion of  your  admissions  are  your  best  bet  to  avoid  getting ! 
bit  by  the  PRO  bug. 

—From  the  Arkansas  Academy  of  Family  Physi- 
cians Newsletter,  February  1987. 
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Ulcer  therapy  that 
won’t  go  up  in  smoke 

• For  over  50  years,  reports  in  the  medical  literature  have  linked  cigarette 
smoking  and  duodenal  ulcer  disease?  While  it  is  obviously  in  the  patient's 
best  interest  to  quit  smoking,  this  does  not  always  occur. 

• "The  adverse  effect  of  cigarette  smoking  on  the  healing  rate  of  duodenal 
ulcers  has  been  demonstrated  in  patients  treated  with  placebo,  antacid, 
cimetidine,  or  ranitidine."^ 

• However,  a recently  published  study^  indicates  that  CARAFATE®  (sucralfate) 
offers  equally  efficacious  healing  rates  in  smokers  and  nonsmokers. 

Carafate  Healing  Rates^ 

4 Weeks 


Smokers  78%  (31/40) 

Nonsmokers  74%  (25/34) 


8 Weeks 


Smokers  83%  (33/40) 

Nonsmokers  85%  (29/34) 


• Carafate  works  through  a unique,  nonsystemic  mechanism  of  action  that 
enhances  the  body's  own  natural  healing  ability  and  protects  the  damaged 
mucosa  from  further  injury. 

• Next  time  you  are  faced  with  a duodenal  ulcer  patient  who  refuses  to  quit 
smoking,  Carafate  is  a logical  choice. 
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ARAFATE 

sucralfate/Marion 


Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 


Carafate* 

sucralfate/Marion 

BRIEF  SUMMARY 
CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease  While  short- 
term treatment  with  sucralfate  can  result  in  complete  heal- 
ing of  the  ulcer,  a successful  course  of  treatment  with  sucralfate 
should  not  be  expected  to  alter  the  post-healing  frequency 
or  severity  of  duodenal  ulceration 

Drug  Interactions:  Animal  studies  have  shown  that 
the  simultaneous  administration  of  CARAFATE  with  tetracy- 
cline, phenytoin,  or  cimetidine  will  result  in  a statistically  sig- 
nificant reduction  in  the  bioavailability  of  these  agents  This 
interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in 
the  gastrointestinal  tract  The  bioavailability  of  these  agents 
may  be  restored  simply  by  separating  the  administration  of 
these  agents  from  that  of  CARAFATE  by  two  hours.  The 
clinical  significance  of  these  animal  studies  is  yet  to  be  defined 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  No  evidence  of  drug-related  tumorigenicity  was 
found  in  chronic  oral  toxicity  studies  of  24  months'  duration 
conducted  in  mice  and  rats  at  doses  up  to  1 gm/kg  (12  times 
the  human  dose)  A reproduction  study  in  rats  at  doses  up  to 
38  times  the  human  dose  did  not  reveal  any  indication  of 
fertility  impairment  Mutagenicity  studies  have  not  been 
conducted 

Pregnancy:  Pregnancy  Category  B Teratogenicity  stud- 
ies have  been  performed  in  mice,  rats,  and  rabbits  at  doses 
up  to  50  times  the  human  dose  and  have  revealed  no  evi- 
dence of  harm  to  the  fetus  due  to  sucralfate  There  are, 
however,  no  adequate  and  well-controlled  studies  in  preg- 
nant women  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be 
used  during  pregnancy  only  if  clearly  needed 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is 
excreted  in  human  milk  Because  many  drugs  are  excreted  in 
human  milk,  caution  should  be  exercised  when  sucralfate  is 
administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have 
not  been  established 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor 
and  only  rarely  led  to  discontinuation  of  the  drug  In  studies 
involving  over  2,500  patients,  adverse  effects  were  reported 
in  121  (4  7%).  Constipation  was  the  most  frequent  com- 
plaint (2  2%)  Other  adverse  effects,  reported  in  no  more 
than  one  of  every  350  patients,  were  diarrhea,  nausea,  gas- 
tric discomfort,  indigestion,  dry  mouth,  rash,  pruritus,  back 
pain,  dizziness,  sleepiness,  and  vertigo. 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 
gm  four  times  a day  on  an  empty  stomach 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain 
but  should  not  be  taken  within  one-half  hour  before  or  after 
sucralfate 

While  healing  with  sucralfate  may  occur  during  the  first 
week  or  two,  treatment  should  be  continued  for  4 to  8 
weeks  unless  healing  has  been  demonstrated  by  x-ray  or 
endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1-gm  pink  tablets  are  supplied  in  bot- 
tles of  100  and  in  Unit  Dose  Identification  Paks  of  100  The 
tablets  are  embossed  with  MARION/1712  Issued  3/84 

References: 

1 US.  Department  of  Health,  Education,  and  Welfare,  Office 
of  the  Surgeon  General,  Smoking  and  Health  A Report  of 
the  Surgeon  General  Rockville,  MD,  US  Department  of 
Health,  Education,  and  Welfare,  Public  Health  Service,  1979 

2 Richardson  CT  Pathogenetic  factors  in  peptic  ulcer  dis- 
ease Am  J Med  79  (suppl  2C)  17, 1985 

3 Brandstaetter  G,  Kratochvil  P Comparison  of  two  sucral- 
fate dosages  (2  g twice  a day  versus  1 g four  times  a 
day)  in  duodenal  ulcer  healing  Am  J Med  79  (suppi  2C) 
36-38, 1985, 
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BKD  and  Doctors  Know 
Financial  Health  Requires 
More  Than  a Yearly  Checkup 


Managing  a medical 
practice  is  more  com- 
plex than  it  used  to  be. 
Today,  your  business  man- 
agement skills  must  be  as 
proficient  as  your  medical 
skills. 

Baird,  Kurtz  & Dobsons 
financial  and  management 
consultants  can  help  you 
manage  your  practice  more 
efficiently.  We  can  find  solu- 
tions to  existing  problems, 
assist  in  planning  for  the 
future  and  provide  the  on- 
going business  consulting 
services  you  need  to  main- 
tain financial  health.  We 
can: 

Design  an  accounting 
system  for  your  practice; 
select  the  computer  hard- 
ware and  software  that’s 
right  for  your  office;  com- 
pare your  fee  structure  with 
national  and  regional  stan- 
dards; or  provide  a compre- 
hensive office  operations 
review  that  looks  at  your 
office  procedures,  personnel 


policies,  accounting  systems, 
wage  and  salary  plans 
and  billing  and  collection 
policies. 

Our  physician  services 
include; 

■ Office  operations 
reviews 

■ Reimbursement  studies 

■ Tax  services 

■ Personal  financial 
planning 

■ Retirement  & estate 
planning 

■ Computer  systems 
reviews 

■ Accounting  & auditing 
services 

■ Organization  planning 

■ Monthly  financial 
statements 

■ Analytical  comparisons 

■ Payroll  taxes 

For  assistance  in  manag- 
ing the  business  side  of  your 
practice,  consult  BKD’s 
financial  and  management 
professionals. 


Baird,  Kurtz  & Dobson 

Certified  Public  Accountants 

FORT  SMITH,  452-1040  ■ LITTLE  ROCK,  372-1040  ■ PINE  BLUFF,  535-6060 
DUMAS  • FAYETTEVILLE 


Bill  Wessels 
Fort  Smith 


Living  in  the  city 
is  lonefyenoi^h... 
with  herpes  it’s  like 
solitary  confinement 


CAPSULES 


Prevent  genital  herpes 
recurrences 
month  after  month  with 
daily  therapy. 

(In  controlled  studies,  recurrences  were 
totally  prevented  for  4 to  6 months  in  up  to 
75%  of  patients.) 


Please  see  last  page  of  this  advertisement  for 
brief  summary  of  prescribing  information. 
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OVIRAX 

(acyclovir) 

CAPSULES 

Help  free  your 
patients  from 
recurrences. 


Daily  therapy 

Coping  with  genital  herpes  is 
rarely  easy.  For  some,  the 
worst  part  is  the  pain  and 
discomfort  of  frequent  attacks 
— month  after  month,  year 
after  year.  For  others,  the 
emotional  burden  presents  a 
more  difficult  problem,  leading 
to  social  isolation,  anxiety,  and 
diminished  self-esteem. 

Prevent  or  reduce 
recurrences 

Although  your  patients  have 
to  live  with  herpes,  they 
shouldn’t  have  to  suffer.  Daily 
therapy  with  ZOVIRAX 
CAPSULES  can  help  free 
them  from  the  cycle  of 
recurrent  genital  herpes.  For 
many,  one  capsule  three  times 
a day  can  suppress  recurrences 
completely  while  on  therapy. 


Generally 
well  tolerated 

Daily  therapy  with  ZOVIRAX 
CAPSULES  is  generally  well 
tolerated.  The  most  frequent 
adverse  reactions  reported 
during  clinical  trials  were 
headache,  diarrhea,  nausea/ 
vomiting,  vertigo,  and 
arthralgia. 

The  physical  and  emotional 
difficulties  posed  by  genital 
herpes  are  unique  for  each 
patient.  The  frequency  and 
severity  of  recurrent  episodes, 
as  well  as  the  emotional 
impact  of  the  disease,  should 
be  considered  when  selecting 
daily  therapy  with  ZOVIRAX 
CAPSULES. 

Please  see  brief  summary  of 
prescribing  information  on  next  page. 
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Prevent  recurrences 
month  after  month 

ZOVIRAX 

(acyclovir) 

CAPSULES 

Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Cap 
sules  are  indicated  for  the  treatment  of  initial 
episodes  and  the  management  of  recurrent  epi- 
sodes of  genital  herpes  in  certain  patients. 

The  severity  of  disease  is  variable  depending 
upon  the  immune  status  of  the  patient,  the  fre- 
quency and  duration  of  episodes,  and  the  degree 
of  cutaneous  or  systemic  involvement.  These 
factors  should  determine  patient  management, 
which  may  include  symptomatic  support  and 
counseling  only,  or  the  institution  of  specific 
therapy.  The  physical,  emotional  and  psycho- 
social difficulties  posed  by  herpes  infections  as 
well  as  the  degree  of  debilitation,  particularly  in 
immunocompromised  patients,  are  unique  for 
each  patient,  and  the  physician  should  deter- 
mine therapeutic  alternatives  based  on  his  or 
her  understanding  of  the  individual  patient’s 
needs.  Thus  Zovirax  Capsules  are  not  appropri- 
ate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing 
the  benefit/risk  considerations  in  specific  disease 
categories: 

First  Episodes  (primary  and  nonprimary  infec- 
tions — commonly  known  as  initial  genital 
herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax 
significantly  reduced  the  duration  of  acute  infec- 
tion (detection  of  virus  in  lesions  by  tissue  cul- 
ture) and  lesion  healing.  The  duration  of  pain 
and  new  lesion  formation  was  decreased  in 
some  patient  groups.  The  promptness  of 
initiation  of  therapy  and/or  the  patient’s  prior 
exposure  to  Herpes  simplex  virus  may  influence 
the  degree  of  benefit  from  therapy.  Patients  with 
mild  disease  may  derive  less  benefit  than  those 
with  more  severe  episodes.  In  patients  with  ex- 
tremely severe  episodes,  in  which  prostration, 
central  nervous  system  involvement,  urinary 
retention  or  inability  to  take  oral  medication  re- 
quire hospitalization  and  more  aggressive  man- 
agement, therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in 
patients  with  frequent  recurrences  (6  or  more 
episodes  per  year)  have  shown  that  Zovirax 
Capsules  given  for  4 to  6 months  prevented  or 
reduced  the  frequency  and/or  severity  of  recur- 
rences in  greater  than  95%  of  patients.  Clinical 
recurrences  were  prevented  in  40  to  75%  of  pa- 
tients. Some  patients  experienced  increased 
severity  of  the  first  episode  following  cessation 
of  therapy;  the  severity  of  subsequent  episodes 
and  the  effect  on  the  natural  history  of  the 
disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes 
of  genital  herpes  have  been  established  only  for 
up  to  6 months.  Chronic  suppressive  therapy  is 
most  appropriate  when,  in  the  judgement  of  the 
physician,  the  benefits  of  such  a regimen  out- 
weigh known  or  potential  adverse  effects.  In 
general,  Zovirax  Capsules  should  not  be  used  for 
the  suppression  of  recurrent  disease  in  mildly 
aflfectea  patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  in  vitro  muta- 
genicity studies  and  reproductive  toxicity 
studies  in  animals  given  ve^  high  doses  of  acy- 
clovir for  short  periods  (see  (Jarcinogenesis, 
Mutagenesis,  Impairment  of  Fertility)  should  be 
borne  in  mind  when  designing  long-term  man- 
agement for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the 
opportunity  to  weigh  the  potential  for  toxicity 
against  the  severity  of  their  disease.  Thus,  this 
regimen  should  be  considered  only  for  appropri- 
ate patients  and  only  for  six  months  until  the 
results  of  ongoing  studies  allow  a more  precise 
evaluation  of  the  benefit/risk  assessment  of 
prolonged  therapy. 

Limited  studies  have  shown  that  there  are  cer- 
tain patients  for  whom  intermittent  short-term 
treatment  of  recurrent  episodes  is  effective.  This 


approach  may  be  more  appropriate  than  a sup- 
pressive regimen  in  patients  with  infrequent 
recurrences. 

Immunocompromised  patients  with  recurrent 
herpes  infections  can  be  treated  with  either 
intermittent  or  chronic  suppressive  therapy. 
Clinically  significant  resistance,  although  rare, 
is  more  likely  to  be  seen  with  prolonged  or  re- 
peated therapy  in  severely  immunocompromised 
patients  with  active  lesions. 
CONTRAINDICATIONS:  Zovirax  Capsules 
are  contraindicated  for  patients  who  develop 
hypersensitivity  or  intolerance  to  the  compor 
nents  of  the  formulation. 

WARNINGS:  Zovirax  Capsules  are  intended  for 
oral  ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused 
decreased  spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies 
at  high  concentrations  of  drug  (see  PRECAU- 
TIONS — Carcinogenesis,  Mutagenesis, 
Impairment  of  Fertility).  'The  recommended  dos- 
age and  length  of  treatment  should  not  be  ex- 
ceeded (see  DOSAGE  AND  ADMINIS'TRA'nON). 

Exposure  of  Herpes  simplex  isolates  to  acy- 
clovir in  vitro  can  lead  to  the  emergence  of  less 
sensitive  viruses.  The  possibility  of  the  appear- 
ance of  less  sensitive  viruses  in  man  must  be 
borne  in  mind  when  treating  patients.  The  rela- 
tionship between  the  in  vitro  sensitivity  of 
Herpes  simplex  virus  to  acyclovir  and  clinical 
response  to  therapy  has  yet  to  be  established. 

Because  of  the  possibility  that  less  sensitive 
virus  may  be  selected  in  patients  who  are  receiv- 
ing acyclovir,  all  patients  should  be  advised  to 
take  particular  care  to  avoid  potential  transmis- 
sion of  virus  if  active  lesions  are  present  while 
they  are  on  therapy.  In  severely  immunocompro- 
mised patients,  the  physician  should  be  aware 
that  prolonged  or  repeated  courses  of  acyclovir 
may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acy- 
clovir therapy. 

Drug  Interactions:  Co-administration  of  pro- 
benecid with  intravenous  acyclovir  has  been 
shown  to  increase  the  mean  half-life  and  the 
area  under  the  concentration-time  curve. 
Urinary  excretion  and  renal  clearance  were 
correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment 
of  Fertility:  Acyclovir  was  tested  in  lifetime 
bioassays  in  rats  and  mice  at  single  daily  doses 
of  50,  150  and  450  mg/kg  given  by  gavage.  There 
was  no  statistically  significant  difference  in  the 
incidence  of  tumors  between  treated  and  control 
animals,  nor  did  acyclovir  shorten  the  latency  of 
tumors.  In  2 in  vitro  cell  transformation  assays, 
used  to  provide  preliminary  assessment  of  poten- 
tial oncogenicity  in  advance  of  these  more  defini- 
tive life-time  bioassays  in  rodents,  conflicting 
results  were  obtained.  Acyclovir  was  positive 
at  the  highest  dose  used  in  one  system  and  the 
resulting  morphologically  transformed  cells 
formed  tumors  when  inoculated  into  immuno- 
suppressed,  syngeneic,  weanling  mice.  Acyclovir 
was  negative  in  another  transformation  system 
considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not 
statistically  simificant,  in  the  incidence  of 
chromosomal  damage  at  maximum  tolerated 
parenteral  doses  of  100  mg/kg  acyclovir  in  rats 
but  not  Chinese  hamsters;  higher  doses  of  500 
and  1000  mg/kg  were  clastogenic  in  Chinese 
hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in 
mice.  In  6 of  11  microbial  and  mammalian  cell 
assays,  no  evidence  of  mutagenicity  was  ob- 
served. At  3 loci  in  a Chinese  hamster  ovary  cell 
line,  the  results  were  inconclusive.  In  2 mam- 
malian cell  assays  (human  lymphocytes  and 
L5178Y  mouse  lymphoma  cells  in  vitro),  positive 
responses  for  mutagenicity  and  chromosomal 
damage  occurred,  but  only  at  concentrations  at 
least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertil- 
ity or  reproduction  in  mice  (450  mg/kg/day,  p.o.) 
or  in  rats  (25  mg/kg/day,  s.c  ).  At  50  mg/kg/day 
s.c.  in  the  rat,  there  was  a statistically  sig- 
nificant increase  in  post-implantation  loss,  but 
no  concomitant  decrease  in  fitter  size.  In  female 
rabbits  treated  subcutaneously  with  acyclovir 
subsequent  to  mating,  there  was  a statistically 
significant  decrease  in  implantation  efficiency 
but  no  concomitant  decrease  in  litter  size  at  a 
dose  of  50  mg/kg/day.  No  effect  upon  implanta- 
tion efficiency  was  observed  when  the  same  dose 
was  administered  intravenously.  In  a rat  peri- 
and  postnatal  study  at  50  mg/kg/day  s.c.,  there 
was  a statistically  significant  decrease  in  the 
group  mean  numbers  of  corpora  lutea,  total 
implantation  sites  and  live  fetuses  in  the  F i 
generation.  Although  not  statistically  signifi- 


cant, there  was  also  a dose  related  decrease  in 
group  mean  numbers  of  live  fetuses  and  implan- 
tation sites  at  12.5  mg/kg/day  and  25  mg/kg/day, 
s.c.  The  intravenous  administration  of 
100  mg/kg/day,  a dose  known  to  cause  obstruc- 
tive nephropathy  in  rabbits,  caused  a significant 
increase  in  fetal  resorptions  and  a corresponding 
decrease  in  litter  size.  However,  at  a maximum 
tolerated  intravenous  dose  of  50  mg/kg/day  in 
rabbits,  there  were  no  drug-related  reproductive 
effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  re- 
spectively, caused  testicular  atrophy.  Tfesticular 
atrophy  was  persistent  through  the  4-week  post- 
dose recovery  phase  after  320  mg/kg/day;  some 
evidence  of  recovery  of  sperm  production  was 
evident  30  days  postdose.  Intravenous  doses  of 
100  and  200  mg/kg/day  acyclovir  given  to  dogs 
for  31  days  caused  aspermatogenesis.  'Ifesticles 
were  normal  in  dogs  given  50  mg/kg/day,  i.v.  for 
one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o  ),  rat  (50  mg/kg/day, 
s.c.)  or  rabbit  (50  mg/kg/day,  s.c.  and  i.v  ).  There 
are  no  adequate  and  well-controlled  studies  in 
pregnant  women.  Acyclovir  should  not  be  used 
during  pregnancy  unless  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus.  Although 
acyclovir  was  not  teratogenic  in  animal  studies,, 
the  drug’s  potential  for  causing  chromosome 
breaks  at  high  concentration  should  be  taken 
into  consideration  in  making  this  determination. 
Nursing  Mothers:  It  is  not  known  whether  this 
drug  is  excreted  in  human  milk.  Because  many 
drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  Zovirax  is  adminis- 
tered to  a nursing  woman.  In  nursing  mothers, 
consideration  should  be  given  to  not  using  acy- 
clovir treatment  or  discontinuing  breastfeeding. 
Pediatric  Use:  Safety  and  effectiveness  in 
children  have  not  been  established. 

ADVERSE  REACTIONS  — Short-Tterm 
Administratioit:  The  most  frequent  adverse 
reactions  reported  during  clinical  trials  were 
nausea  and/or  vomiting  in  8 of  298  patient  treat- 
ments (2.7%)  and  headache  in  2 of  298  (0.6%). 
Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  (0.3%), 
included  diarrhea,  dizziness,  anorexia,  fatigue, 
edema,  skin  rash,  leg  pain,  inguinal  adenopathy, 
medication  taste  and  sore  throat. 

Long-Term  Administration:  The  most  frequent 
adverse  reactions  reported  in  studies  of  daily 
therapy  for  3 to  6 months  were  headache  in  33  of 
251  patients  (13.1%),  diarrhea  in  22  of  251 
(8.8%),  nausea  and/or  vomiting  in  20  of  251 
(8.0%),  vertigo  in  9 of  251  (3.6%),  and  arthralgia 
in  9 of  251  (3.6%).  Less  frequent  adverse  reac- 
tions, each  of  which  occurred  in  less  than  3%  of 
the  251  patients  (see  number  of  patients  in 
parentheses),  included  skin  rash  (7),  insomnia 
(4),  fatigue  (7),  fever  (4),  palpitations  (1),  sore 
throat  (2),  superficial  thrombophlebitis  (1), 
muscle  cramps  ( 2 ),  pars  planitis  ( 1 ),  menstrual 
abnormality  (4),  acne  (3),  lymphadenopathy  (2), 
irritability  ( 1 ),  accelerated  hair  loss  ( 1 ),  and 
depression  (1). 

DOSAGE  AND  ADMINISTRATION:  TVeat- 
ment  of  initial  genital  herpes:  One  200  mg  cap- 
sule every  4 hours,  while  awake,  for  a total  of 
5 capsules  daily  for  10  days  (total  50  capsules). 

Chronic  suppressive  therapy  for  recur- 
rent disease:  One  200  mg  capsule  3 times  daily 
for  up  to  6 months.  Some  patients  may  require 
more  drug,  up  to  one  200  mg  capsule  5 times 
daily  for  up  to  6 months. 

Intermittent  Therapy:  One  200  mg  capsule 
every  4 hours,  while  awake,  for  a total  of  5 
capsules  daily  for  5 days  (total  25  capsules). 
Therapy  should  be  initiated  at  the  earliest  sign 
or  symptom  (prodrome)  of  recurrence. 

Patients  With  Acute  or  Chronic  Renal  Im- 
pairment: One  200  mg  capsule  every  12  hours  is 
recommended  for  patients  with  creatinine  clear- 
ance :£10  ml/min/1.73/m2. 

HOW  SUPPLIED:  Zovirax  Capsules  (blue, 
opaque)  containing  200  mg  acyclovir  and  printed 
with  “Wellcome  ZOVIRAX  200’’-  Bottles  of  100 
(NDC-0081-0991-55)  and  unit  dose  pack  of  100 
(NDC-0081-0991-56). 

Store  at  15°-30°C  (59‘’-86°F)  and  protect  from 
light. 


*In  controlled  studies , recurrences  were  totally 
prevented  for  4 to  6 months  in  up  to  75%  of  patients. 


Willcoma 


Burroughs  Wellcome  Co. 
Research  Triangle  Park 
North  Carolina  27709 


Copr  ® 1986  Burroughs  Wellcome  Cu  All  rights  reserved  86'ZOV-5 


Crisis  in  black  and  whita 


' 

•<  ^ 

^ VP 


VP 

o 

■* 


CA 

o 
o 


CP  ^ 

xfi 


t-% 

V*- 


v> 

CP 

CP 

uJ 


VP 

o 

':3 

VP 


Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  he  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


Keeping  Up 


Emergency  Medicine  Update  1987 

April  30-May  1,  registration  6:45  a.m.,  seminar 
begins  a 7:45  a.m..  Sponsored  by  the  Baptist  Medical 
Center.  Little  Rock  Hilton,  Little  Rock.  Fifteen 
Category  I credit  hours;  fifteen  EMT  credits  for  the  two 
days  and  seven  credits  for  one  day.  Fee:  $150  for 
physicians;  $30  for  nurses,  paramedics,  EMT’s  and  other 
interested  allied  health  professionals.  For  further 
information  contact:  BMC  Medical  Education  Center, 
227-2672. 

Annual  W.  W.  Stead  Arkansas  Chest 
Symposium 

May  2-3,  time  to  be  announced.  Presented  by 
William  W.  Stead,  M.D.  Sponsored  by  UAMS  Office  of 
Continuing  Education  for  Physicians  and  the  Arkansas 
Chapter  of  the  American  College  of  Emergency  Physi- 
cians. Lake  DeGray  State  Park  Lodge,  Arkadelphia. 
Seven  Category  I hours. 

ATLS  Provider  Course 

May  2-3,  8:00  a.m.  - 6:00 p.m.  Presented  by 
Robert  W.  Barnes,  M.D.,  and  Charles  D.  Mabry,  M.D. 
Sponsored  by  UAMS  Office  of  Continuing  Education 
for  Physicians.  UAMS  Education  Building,  Little  Rock. 
Sixteen  Category  I credit  hours.  Fee:  $425. 

Diagnosis  and  Management 
of  Hyperlipidemias 

May  6,  12:00  noon.  Presented  by  Peter  Howard 
Jones,  M.D.,  Assistant  Professor  of  Medicine,  Section  of 
Atherosclerosis  and  Lipid  Research.  Sponsored  by 
AHEC-Fort  Smith.  One  hour  Category  I credit.  Sparks 
Regional  Medical  Center,  Seventh  Floor  Dining  Room 

Second  Annual  Current  Issues  in  Organ 
Procurement  and  Transplantation 
Symposium 

May  9,  Time  to  be  announced.  Presented  by 
John  E.  Buerkert,  M.D.  Sponsored  by  the  UAMS 
Office  of  Continuing  Education  for  Physicians.  Excel- 
sior Hotel,  Little  Rock.  Seven  Category  I credit  hours. 
Fees  to  be  announced. 

Annual  Meeting  of  the  Arkansas  Chapter 
of  the  American  College  of  Surgeons 

June  12-13,  7:30  a.m.  - 12:00  noon.  Presented 
by  Nicholas  P.  Lang,  M.D.  and  Samuel  E.  Landrum, 
M.D.  Sponsored  by  UAMS  Office  of  Continuing 


Education  for  Physicians.  The  Red  Apple  Executive 
Conference  Center,  Eden  Isle,  Heber  Springs.  Seven 
Category  I credit  hours.  Fee:  Non-ACS  members, 
$25.00. 

Arkansas  Caducous  Club  Annual  Alumni 
Weekend/Scientific  Session. 

June  12-14,  time  to  be  announced.  Presented  by 
Louis  L.  Sanders,  M.D.,  Sponsored  by  UAMS  Office  of 
Continuing  Education  for  Physicians.  UAMS  Education 
Building,  Little  Rock.  Three  Category  I credit  hours. 
Fee  to  be  announced. 

Sports  Medicine,  1987 

June  13,  time  to  be  announced.  Sponsored  by 
Baptist  Medical  Center.  For  further  information 
contact:  BMC  Medical  Education  Center,  227-2672. 

Regional  Perinatal  Conference 

June  18,  6:00 p.m.-8:30  p.m.  and  June  19,  8:00 
a.m.-3:45 p.m..  Presented  by  Frank  C.  Miller,  M.D. 
Sponsored  by  UAMS  Office  of  Continuing  Education 
for  Physicians.  Kings  Inn  Conference  Center,  El 
Dorado.  Six  and  three-quarters  Category  I hours.  Fee: 
$25.00. 

Ninth  Annual  Family  Practice  Intensive 
Review 

June  19-21,  time  to  be  announced.  Presented  by 
Ben  N.  Saltzman,  M.D.  Sponsored  by  UAMS  Office  of 
Continuing  Education  for  Physicians.  UAMS  Education 
Building,  Room  G131,  Little  Rock.  Twenty-one  Cate- 
gory I credit  hours.  Fees:  Physicians,  $200;  Physician’s 
Assistants,  $100;  Residents,  students  and  full-time 
UAMS  faculty,  $25. 

Hormonal  Replacement  Therapy  in 
Menopause  - Calcium  Metabolism 

June  23,  7:00 p.m.  Presented  by  Steve  N. 
London,  M.D.,  Department  of  Gynecology,  UAMS. 
Sponsored  by  Baxter  County  Regional  Hospital.  Educa- 
tion Building,  Baxter  County  Regional  Hospital,  Moun- 
tain Home.  Two  Category  I credits. 

ATLS  Provider  Course 

June  27-28,  8:00  a.m.-6:00 p.m.  Presented  by 
Robert  W.  Barnes,  M.D.  and  Charles  D.  Mabry,  M.D. 
Sponsored  by  UAMS  Office  of  Continuing  Education 
for  Physicians.  UAMS  Education  Building,  Little  Rock. 
Sixteen  Category  I credit  hours.  Fee:  $425. 
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Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital. 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas. 

Gynecology-Patholo^  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas. 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas. 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas. 

Pharmocology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkansas. 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas. 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas. 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas. 

FAYETTEVILLE  - AHEC  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m..  Baker  Conference  Room,  Washington  Regional  Medical  Center. 


FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference,  each  Wednesday,  12:00  noon.  Conference  Room,  Building  1,  VAMC. 

Pathology /Mortality  Conference,  each  Friday,  12:30  p.m..  Surgical  Suite,  VAMC. 

FORT  SMITH-AHEC 

Dermatology  Conference,  first  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center. 

Family  Practice  Conference,  third  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center. 

Neurology  Conference,  second  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center. 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park  Medical 
Center. 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building. 

Arkansas  Methodist  Hospital  CME  Conferenee,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould. 

Chest  Conference,  fourth  Thursday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville. 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary 
Conference  Room. 

Kennett  Tumor  Conferenee,  second  Tuesday  (every  other  month).  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro. 

Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and 
Pocahontas. 

Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital. 

Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom. 

Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457. 

Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121. 

Oncology  Conference,  third  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium. 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room. 

Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom. 

Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon.  Second  Floor  Classroom. 

Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon,  Second  I'loor  Classroom. 

Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon.  Second  F'loor  Classroom. 

Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom. 

Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom. 

Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom. 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 
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General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon,  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Neuropathology  Conference,  third  'Luesday,  5:00  p.m..  Room  S1174K,  I^b.  Refreshment  are  provided. 

Pediattic  Conference,  fii-st  Tuesday,  12:30  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI,  Markham  and  University,  Little  Rock. 

ACRC  Oncology  Forum,  fourth  ITiursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137. 

Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  lEducation  Building,  Room  G/110  A & B. 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B. 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G/106  A&B. 

Medicine  Grand  Rounds,  each  ITiursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105. 

Ob/Gyn  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B. 

Ophthalmology  Problem  Case  Conference,  each  Tliursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135. 

Orthopaedic  Grand  Rounds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135. 

Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium. 

St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmary,  Education  Building  Room  159. 

Surgery  Grand  Rounds,  each  Saturday,  9:00  a.m.,  UAMS  Education  Building,  Room  G/131. 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  UAMS  Education  Building  Room  G/131. 

Urologic  Topics,  once  or  twice  monthly,  5:00  p.m.,  UAMS. 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC. 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS. 

Uro-Radiology  Workshop,  first  Thursday,  5.00  p.m.,  UAMS. 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38. 

VA  Research  Methods  Conference,  first  Wednesday,  12:00  noon,  VAMC,  Room  1E122. 

VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109. 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L. 

VA  Weekly  Cancer  Conference  (Surgical  Service),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109. 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1. 

Emergency  Medicine  Board  Re\’iew,  second  Tuesday,  6:00  p.m..  Third  Floor  Conference  Room,  Doctor’s  Park  Building. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon,  Conference  Room  1.  Lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF  - AHEC 

Behavioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center. 

TEXARKANA-AHEC 

Chest  Conference,  May  20, 12:30  p.m.,  St.  Michael  Hospital. 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center. 

Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital. 


As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical 
Education,  the  organizations  named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the 
credit  hours  specified  in  Category  I of  the  Physician ’s  Recognition  Award  of  the  American  Medical  Association. 
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HEART  DISEASE 
KIDNEY  DISEASE 
AND  BUNDNESS. 

Sroort  the  Amer^^ 
Dobetes  Association. 


Diabetes  is  a major  contributor  to  heart  disease,  kidney  disease 
and  blindness.  ^ when  you  support  the  American  Diabetes 


Association,  you  fight  some  of  the  worst  diseases  of  our  time 


A 


EXCELLENT  TEXAS 
OPPORTUNITY 


Opportunity  for  a F/P,  G/P,  G/S,  and 
I/M  person,  to  practice  in  a lake  area 
community,  in  the  beautiful  Piney 
Woods  area  of  east  Texas.  First-year 
guarantees,  etc.  Send  CV  to: 


Medical  Support  Services 
11509  Quarterhorse  Trail 
Austin,  TX  78750 
Or  call  Armando  L.  Frezza 
(512)  331-4164 


HIGH 

BLOOD 

PRESSURE 


Take  Time  to  Live 


• Eat  Wisely 

• Don’t  Smoke 

• Take  a Walk  with  a Friend 


American  Heart  AssociatiorJ 
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Things  to  Come 


May  - Ju/y 


MAY  2-9 

Doppler  and  2-D  Echocardiography  Sympo- 
sium. Sponsored  by  the  Institute  for  Medical  Studies, 
Loyola  University.  Newport  Beach,  California.  Up  to 
39  hours  Category  I credit  available.  Fee;  $895.00. 

For  more  information  contact:  Lisa  Kreibiel,  Institute 
for  Medical  Studies,  30131  Town  Center  Drive,  Suitte 
215,  Laguna  Niguel,  CA  92677;  (714)  495-4499. 

MAY  2-10 

Fifth  Annual  Lodon  Spring  Seminar  in  Medical 
Diagnostic  Imaging.  Sponsored  by  Medical  Semi- 
nars Insternational.  London,  England.  18  Category  I 
hours  available.  Fee:  $435.00.  For  more  information 
contact:  Spring  Seminar,  21915  Roscoe  Boulevard, 
Suiie  222,  Canoga  Park,  CA  91304;  (818)  340-0580, 
ext.  280. 

MAY  4-8 

Post  Graduate  Institute  for  Emergency  and 
Primary  Care  Physicians,  Symposia  I,  II,  and  III  and 
Optional  Advanced  Emergency  Procedures  Labo- 
ratory. Sponsored  by  the  University  of  California,  San 
Diego,  Office  of  Continuing  Medical  Education.  San 
Diego,  California.  Symposium  begins  May  4th  and 
continue  through  August,  1988.  Up  to  32  Category  I 
credit  hours  available.  For  further  information  on 
dates  and  fees,  contact:  Office  of  Continuing  Medical 
Education,  UC  San  Diego  School  of  Medicine,  M-017, 
La  Jolla,  CA  92093;  (619)  534-3940. 

MAY  9 

Rehabilitation  Medicine:  Current  General 
Applications.  Sponsored  by  Fort  Smith  Rehabilita- 
tion Hospital  and  AHEC-Fort  Smith.  Category  I credit 
available.  Topics  include  Stroke  rehab,  multiple 
sclerosis,  head  injury,  spinal  cord  injury,  orthopedic 
rehab,  and  orthotics/prosthetics  applications.  The 
meeting  will  feature  nationally  known  physician 
speakers  from  rehabilitation  hospitals  in  U.S.  For 
more  information  contact:  Pamela  Duke,  Seminar 
Coordinator,  Fort  Smith  Rehabilitation  Hospital,  1401 
South  “J”  Street,  Fort  Smith,  AR  72901;  (501)  785- 
3300. 

MAY  16-20 

Computing  in  Anesthesia  and  Intensive  Care. 
Sponsored  by  the  University  of  California,  San  Diego. 
U.S.  Grant  Hotel,  San  Diego,  California.  Category  I 
credit  available.  Fee:  $300  for  physicians  and  $200 


for  fellows,  residents  and  other  interested  health 
professionals.  For  further  information  contact:  Office 
of  Continuing  Medical  Education,  M-017,  UC  San 
Diego  School  of  Medicine,  La  Jolla,  CA  92093;  (619) 
534-3940. 

MAY  20-23 

Group  Psychotherapy.  Sponsored  by  the 
Menninger  Foundation.  Seeley  Conference  Center, 
The  Menninger  Foundation,  Topeka,  KS.  Twenty 
Category  I credit  hours.  Fee:  $265.  Registration 
deadline:  April  29th.  For  more  information  contact: 
Jane  Bolte,  The  Menninger  Foundation,  Box  829, 
Topeka,  KS  66601  (913)  273-7500,  ext.  5992. 

MAY  28-30 

Forty-Ninth  Annual  Meeting  of  the  Louisiana- 
Mississippi  Ophthalmological  and  Otoparyngologi- 
cal  Society.  Sponsored  by  the  LA-MS  0 & O Society. 
Broadwater  Beach  Hotel,  Biloxi,  Mississippi.  For  more 
information  contact;  La-Ms  0 & 0 Society,  Post 
Office  Box  12314,  Jackson,  MS  39236;  (601)  956- 
7787. 

JUNE  3-5 

Comprehensive  Treatment  in  Partial  Hospitali- 
zation: A Systems  Perspective.  Sponsored  by  the 
Menninger  Foundation.  Seeley  Conference  Center, 
The  Menninger  Foundation,  Topeka,  KS.  Sixteen 
Category  I credit  hours.  Fee;  $185  per  person,  $170 
each  for  three  or  more  persons  from  the  same 
agency.  Registration  deadline  May  12th.  For  further 
information  contact:  Jane  Bolte,  The  Menninger 
Foundation,  Post  829,  Topeka,  KS  66601 ; (913)  273- 
7500,  ext.  5992. 

JUNE  7-13 

Doppler  and  2-D  Echocardiography.  Spon- 
sored by  the  Institute  for  Medical  Studies,  Loyola 
University.  Chicago,  Illinois.  Up  to  39  Category  I 
credit  hours.  For  further  information  contact:  Lisa 
Krehbiel,  Institute  for  Medical  Studies,  30131  Town 
Center  Drive,  Suite  215,  Laguna  Niguel,  CA  92677; 
(714)  495-4499. 

JUNE  11-13 

Current  Advances  in  Pediatric  Practice: 
Thirty-Second  Annual  Great  Smoky  Mountain 
Pediatric  Seminar.  Sponsored  by  the  University  of 
Tennessee,  Department  of  Pediatrics.  Knoxville, 
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Tennessee.  Category  I credit  available.  For  further 
information  contact:  Dr.  Sandra  Loucks,  University  of 
Tennessee  Memorial  Research  Center  and  Hospital, 
Department  of  Pediatrics,  1924  Alcoa  Highway, 
Knoxville,  TN  37920;  (615)  544-9331. 

JUNE  14-27 

Health  Care  In  Kenya.  Sponsored  by  the 
University  of  Arkasnas  at  Little  Rock,  Division  of 
Lifelong  Education  and  Professional  Development. 
Kenya,  South  Africa.  Tour  includes  four  days  in 
Nairobi  with  a seminar  by  local  health  care  experts 
and  vitis  to  Kenyatta  National  Hospital.  The  remainer 
of  the  program  will  be  in  towns,  villages  and  rural 
areas  and  game  parks  with  a safari-type  tented 
camping  trip.  Continuing  education  credit  available. 
For  further  information  contact:  Dr.  Gene  Stanford, 
Arkansas  Children’s  Hospital,  800  Marshall  Street, 
Little  Rock,  AR  72202;  (501)  370-1149  or  (501)  224- 
4020. 

JUNE  25-27 

Second  National  Conference  on  Cancer 
Prevention  and  Detection.  Sponsored  by  the 
American  Cancer  Society.  Westin  Hotel,  Seattle, 
Washington.  Fifteen  hours  of  Category  I credit 
available.  Fee:  Prior  to  June  15;  $200  for  physicians; 
$1 00  for  all  other  health  professionals.  Fee  after  June 
15:  $250  for  physicians  and  $150  for  all  other  health 
professionals.  For  further  information  contact: 
American  Cancer  Society,  Second  National  Confer- 
ence on  Cancer  Prevention  and  Detection,  90  Park 
Avenue,  New  York,  NY  10016;  (212)  736-3030. 

JULY  3-8 

Family  Practice  Board  Review.  Sponsored  by 
the  Office  of  Continuing  Medical  Education,  University 
of  California  San  Diego  School  of  Medicine.  Hanalei 
Hotel,  San  Diego,  California.  Twenty-nine  Category  I 
credit  hours.  Fee:  $395.  For  further  information 
contact:  Office  of  Continuing  Medical  Education,  UC 
San  Diego  School  of  Medicine,  M-017,  La  Jolla,  CA 
92093;  (619)  534-3940. 
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JULY  16-18  and  JULY  23-25 

July  16:  Advances  in  Cardiology.  July  23: 
Common  Emergencies  in  General  Medicine.  Spon- 
sored by  the  University  of  Massachusetts  Medical 
School,  Berkshire  Medical  Center  and  Berkshire 
AHEC.  Country  Inn  and  Conference  Center  at  Jiminy 
Peak,  Hancock,  Massachusetts.  Sixteen  Category  I 
credit  hours.  Fee:  $295  (one  conference);  $500  (two 
conferences).  For  further  information  contact: 
Berkshire  AHEC,  725  North  Street,  Pittsfield,  MA 
01 201 ; (41 3)  499-41 61 , ext.  241 7. 

JULY  18 

Interoperative  Radiation:  A New  Combined 
Treatment  Approach  to  Cancer.  Sponsored  by  the 
University  of  Kansas  Medical  Center.  University  of 
Kansas  Medical  center,  Kansas  City,  KS.  AMA,  AAFP, 
and  CNE  credit  available.  For  further  information 
contact:  Eileen  Buttron,  University  of  Kansas  Medical 
Center,  Office  of  Continuing  Education,  39th  and 
Rainbow  Boulevard,  Kansas  City,  KS  66103;  (913) 
588-4480. 

JULY  23-25 

Cardiology  Update.  Sponsored  by  the  Institute 
for  Medical  Studies,  Loyola  University.  Minneapolis, 
Minnesota.  Category  I credit  to  be  announced.  For 
further  information  contact:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Drive,  Suiie  215, 
Laguna  Niguel,  CA  92677;  (714)  495-4499. 


JULY  27-31 

Sports  Medicine  Update  1987.  Sponsored  by 
the  Office  of  Continuing  Medical  Education,  UC  San 
Diego  School  of  Medicine.  San  Diego  Princess  at 
Vacation  Village,  San  Diego,  CA.  Up  to  29.5  credit 
hours  available.  Fee:  $325,  physicians;  $225,  allied 
health  professionals  and  resident;  $30,  each  optional 
workshop.  For  further  information  contact:  Office  of 
Continuing  Medical  Education,  UC  San  Diego  School 
of  Medicine,  M-017,  La  Jolla,  CA  92093;  (619)  534- 
3940. 
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^ERSONAL  AND  NeWS  ItEMS 


Dr.  Ronald  Revard,  a Bentonville  internist,  has  been 
appointed  to  the  Bates  Memorial  Hospital  Board  of 
Trustees.  Dr.  Revard  practices  at  the  Diagnostic  and 
Performance  Clinic  in  Bentonville. 

The  new  medical  director  of  the  Greenleaf  Center- 
Jonesboro  is  Dr.  Jerry  D.  Blaylock.  The  center,  which 
opened  in  March,  is  a new  60-bed  psychiatric  hospital . 
Dr.  Blaylock  is  a Jonesboro  psychiatrist. 

Dr.  Willard  G.  Burks  and  Dr.  James  Jacobs,  two 

family  practitioners  in  Wynne,  were  selected  as  new 
officers  at  the  Cross  County  Hospital.  Dr.  Burks  is  the 
new  chief  of  stciff  and  Dr.  Jacobs  is  the  staff  secretary. 

The  Delta  Medical  Center  in  Brinkley  has  elected  Dr. 
N.  C.  David  as  chief  of  staff.  Dr.  David  is  a family 
practitioner  in  Brinkley. 

New  officers  have  been  elected  at  St.  Edwards  Mercy 
Medical  Center.  Dr.  Robert  D.  McKinney,  a Green- 
wood family  practitioner,  was  elected  chief  of  staff. 

Chief  of  Staff-Elect  is  a Fort  Smith  pulmonary  disease 
physician.  Dr.  William  Webb.  Dr.  James  Deneke,  a Fort 
Smith  rheumatologist,  was  elected  secretary. 


New  Members 


BAXTER  COUNTY  MEDICAL  SOCIETY 

FONTICIELLA,  ADALBERTO,  General  Surgeon,  Mountain 
Home.  Born  August  23, 1956,  Ladillas,  Cuba.  Pre-medical  education, 
Miami  Beach  Community  College,  Miami  Beach,  FL,  1977,  and  UCE 
University,  San  Pedro  De  Macoris,  Dominican  Republic,  1978. 
Medical  education,  UCE  University-San  Pedro  De  Macoris,  Domini- 
can Republic  and  CETEC  University-Santo  Domingo,  Dominican 
Republic,  1981.  Internship  and  Residency,  Methodist  Medical 
Center,  Dallas,  TX.  Private  Practice,  United  Health  Care,  one  year; 
Mountain  Home,  one  year.  Member,  Dallas  and  Texas  Medical 
Societies;  American  Medical  Students  Society. 

BENTON  COUNTY  MEDICAL  SOCIETY 

RITZ,  RALPH  C.,  Internal  Medicine,  Gravette.  Bom  Septem- 
ber 18,  1950,  Tulsa,  OK.  Pre-medical  education.  University  of  Tulsa, 
B.S.,  1972  Medical  education,  Oklahoma  College  of  Osteopathic 
Medicine  and  Surgery,  1978.  Internship  and  Residency,  Oklahoma 
Osteopathic  Hospital.  Military,  U.  S.  Public  Health  Service  (Indian 
Health),  1979-83.  Board  certified,  American  College  of  Osteopathic 
Internists. 

COLUMBIA  COUNTY  MEDICAL  SOCIETY 

HESTER,  .JOE  D.,  Ophthalmology,  Magnolia.  Bom,  November 
27,  1951,  Blytheville.  Pre-medical  education,  Hendrix  College,  B.A., 
1973.  Medical  education.  University  of  Arkansas  for  Medical 

462 


Dr.  John  Worrell,  a Fort  Smith  radiologist,  has 
recently  completed  a six-month  fellowship  at  Yale 
University.  Dr.  Worrell  was  a visiting  assistant  professor 
of  radiology  and  a fellow  in  Diagnostic  Fetal  Cardiovas- 
cular and  Doppler  Ultrasound  and  Magnetic  Resonance 
Imaging  while  at  Yale. 

Several  physicians  taught  special  classes  in  a seven- 
week  series  on  women’s  health  at  Westark  Community 
College.  The  physicians  participating  and  their  topics 
were:  “Premenstral  Syndrome”,  Miguel  Berumen, 

M.D.,  Fort  Smith  obstetrician/gynecologist;  “Estrogen 
Replacement  Therapy-Osteoporosis”,  W.  P.  Phillips, 
M.D.,  Fort  Smith  gynecologist;  “Do  I Have  to  Get  Fat  as 
I Get  Older?”,  Paul  Pradel,  M.D.,  Fort  Smith  internist. 
Dr.  James  Deneke  presented  a program  on  “Aches  and 
Pains”  and  Dennis  Fecher,  M.D.,  spoke  on  “Common 
Cancers  in  Women”.  Dr.  Fecher  is  an  oncologist  from 
Fort  Smith.  The  series  was  co-sponsored  by  AHEC  and 
UAMS.  Dr.  Larry  Price  was  the  coordinator. 

Newly  elected  members  of  the  Stone  County  Medical 
Center  are  Dr.  James  Zini,  Chief  of  Staff,  and  Dr.  Carl 
Beck,  Secretary-treasurer.  Dr.  Zini  and  Dr.  Beck  are 
Mountain  View  family  physicians. 


Sciences,  1978.  Internship  and  Residency,  Louisiana  State  University 
Medical  Center,  Shreveport.  Private  practice,  Camden,  four  years; 
Magnolia,  six  months.  Board  certified,  American  Board  of  Ophthal- 
mologists. 

MURPHY,  FRED  Y.,  Internal  Medicine,  Magnolia.  Born  De- 
cember 9, 1954,  Pasadena,  CA.  Pre-medical  education,  Baylor  Uni- 
versity, B.S.,  1977.  Medical  education.  University  of  Arkansas  for 
Medical  Sciences,  1983.  Internship  and  Residency,  UAMS.  Board 
certified,  American  Board  of  Internal  Medicine. 

INDEPENDENCE  COUNTY  MEDICAL 
SOCIETY 

ROURK,  JOHN  H.,  General  Surgery,  Batesville.  Born  February 
27,  1953,  Helena.  Pre-medical  education,  Hendrix  College,  B.A.,  1975 
and  University  of  Arkansas,  M.S.,  1979.  Medical  education,  UAMS, 
1981.  Internship,  University  of  Mississippi  Medical  Center  Program, 
Jackson.  Residency,  University  of  Mississippi  Medical  Center 
Program  and  UAMS.  Board  eligible. 

MILLER  COUNTY  MEDICAL  SOCIETY 

SMOLARZ,  GREGORY  J.,  Orthopaedics,  Texarkana.  Born 
February  12,  1952,  Nurnburg,  Germany.  Pre-medical  education, 
Austin  College,  B.A.,  1974  and  East  Texas  State  University,  M.S., 
1976.  Medical  education.  University  of  Texas  Medical  Branch 
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Hospitals,  Galveston,  1981.  Internship  and  Residency,  Louisiana 
State  University,  Shreveport. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY 

McLEAN,  JOSEPH  A.,  Family  Practice,  Wilson.  Born  May  20, 
1956,  Denver,  CO.  Pre-medical  education.  Southwestern  Adventist 
College,  B.S.,  1977.  Medical  education,  Loma  Linda  University, 
Loma  Linda,  CA,  1982.  Internship,  Hinsdale  Family  Practice.  Board 
certified. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

BOYLE,  RONALD  H.,  Psychiatry,  Little  Rock.  Bom  January  6, 
1938.  Pre-medical  education,  Henderson  State  Teachers  College, 
Arkadelphia.  Medical  education,  University  of  Arkansas  for  Medical 
Sciences,  1964.  Internship,  St.  Francis  Hospital,  Wichita,  KS. 
Residency,  Psychiatry,  UAMS.  Private  practice,  Arkansas  Psychiatry 
Clinic,  1970-76;  Ozark  Clinic,  1976  to  present. 

FITZGERALD,  CHARLES  P.,  Internal  Medicine/Cardiology, 
Little  Rock.  Bom  January  17, 1954,  Frankfort,  KY.  Pre-medical 
education,  Vanderbilt  University,  Nashville,  TN,  B.S.,  1976.  Medical 
education,  Vanderbilt  University,  1980.  Internship,  Vanderbilt 
University  Affiliated  Hospitals.  Residency,  University  of  Texas 
Health  Sciences  Center,  Dallas.  Member,  Dallas  County  Medical 
Society,  Dallas,  TX.  Board  certified.  Internal  Medicine. 

HARRIS,  FRANCES  R,  Internal  Medicine,  Little  Rock.  Born 
January  18, 1954,  Little  Rock.  Pre-medical  education.  Philander 
Smith  College,  B.S.,  1976.  Medical  education,  UAMS,  1980. 
Internship  and  Residency,  UAMS. 

HODGES,  STEVEN  C.,  Radiology,  Little  Rock.  Bom  July  7, 
1954,  Ann  Arbor,  ML  Pre-medical  education.  University  of  Texas, 
Austin,  B.A.,  1975.  Medical  education.  University  of  Michigan 
Medical  School,  Ann  Arbor,  1980.  Internship  and  Residency, 
University  of  Texas  Health  Sciences  Center,  Dallas.  Previous 
practice,  Shermon  Radiology  Associated, Sherman;  Department  of 
Radiology,  Parkland  Memorial  Hospital,  Dallas;  Wilson  N.  Jones 
Memorial  Hospital,  Sherman;  and  Medical  Plaza  Hospital,  Sherman. 
Member,  Dallas  County  and  Grayson  County  Medical  Societies. 
Board  certified,  Diplomate,  Radiology. 


SEBASTIAN  COUNTY  MEDICAL  SOCIETY 

AXELSEN,  NILS  K.,  Orthopedic/Spinal  Surgery,  Fort  Smith. 
Born  September  27,  1955,  Galveston,  TX.  Pre-medical  education. 
Southern  Methodist  University,  B.A.,  1977.  Medical  education, 

Baylor  College  of  Medicine,  1981.  Internship  and  Residency,  Baylor 
College  of  Medicine.  Board  eligible. 

WASHINGTON  COUNTY  MEDICAL  SOCIETY 

BILLINGSLEY,  ROBERT  E.,  JR,  Psychiatry,  Fayetteville. 

Bom  April  14,  1954,  Portales,  NM.  Pre-medical  education.  University 
of  Arkansas,  B.A.,  1976.  Medical  education.  University  of  Arkansas 
for  Medical  Sciences,  1979.  Internship  and  Residency,  Letterman 
Army  Medical  Center,  San  Francisco,  CA.  Military,  U.  S.  Army, seven 
years.  Previous  practice,  three  years.  Board  certified.  Psychiatry. 

RESIDENT  MEMBERS 

Arnold,  Robert  S. 

Ball,  Charles  S. 

Barton,  Gary  M. 

Beadle,  Beverly  A. 

Bean,  David  C. 

Beck,  Howard  W. 

Beck,  Suzanne  A. 

Bowlin,  Randal  G. 

Carter,  Stephen  E. 

Cauley,  David  B. 

Cheadle,  Matt  G. 

Collins,  Stanley  R. 

Crabtree,  Herbert  M. 

Davis,  Brett  C. 

Erickson,  Curtis  A. 

Feinberg,  Thomas  R. 

Finck,  John  H. 

Garmer,  D.  Joe 
Gorman,  Paul  W. 

Graham,  Charles  J. 

Gross,  Lawrence  B. 

Helm,  Sam  D. 

Holt,  Terry  D. 

Horton,  Charles  R. 

Hutcheson,  Galen  W. 

Kozlowski,  Karen  J. 

Lantier,  Steven  J. 


Lantz,  Brett  A. 

Lytel,  John  O. 
McCowan,  Timothy  C. 
McGowan,  William  J. 
Milian-King,  Maria  E. 
Medlock,  Rickey  D. 
Melhom,  Virginia  B. 
Mullis,  R.  Jay 
Olsen,  Mark  F. 
Peacock,  Joel  H. 
Raval,  Jugalkishor  T. 
Shaak,  George  W. 
Shaeen,  Saad  P. 

Shirm,  Steven  W. 

Sitz,  Karl  V. 

Smith,  Robert  E. 
Stannard,  Janet  H. 
Steinside,  J.  Bill 
Stewart,  Deborah  A. 
Stinnett,  Thomas  C. 
Stone,  Michael  R. 
Sutterfield,  Terry  F. 
Vermont,  Charles  A. 
Waldrip,  William  J. 
Warmack,  Asa  M. 
Weiss,  David  W. 
Whitaker,  John  C. 


In  Memorium 


DR.  JOHN  K.  SIGLER 

Dr.  John  K.  Sigler,  aged  45,  died  Saturday,  January  3, 
1987.  Dr.  Sigler  was  a Fort  Smith  pathologist  and  a board 
certified  orthopedic  surgeon. 

Dr.  Sigler  was  a Vietnam  veteran  and  a member  of  the 
First  United  Methodist  Church  administrative  board  as 
well  as  a member  of  the  Fort  Smith  Rotary  Club. 

Dr.  Sigler  is  survived  by  his  wife,  Sandra;  two  daugh- 
ters, Kirsten  and  Elizabeth;  a son  John;  his  mother,  Mar- 
garet Sigler  of  Fort  Smith,  and  a sister,  Viki  Bailey,  also  of 
Fort  Smith. 


DR.  MARTIN  P.  MEISENHEIMER 

Dr.  Martin  P.  Meisenheimer,  III,  68,  of  Cherokee  Vil- 
lage, died  January  31,  1987.  Dr.  Meisenheimer  was  a 
retired  family  physician. 

Dr.  Meisenheimer  was  a charter  fellow  of  the  Ameri- 
can Academy  of  Family  Physicians  and  a diplomate  of  the 
American  Board  of  Family  Practice.  He  was  a member  of 
the  American  Medical  Association,  Chicago  Medical 
Society,  and  the  American  Academy  of  Family  Practice. 
He  also  was  an  Emeritus  member  of  the  Arkansas  Medical 
Society,  and  a member  of  the  Arkansas  Academy  of  Family 
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F'  ; Lcian.  He  was  a past  secretary-treasurer  of  the  Tri- 
' uty  Medical  Society.  Dr.  Meisenheimer  was  a member 
of  the  vestry  at  St.  Andrew’s  Episcopal  Church. 

Dr.  Meisenheimer  is  survived  by  his  wife,  Mrs.  Hellen 
“Betty”  Meisenheimer;  four  sons,  Dr.  Martin  Meisen- 
heimer IV  of  Carmel,  Ind.,  Dr.  Karl  Meisenheimer  and 
Eric  Meisenheimer,  both  of  Las  Vegas,  Nev.,  and  Rex 
Meisenheimer  of  Portland,  Ore;  a daughter.  Miss  Lisa 
Meisenheimer  of  Salt  Lake  City,  Utah;  a stepson.  Dr. 
Richard  J.  Rizzo  of  Salt  Lake  City,  Utah;  a stepdaughter, 
Mrs.  Nancy  Mcguire  of  Auburn,  Maine,  and  a sister,  Mrs. 
Doris  Leubrie  of  Oak  Park,  111. 

DR.  CLYDE  DUDLEY  RODGERS 

Dr.  Clyde  Dudley  Rodgers,  of  Little  Rock,  died  Feb- 
ruary 6, 1987.  He  was  82. 

Dr.  Rodgers  was  a retired  obstetrician  and  retired 
clinical  professor  of  obstetrics  and  gynecology  at  the  Uni- 
versity of  Arkansas  for  Medical  Sciences. 

He  was  a fellow  of  the  American  College  of  Obstetrics 
cmd  Gynecology,  a past  presient  of  the  Pulaski  County 
Medical  Society  and  a member  of  the  Central  Association 

Resolutions 

Whereas,  the  members  of  the  Pulaski  County  Medical 
Society  note  with  sincere  sorrow  the  recent  death  of  an 
esteemed  Colleague,  Clyde  D.  Rodgers,  M.D.;  and 

Whereas,  he  had  been  a loyal  member  of  the  Society 
for  fifty-seven  years  and  was  generous  in  his  contributions 
of  service  for  the  betterment  of  the  organization;  and 

Whereas,  Dr.  Rodgers  served  in  countless  positions  of 
leadership  in  the  Society,  serving  as  its  President  in  1954; 


of  Obstetricians  and  Gynecologists.  He  was  also  a Life 
Member  of  the  Arkamsas  Medical  Society  and  a former 
deacon  of  Second  Presbyterian  Church  in  Little  Rock. 

Survivors  are  his  wife,  LaVerne  Rucker  Rodgers;  a 
son,  Dr.  C.  Dudley  Rodgers  of  Little  Rock,  a daughter, 
Elizabeth  Deraps  of  Houston,  Tex;  a brother,  Loyd  Rodg- 
ers of  Bayou  Meto;  and  a sister,  Ola  Rodgers  of  Stuttgart. 

DR.  CLARK  ERICKSON 

Dr.  Clark  Erickson,  aged  54,  of  Fort  Smith  died 
Sunday,  March  15, 1987.  He  was  a radiation  oncologist  at 
the  Holt  Krock  Clinic  as  well  as  a retired  Air  Force 
colonel . Dr.  Erickson  was  a Baptist. 

Dr.  Erickson  is  survived  by  his  wife,  Danielle  Erickson; 
three  sons,  Stephen  and  Curtis  Erickson,  both  of  Little 
Rock  and  Mathew  Erickson  of  Clarksville;  a daughter 
Brook  Ann  Erickson  of  Fort  Smith;  a stepdaughter,  Amy 
Roberts  of  Fort  Smith;  his  parents,  Mr.  and  Mrs.  Albert 
Erickson  of  Brokaw,  Wisconsin,  a brother,  Kenneth 
Erickson  of  Menominee,  Wisconsin;  and  two  sisters,  Karen 
Ballwig  of  Madison,  Wisconsin, and  Jean  Klever  of  Wau- 
sau, Wisconsin. 


therefore  be  it 

RESOLVED,  that  this  resolution  be  adopted  as  a 
token  of  our  appreciation  of  Dr.  Rodgers’  life;  and 

RESOLVED,  that  a copy  be  forwarded  to  Dr.  Rodg- 
ers’ family  as  an  expression  of  our  sincere  sympathy;  and 

RESOLVED,  that  a copy  be  made  available  to  the 
Journal  of  the  Arkansas  Medical  Society  for  publication. 
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REDUCE  YOUR 
CHANCES  OF  GETHNO 

HEART  DISEASE, 

KIDNEY  DISEASE 
OR  GOING  BUND. 


Obesity  can  start  a chain  reaction  to  poor 
health  that  can  be  devastating. 

To  begin  with,  most  physicians  and 
researchers  consider  obesity  to  be  the  major 
cause  of  diabetes  in  adults.  Up  to  90%  of 
adults  diagnosed  as  having  diabetes,  in  fact, 
are  overweight. 

Of  course,  once  you  have  diabetes  your 
chances  of  developing  heart  disease, 
kidney  disease,  or  going  blind  increase  dra- 
matically. 

As  a person  with  diabetes  you’ll  be  twice 


as  prone  to  heart  disease.  17  times  as  prone 
to  kidney  disease.  And  25  times  as  prone  to 
blindness,  if  you  are  insulin-dependent. 

Diabetes,  in  fact,  can  shorten  your  life 
expectancy  by  one-third. 

Fortunately,  diabetes  in  adults,  in  most 
cases,  can  be  prevented  with  careful  weight 
control,  healthy  eating  habits,  and  regular 
exercise. 

So  if  you’re  overweight,  doesn’t  it  make 
sense  to  take  off  the  extra  weight? 

Instead  of  years  off  your  life? 


FIGHT  SOME  OF  THE  YVORST  DISEASES  OF  OUR  TIME.  A 

Support  the  American  Diabetes  Association.  MAk. 


1 794  Joyce  Street 
Suite  3 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


James  A.  Arnold,  M.D. 

Practice  Limited  to  Disorders  of  the  Knee 
Arthroscopy 
Injuries  of  the  Knee 

Diplomate  American  Board  of  Orthopaedic  Surgery 

Fayetteville,  Arkansas  72703 
Phone  443-0033 


James  S.  Beckman,  Jr.,  M.D.* 

Plastic  & Reconstructive  Surgery 
Maxillofacial  Surgery 

Aesthetic  Surgery  Liposuction  Hand  Surgery 
Surgical  Reconstruction 
•Diplomats  American  Board  of  Plastic  Surgery 

1794  Joyce  Street,  Suite  1 Phone  443-7771 

Fayetteville,  Arkansas  800-632-4601 


THE  EYE  CLINIC  OF  NORTHWEST  ARKANSAS,  P.A. 

E.  Mitchell  Singleton,  M.D.,  F.A.C.S. 

Craig  J.  Brown,  M.D.,  F.A.C.S. 

Diseases  and  Surgery  of  the  Eye 

2039  Green  Acres  Road  Fayetteville,  Arkansas 

521-4843 


FAYETTEVILLE  WOMEN’S  CLINIC,  P.A. 

William  F.  Harrison,  M.D.* 

Obstetrics  and  Gynecology 
Infertility  Microsurgery 

•Diplomats,  American  Board  of  Obstetrics  and  Gynecology 


1011  N.  College 


Fayetteville,  Arkansas  72701 
Phone  442-8166 


FAYETTEVILLE  SURGICAL  ASSOCIATES,  P.A. 

J.  Warren  Murry,  M.D.,  F.A.C.S. 

Jack  A.  Wood,  M.D.,  F.A.C.S. 

Charles  H.  Miller,  M.D.,  F.A.C.S. 

Gareth  Eck,  M.D. 

General  Thoracic  and  Cardiovascular  Surgery 
Diplomates,  American  Board  of  Surgery 
•Diplomats,  American  Board  of  Thoracic  Surgery 

1 749  North  College  Fayetteville,  Arkansas 

Phone  521-3300 


NORTHWEST  ARKANSAS  CLINIC  FOR  WOMEN 

Clifford  C.  Councille  Jr.,  M.D.,  F.A.C.O.G. 

Obstetrics,  Gynecology  and  Infertility 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

125  East  Township  Road  Fayetteville,  Arkansas  72703 

Suite  1 (501)442-7030 


HENRY  EYE  CLINIC 
Morriss  M.  Henry,  M.D. 

Diplomats,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 
Ophthalmology  and  Ophthalmic  Surgery  including  Retina  Surgery 

204  South  East  Avenue 

Fayetteville,  Arkansas  72701  Phone  (501)  442-5227 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Lollar  Lane 

PARKHILL 

THE  CLINIC  FOR  WOMEN,  P.A. 

*Harmon  Lushbaugh,  M.D. 

*George  R.  Cole,  M.D. 

‘James  C.  Romine,  M.D. 

'Diplomates,  American  Board  of  Obstetrics  and  Gynecology 

Fayetteville,  Arkansas 
Phone  521-4433 

P.O.  Box  1565 
(121  Township  #21) 

Charles  W.  Patterson,  M.D. 

Psychiatry 

Northwest  Arkansas 

Hours  by  Appointment 

Specialized  Hospital  Care  Management 

Office  Psychotherapy  & Counseling  for  Adults, 

Adolescents  & Families.  Write  for  Complimentary 

Newsletter  on  Psychiatric  Issues:  "The  Changing  Mind." 

Fayetteville,  Arkansas  72702 
(501)  442-7662 

WESTERN  ARKANSAS  EAR,  NOSE  & THROAT  CLINIC,  P.A. 
Charles  S.  Lane,  Jr.,  M.D.,  F.A.C.S.,*  P.A. 


600  South  Sixteenth 

Thomas  H.  Raymond,  M.D.,  F.A.C.S.* 

Edgar  A.  Gedosh,  M.D.* 

Paul  1.  Wills,  M.D.,  F.A.C.S.* 

Carol  D.  Smith,  M.S.,  Audiologist 

'Diplomates,  American  Board  of  Otolaryngology 

Fort  Smith,  Arkansas  72901 

Cooper  Clinic  Building 
Waldron  Road  at  Ellsworth 

A.  C.  Bradford,  M.D. 

D.  W.  Goldstein,  M.D.  (1888-1980) 

R.  E.  Vanderpool,  M.D. 

J.  L.  Magness,  Jr.,  M.D. 

Dermatology 

Fort  Smith,  Arkansas 
Telephone  452-2077 

RADIOLOGISTS,  P.A. 

W.  R.  Brooksher,  M.D.  (1894-1971)*  Wm.  T.  Huskison,  M.D.,  A.B.N.M.*  John  A.  Worrell,  M.D.* 

Paul  L.  Rogers,  M.D.,  F.A.C.R.*  William  C.  Culp,  M.D.*  Richard  N.  Brown,  M.D.* 

Thomas  G.  Parker,  M.D.*  Leo  F.  Drolshagen,  M.D.*  Thomas  P.  Lynch,  M.D.* 


Suite  109, 

1501  South  Waldron 

Radiology  — Nuclear  Medicine 
'Diplomates,  American  Board 

Fort  Smith,  Arkansas 
Phone  452-9416 

OBSTETRICAL  & GYNECOLOGICAL  ASSOCIATES,  P.A. 

OBSTETRICS  AND 


GYNECOLOGY 

R.  L.  Sherman,  M.D. 
W.  P.  Phillips,  M.D. 

H.  G.  Eliis,  M.D. 

EMERITUS  GYNECOLOGY 

J.  F.  Kelsey,  M.D.  M.  L.  Hyde,  M.D. 

D.  B.  Glover,  M.D. 

R.  E.  Feezell,  M.D. 

Diplomates,  American  Board  of  Obstetrics  & Gynecology 

408  South  16th  Street 

Fort  Smith,  Arkansas 
Telephone  785-24 1 1 

COOPER  CLINIC,  P.A. 

FORT  SMITH,  ARKANSAS 

MAIN  CLINIC 

Waldron  Road  at  Ellsworth  Telephone  452-2077 


CARDIOLOGY 

Taylor  A.  Prewitt,  M.D. 

William  A.  Holman,  M.D. 
Stephen  C.  Manus,  M.D. 

Andre  J.  Nolewajka,  M.D.,  M.Cl.Sc. 

DERMATOLOGY 

A.  C.  Bradford,  M.D. 

Roy  E.  Vanderpool,  M.D. 

Jack  L.  Magness,  Jr.,  M.D. 

Davis  W.  Goldstein,  M.D.  (1888-1980) 

ENDOCRINOLOGY 

David  B.  Kocher,  M.D. 

Ronald  P.  Robinson,  M.D. 

DIETITIAN 

Kathryn  J.  Winkler,  R.D. 


GASTROENTEROLOGY  AND 
ENDOSCOPY 

Charles  H.  Paris,  M.D. 
Ronald  A.  Bordeaux,  M.D. 

GENERAL,  THORACIC  AND 
VASCULAR  SURGERY 

W.  C.  Holmes,  Jr.,  M.D. 

GENERAL  AND 
VASCULAR  SURGERY 

Thomas  C.  Kelly,  M.D. 

David  W.  Hunton,  M.D. 

S.  W.  Hawkins,  M.D.  (1913-1983) 

HEMATOLOGY  AND 
ONCOLOGY 

John  D.  Wells,  M.D. 

L.  Ford  Barnes,  M.D. 


INTERNAL  MEDICINE 

Kenneth  Thompson,  M.D. 


NEUROLOGY 

John  L.  Kareus,  D.O. 
William  A.  Knubley,  M.D. 


PULMONARY  DISEASE 
Jerry  R.  Stewart,  M.D. 
William  K.  Webb,  M.D. 


RHEUMATOLOGY 


James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 


7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 


Paul  L.  Rogers,  M.D. 
Thomas  G.  Parker,  M.D 
W.  T.  Huskison,  M.D. 


William  C.  Culp,  M.D. 
John  A.  Worrell,  M.D. 
Richard  N.  Brown,  M.D 


Thomas  P.  Lynch,  M.D. 
W.  R.  Brooksher,  M.D. 
(1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


TABLETS 


A Century 
of  Caring 


^c;i986  The  Upjohn  Company 
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Wife 

t j-^ygs  i 

W ^4ih'l  1 

There’s  never  been 
a better  time  for  her. 


and 

PREMARIN 

^ 'Conjugated  Estrogens  Tablets) 


Now  the  evidence  looks  better 
than  ever 


Significantly  reduced  risk  of 
endometrial  hyperplasia 

Endometrial  hyperplasia  was  significantly  reduced  when  pro- 
gestin was  added  to  PREMARIN  therapy  for  more  than  ten  days 
a monthl  " The  risk  of  endometrial  hyperplasia  may  also  be 
reduced  through  cyclic  administration  of  unopposed,  low-dose 
PREMARIN. 


Effect  on  lipids — an  important  feature 

PREMARIN  used  alone  does  not  adversely  affect  lipid  levels.  In 
fact,  a clinical  study  has  shown  a significant  increase  in  HDL 
cholesterol — from  49.7  mg/dL  to  56.4  mg/dL — and  decrease  in 
LDL  cholesterol — from  165.1  mg/dL  to  138.1  mg/dL — after  one 
year  of  therapy  with  PREMARIN,  0.625  mg.^ 

Low-dose  control  of  menopausal  symptoms 

PREMARIN  effectively  relieves  vasomotor  symptoms,  such  as 
hot  flashes.  When  estrogen  deficiency  is  limited  to  atrophic 
vaginitis,  PREMARIN®  (conjugated  estrogens)  Vaginal  Cream 
restores  the  vaginal  environment  to  its  premenopausal  state. 

The  most  widely  used,  most  extensively 
studied  estrogen  worldwide. 


PREAAARIN* 

(Conjugated  Estrogens  Tablets) 

Most  trusted  for  more  reasons 


♦PREMARIN  is  indicated  for  moderate-to-severe  vasomotor  symptoms. 
Please  see  following  page  for  brief  summary  of  prescribing  information. 


Tioderate-to-severe 
omotor  symptoms 


For  atrophic  vaginitis 


PREMARBM* 

(Conjugated  Estrogens  Tablets) 


PREMARBM* 

(Conjugated  Estrogens) 


0.3  mg  0.625  mg  0.9  mg  1.25  mg  2.5  mg 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  AND  PATIENT  INFORMATION.  SEE  PACKAGE 
CIRCULARS.) 

PREMARIN*  Brand  ol  conjugated  estrogens  tablets,  USP 

PREMARIN’  Brand  ot  conjugated  estrogens  Vaginal  Cream  In  a nonllquetylng  base 


1 ESTROGENS  HAVE  BEEN  REPORTED  TO  INCREASE  THE  RISK  OF  ENDOMETRIAL  CARCINOMA 

Three  independent  case  centrol  studies  have  repdrted  an  increased  risk  ot  endometrial  cancer  in 
postmenopausal  women  exposed  to  exogenous  estrogens  for  more  than  one  year.  This  risk  was  indepen- 
dent ot  the  other  known  risk  factors  for  endometrial  cancer  These  studies  are  further  supported  by  the 
finding  that  incidence  rates  of  endometrial  cancer  have  increased  sharply  since  1969  in  eight  different  areas 
of  the  United  Slates  with  population-based  cancer  reporting  systems,  an  increase  which  may  be  related  to 
the  rapidly  expanding  use  of  estrogens  during  the  last  decade  The  three  case  control  studies  reported  that 
the  risk  of  endometrial  cancer  in  estrogen  users  was  about  4 5 to  13  9 times  greater  than  in  nonusers  The 
risk  appears  to  depend  on  both  duration  of  treatment  and  on  estrogen  dose  In  view  of  these  findings,  when 
estrogens  are  used  tor  the  treatment  of  menopausal  symptoms,  the  lowest  dose  that  will  control  symptoms 
should  be  utilized  and  medication  should  be  discontinued  as  soon  as  possible  When  prolonged  treatment  is 
medically  indicated,  the  patient  should  be  reassessed  on  at  least  a semiannual  basis  to  determine  the  need 
for  continued  therapy  Although  the  evidence  must  be  considered  preliminary,  one  study  suggests  that 
cyclic  administration  of  low  doses  of  estrogen  may  carry  less  risk  than  continuous  arlministration;  It 
therefore  appears  prudent  to  utilize  such  a regimen.  Close  clinical  surveillance  of  all  women  taking 
estrogens  is  important  In  all  cases  ot  undiagnosed  persistent  or  recurring  abnormal  vaginal  bleeding, 
adequate  diagnostic  measures  should  be  undertaken  to  rule  out  malignancy  There  is  no  evidence  at  present 
that  ‘natural' estrogens  are  more  or  less  hazardous  than  ’synthetic"  estrogens  at  equiestrogenic  doses, 

2 ESTROGENS  SHOULD  NOT  BE  USED  DURING  PREGNANCY 

The  use  of  female  sex  hormones,  both  estrogens  and  progestogens,  during  early  pregnancy  may  seriously 
damage  the  offspring  It  has  been  shown  that  females  exposed  in  utero  to  diethylstilbestrol , a non-steroidal 
estrogen,  have  an  increased  risk  ot  developing  in  later  life  a form  ot  vaginal  or  cervical  cancer  that  is 
ordinarily  extremely  rare  This  risk  has  been  estimated  as  not  greater  than  4 per  1,000  exposures. 
Furthermore,  a high  percentage  of  such  exposed  women  {from  30%  to  90%)  have  been  found  to  have 
vaginal  adenosis,  epithelial  changes  of  the  vagina  and  cervix  Although  these  changes  are  histologically 
benign,  it  is  not  known  whether  they  are  precursors  of  malignancy.  Although  similar  data  are  not  available 
with  the  use  of  other  estrogens,  it  cannot  be  presumed  they  would  not  induce  similar  changes  Several 
reports  suggest  an  association  between  intrauterine  exposure  to  female  sex  hormones  and  congenital 
anomalies,  including  congenital  heart  delects  and  limb  reduction  defects  One  case  control  study  estimated 
a 4 7-fold  increased  risk  of  limb  reduction  delects  in  infants  exposed  in  utero  to  sex  hormones  (oral 
contraceptives,  hormone  withdrawal  tests  for  pregnancy,  or  attempted  treatment  tor  threatened  abortion). 
Some  of  these  exposures  were  very  short  and  involved  only  a few  days  of  treatment  The  data  suggest  that 
the  risk  of  limb  reduction  defects  in  exposed  fetuses  is  somewhat  less  than  1 per  1 .000.  In  the  past,  female 
sex  hormones  have  been  used  during  pregnancy  in  an  attempt  to  treat  threatened  or  habitual  abortion  There 
IS  considerable  evidence  that  estrogens  are  ineffective  for  these  indications,  and  there  is  no  evidence  from 
well  controlled  studies  that  progestogens  are  effective  tor  these  uses  If  PREMARIN  is  used  during 
pregnancy,  or  if  the  patient  becomes  pregnant  while  taking  this  drug . she  should  be  apprised  ot  the  potential 
risks  to  the  fetus,  and  the  advisability  of  pregnancy  continuation 


DESCRIPTION:  PREMARIN  (conjugated  estrogens,  USP)  contains  a mixture  of  estrogens,  obtained  exclusively 
from  natural  sources,  blended  to  represent  the  average  composition  of  material  derived  from  pregnant  mares' 
urine  It  contains  estrone,  equilin,  and  17a-dihydroequilin.  together  with  smaller  amounts  ot  tza-estradiol, 
equilenin,  and  17a-dihydroequilenin  as  salts  of  their  sulfate  esters  Tablets  are  available  in  0.3  mg,  0 625  mg,  0 9 
mg,  1 25  mg,  and  2 5 mg  strengths  of  conjugated  estrogens.  Cream  is  available  as  0,625  mg  conjugated 
estrogens  per  gram 

INDICATIONS  AND  USAGE:  PREMARIN  (conjugated  estrogens  tablets,  USP):  Moderate-to-severe  vasomotor 
symptoms  associated  with  the  menopause  (There  is  no  evidence  that  estrogens  are  effective  for  nervous 
symptoms  or  depression  without  associated  vasomotor  symptoms  and  they  should  not  be  used  to  treat  such 
conditions ) Osteoporosis  (abnormally  low  bone  mass).  Atrophic  vaginitis  Kraurosis  vulvae  Female 
castration 

PREMARIN  (conjugated  estrogens)  Vaginal  Cream  is  indicated  in  the  treatment  ot  atrophic  vaginitis  and 
kraurosis  vulvae  PREMARIN  HAS  N(3T  BEEN  SHOWN  TO  BE  EFFECTIVE  FOR  ANY  PURPOSE  DURING  PREG- 
NANCY AND  ITS  USE  MAY  CAUSE  SEVERE  HARM  TO  THE  FETUS  (SEE  BOXED  WARNING) 

Concomitant  Progestin  Use:  The  lowest  effective  dose  appropriate  for  the  specific  indication  should  be  utilized 
Studies  of  the  addition  of  a progestin  for  7 or  more  days  of  a cycle  of  estrogen  administration  have  reported  a 
lowered  incidence  ot  endometrial  hyperplasia.  Morphological  and  biochemical  studies  of  the  endometrium 
suggest  that  10  to  13  days  ot  progestin  are  needed  to  provide  maximal  maturation  of  the  endometrium  and  to 
eliminate  any  hyperplastic  changes  Whether  this  will  provide  protection  from  endometrial  carcinoma  has  not 
been  clearly  established.  There  are  possible  additional  risks  which  may  be  associated  with  the  inclusion  of 
progestin  in  estrogen  replacement  regimens.  (See  PRECAUTIONS  ) The  choice  of  progestin  and  dosage  may  be 
important,  product  labeling  should  be  reviewed  to  minimize  possible  adverse  effects 
CONTRAINDICATIONS:  Estrogens  should  not  be  used  in  women  (or  men)  with  any  ol  the  following  conditions:  1 
Known  or  suspected  cancer  ot  the  breast  except  in  appropriately  selected  patients  being  treaterJ  for  metastatic 
disease  2 Known  or  suspected  estrogen-dependent  neoplasia  3 Known  or  suspected  pregnancy  (See  Boxed 
Warning).  4 Undiagnosed  abnormal  genital  bleeding,  5 Active  thrombophlebitis  or  thromboembolic  disorders 
6 A past  history  ot  thrombophlebitis,  thrombosis,  or  thromboembolic  disorders  associated  with  previous 
estrogen  use  (except  when  used  in  treatment  of  breast  or  prostatic  malignancy). 

WARNINGS:  Long-term  continuous  administration  of  natural  and  synthetic  estrogens  in  certain  animal  species 
increases  the  frequency  of  carcinomas  of  the  breast,  cervix,  vagina,  and  liver  There  are  now  reports  that 
estrogens  increase  the  risk  of  carcinoma  of  the  endometrium  in  humans,  (See  Boxed  Warning.)  At  the  present 
lime  there  is  no  satisfactory  evidence  that  estrogens  given  to  postmenopausal  women  increase  the  risk  or  cancer 
of  the  breast,  although  a recent  study  has  raised  this  possibility  There  is  a need  for  caution  in  prescribing 
estrogens  tor  women  v/ith  a strong  family  history  of  breast  cancer  or  who  have  breast  nodules,  fibrocystic 
disease,  or  abnormal  mammograms  A recent  study  has  reported  a 2-  to  3-fold  increase  in  the  risk  of  surgically 
confirmed  gallbladder  disease  in  women  receiving  postmenopausal  estrogens 

Adverse  effects  ot  oral  contraceptives  may  be  expected  at  the  larger  doses  of  estrogen  used  to  treat  prostatic  or 
breast  cancer  or  postpartum  breast  engorgement;  it  has  been  shown  that  there  is  an  increased  risk  of  thrombosis 
in  men  receiving  estrogens  for  prostatic  cancer  and  women  for  postpartum  breast  engorgement  Users  of  oral 
contraceptives  have  an  increased  risk  ot  diseases,  such  as  thrombophlebitis,  pulmonary  embolism,  stroke,  and 
myocardial  infarction  Cases  ot  retinal  thrombosis , mesenteric  thrombosis,  and  optic  neuritis  have  been  reported 
in  oral  contraceptive  users  An  increased  risk  of  postsurgery  thromboembolic  complications  has  also  been 
reported  in  users  of  oral  contraceptives  If  feasible,  estrogen  should  be  discontinued  at  least  4 weeks  before 
surgery  ol  the  type  associated  with  an  increased  risk  of  thromboembolism,  or  during  periods  of  prolonged 
immobilization  Estrogens  should  not  be  used  in  persons  with  active  thrombophlebitis,  thromboembolic  disor- 
ders. or  in  persons  with  a history  of  such  disorders  in  association  with  estrogen  use  They  should  be  used  with 


caution  in  patients  with  cerebral  vascular  or  coronary  artery  disease.  Large  doses  (5  mg  conjugated  estrogens 
per  day),  comparable  to  those  used  to  treat  cancer  of  the  prostate  and  breast,  have  been  shown  to  increase  the 
risk  ot  nonfatal  myocardial  infarction,  pulmonary  embolism  and  thrombophlebitis.  When  doses  of  this  size  are 
used,  any  of  the  thromboembolic  and  thrombotic  adverse  effects  should  be  considered  a clear  risk 
Benign  hepatic  adenomas  should  be  considered  in  estrogen  users  having  abdominal  pain  and  tenderness, 
abdominal  mass,  or  hypovolemic  shock  Hepatocellular  carcinoma  has  been  reported  in  women  taking  estrogen- 
containing  oral  contraceptives  Increased  blood  pressure  may  occur  with  use  of  estrogens  in  the  menopause  and 
blood  pressure  should  be  monitored  with  estrogen  use  A worsening  of  glucose  tolerance  has  been  observed  in 
patients  on  estrogen-containing  oral  contraceptives  For  this  reason,  diabetic  patients  should  be  carefully 
observed  Estrogens  may  lead  to  severe  hypercalcemia  in  patients  with  breast  cancer  and  bone  melastases. 
PRECAUTIONS:  Physical  examination  and  a complete  medical  and  family  history  should  be  taken  prior  to  the 
initiationof  any  estrogen  therapy  with  special  reference  to  blood  pressure,  breasts,  abdomen,  and  pelvic  organs, 
and  should  include  a Papanicolaou  smear  As  a general  rule,  estrogen  should  not  be  prescribed  for  longer  than 
one  year  without  another  physical  examination  being  performed  Conditions  influenced  by  fluid  retention  such  as 
asthma,  epilepsy,  migraine,  and  cardiac  or  renal  dysiunction,  require  careful  observation.  Certain  patients  may 
develop  manifestations  ot  excessive  estrogenic  stimulation,  such  as  abnormal  or  excessive  uterine  bleeding, 
mastodynia,  etc  Prolonged  administration  of  unopposed  estrogen  therapy  has  been  reported  to  increase  the  risk 
ot  endometrial  hyperplasia  in  some  patients  Oral  contraceptives  appear  to  be  associated  with  an  increased 
incidence  of  mental  depression  Patients  with  a history  of  depression  should  be  carefully  observed  Preexisting 
uterine  leiomyomata  may  increase  in  size  during  estrogen  use  The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted  If  jaundice  develops  in  any  patient  receiving  estrogen,  the 
medication  should  be  discontinued  while  the  cause  is  investigated  Estrogens  should  be  used  with  care  in  patients 
with  impaired  liver  lunction,  renal  insufficiency,  metabolic  bone  diseases  associated  with  hypercalcemia,  or  in 
young  patients  in  whom  bone  growth  is  not  complete  If  concomitant  progestin  therapy  is  used,  potential  risks 
may  include  adverse  effects  on  carbohydrate  and  lipid  metabolism 
The  following  changes  may  be  expected  with  larger  doses  ot  estrogen: 
a Increased  sulfobromophthalein  retention 

b Increased  prothrombin  and  factors  VII.  VIII,  IX,  and  X.  decreased  antithrombin  3:  Increased  nor- 
epinephrine-induced  platelet  aggregability 

c Increased  thyroid  binding  globulin  (TBG)  leading  to  increased  circulating  total  thyroid  hormone,  as 
measured  by  PBI,  T4  by  column,  or  T4  by  radioimmunoassay.  Free  T3  resin  uptake  is  decreased,  reflecting  the 
elevated  TBG;  tree  T4  concentration  is  unaltered 
d Impaired  glucose  tolerance 
e Decreased  pregnanediol  excretion 
f Reduced  response  to  metyrapone  test 
g Reduced  serum  folate  concentration 

h Increased  serum  triglyceride  and  phospholipid  concentration  As  a general  principle,  the  administratioh  ol 
any  drug  to  nursing  mothers  should  be  done  only  when  clearly  necessary  since  many  drugs  are  excreted  in  human 
milk 

ADVERSE  REACTIDNS:  The  following  have  been  reported  with  estrogenic  therapy,  including  oral  contraceptives; 
breakthrough  bleeding,  spotting,  change  in  menstrual  flow,  dysmenorrhea;  premenstrual-like  syndrome; 
amenorrhea  during  and  after  treatment;  increase  in  size  of  uterine  fibromyomata;  vaginal  candidiasis,  change  in 
cervical  erosion  and  in  degree  ol  cervical  secretion;  cystitis-like  syndrome;  tenderness,  enlargement,  secretion 
(ot  breasts);  nausea,  vomiting,  abdominal  cramps,  bloating;  cholestatic  jaundice;  chloasma  or  melasma  which 
may  persist  when  drug  is  discontinued;  erythema  multiforme;  erythema  nodosum;  hemorrhagic  eruption;  loss  ol 
scalp  hair;  hirsutism;  steepening  ol  corneal  curvature;  intolerance  to  contact  lenses;  headache,  migraine, 
dizziness,  mental  depression,  chorea;  increase  or  decrease  in  weight;  reduced  carbohydrate  tolerance;  aggrava- 
tion of  porphyria;  edema;  changes  in  libido 

ACUTE  OVERDOSAGE:  May  cause  nausea,  and  withdrawal  bleeding  may  occur  in  females 

DOSAGE  AND  ADMINISTRATION: 

PREMARIN'  Brand  ol  conjugated  estrogens  tablets.  USP 

1,  Given  cyclically  lor  short-term  use  only.  For  treatment  of  moderate  to  severe  vasomotor  symptoms,  atrophic 
vaginitis,  or  kraurosis  vulvae  associated  with  the  menopause  (0 , 3 to  1 .25  mg  or  more  daily)  The  lowest  dose  that 
will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as  promptly  as  possible. 
Administration  snould  be  cyclic  (eg,  three  weeks  on  and  one  week  off).  Attempts  to  discontinue  or  taper 
medication  should  be  made  at  three-  to  six-month  intervals 

2 Given  cyclically:  Female  castration  Osteoporosis.  Female  castration— 1.25  mg  daily,  cyclically.  Adjust 
upward  or  downward  according  to  response  of  the  patient.  For  maintenance,  adjust  dosage  to  lowest  level  that 
will  provide  effective  control  Osteoporosis  —0  625  mg  daily  Administration  should  be  cyclic  (eg,  three  weeks 
on  and  one  week  off) 

Patients  with  an  intact  uterus  should  be  monitored  for  signs  of  endometrial  cancer  and  appropriate  measures 
taken  to  rule  out  malignancy  m the  event  of  persistent  or  recurring  abnormal  vaginal  bleeding. 

PREMARIN^  Brand  of  conjugated  estrogens  Vaginal  Cream 

Given  cyclically  lor  short-term  use  only.  For  treatment  ot  atrophic  vaginitis  or  kraurosis  vulvae. 

The  lowest  dose  that  will  control  symptoms  should  be  chosen  and  medication  should  be  discontinued  as 
promptly  as  possible 

Administration  should  be  cyclic  (eg,  three  weeks  on  and  one  week  oft) 

Attempts  to  discontinue  or  taper  medication  should  be  made  at  three-to-six  month  intervals. 

Usual  dosage  range:  2 to  4 g daily,  intravaginally,  depending  on  the  severity  of  the  condition. 

Treated  patients  with  an  intact  uterus  should  be  monitored  closely  for  signs  of  endometrial  cancer  and 
appropriate  diagnostic  measures  should  be  taken  to  rule  out  malignancy  in  the  event  of  persistent  or  recurring 
abnormal  vaginal  bleeding. 
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S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thuriby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donald  F.  Hill,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 


‘Certified  by  American  Board 


MILLARD-HENRY  CLINIC,  P.A. 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
Roger  K.  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Max  J.  Mobley,  M.D. 

1 700  West  B Street  Ophthalmology  968-2242  or 

Russellville,  Arkansas  968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

‘Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 

BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  H.  Roark,  M.D. 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

‘Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Batesville,  Arkansas  72501 

Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CENTER 
Charles  R.  Akin,  M.D. 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

‘Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 


Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 
Allen  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


795  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 


P.O.  Box  865 


Jonesboro,  Arkansas  72403 
Telephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 


816-B  Rains  St. 

Jonesboro,  Arkansas  72401 

Outpatient  Clinics  at  the  following  hospitals: 


Toll  Free  1-800-222-1717 
(501)  935-0861  (Answered  24  Hours) 


GRAYS  Batesville,  AR 

793-2321 

HARRIS  Newport,  AR 

523-8911 

RANDOLPH  Pocahontas,  AR 

892-4511 

1204  VJ.  Kingshighway  Paragould,  AR 

935-0861 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.,  Fri.  9 A.M.-1  P.M.  We  welcome  Insurance/Medicare 


910  South  Main 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 


906  South  Main 


Jonesboro,  AR  72401 
Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

311  EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

Harry  J.  Jordan,  M.D. 
Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 

Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 

Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 

Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
‘Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  Massey,  M.D. 

James  R.  McNair,  M.D. 

Gerald  Dixon,  M.D. 

John  W.  Sneed,  Jr.,  M.D. 

Practice  Limited  to  Ophthalmology 

Mountain  Home  Office:  425-6026 
Ash  Flat  Office:  994-2737 


R.  Loweii  Hardcastie,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donaid  I.  Purceil,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Internal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 


Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


\ CENTRAL  REGION 
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DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

910  North  East  Street  Phone:  778-0426 

Benton,  Arkansas  72015  Little  Rock:  847-4125 

Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eisele,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phillip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecil  W.  Cupp,  III,  M.D. 

101  Whittington  Avenue 


OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 


UROLOGY 
James  F.  Burton,  M.D. 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomats,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


133  Arbor  Street 
Suite  B 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

Hot  Springs,  Arkansas  71901 
Phone  623-4898 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

200  Whittington,  Suite  504  Hot  Springs,  Arkansas  71902 

Post  Office  Box  1213  623-7762 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.C.  Box  5776 

LITTLE  RCCK,  ARKANSAS  72215 


I 

4», 

L CENTRAL  REGION 

r PHYSICIANS’  DIRECTORY 

L_J 

HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 

Occupational  Therapy  Pain  Management 

Physical  Therapy  Stroke  Rehabilitation 

Bio-Medical  Engineering  Arthritic  Rehabilitation 

EMG  & Nerve  Conduct.  Lab  Muscle  & Joint  Diseases 


311  Whittington  Avenue  Hot  Springs  Nationai  Park,  Arkansas  71901 

CORF  Building  Phone:  (501)  624-5940 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


©OilTIP/SiTOllMT 

RfiDIOLOGY 

CENTER 


'Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 


D.  Bluford  Stough,  M.D. 
Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh’s  Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park  (501)  624-0673 

Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Building,  Suite  300 
Little  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toll  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 

413  North  University  Littie  Rock,  Arkansas 

Phone  664-0900 


THOMAS  G.  JOHNSTON,  M.D. 

American  Board  of 
Allergy  and  Immunology 

ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 

18  Corporate  Hill  Dr.,  Suite  109 

Little  Rock,  Arkansas  72205  Phone  221-2525 


ARKANSAS  ALlSgY 

t ■'J 


CLINIC, P.A. 


Purcell  Smith,  Jr.,  M.D.  Joseph  W.  Matthews,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D.  Paul  Martin  Fiser,  M.D. 

Diplomates,  American  Board  of  Allergy  and  Immunology 

10310  West  Markham,  Suite  222  2504  McCain  Boulevard,  Suite  118 

Little  Rock,  AR  72215  McCain  Piace  Building 

227-5210  North  Littie  Rock,  Arkansas  72116 

758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 


Doctors  Park,  Suite  1 10  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4 150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Liie  Drive 


Littie  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


ARKANSAS  KNEE  CLINIC,  P.A. 


James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 
of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building  Phone:  664-6334 

1 St.  Vincent  Circle  Exchange:  664-3402 

Little  Rock,  Arkansas  72205 


THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 
David  A.  Miles,  M.D. 

Medical  Neurology 
Electroencephalography 
Electromyography 
Nerve  Conduction 


Doctors  Building,  Suite  613  Office:  664-3018 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 


Joe  T.  Bacus,  M.D. 

T.  Stuart  Harris,  M.D. 

R.  Fred  Broach,  M.D. 

Robert  F.  Shannon,  M.D. 

Psychiatrists 

Child,  Adolescent  and  Adult  Psychiatry 


John  G.  Althoff,  Ph.D. 
Robert  S.  Marris,  Ph.D. 
Marilyn  L.  Porter,  Ph.D. 
George  K.  Simon,  Ph.D. 

Clinical  Psychologists 


#21  Bridge  Way  Road 


North  Little  Rock,  Arkansas  72118 
771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomate,  American  Board  of  Internal  Medicine  and  Rheumatology 

Little  Rock,  AR  72205 
Phone  664-2466 


150  Parkview  Medical  Office  Bldg. 
# 1 St.  Vincent  Circle 


David  L.  Barciay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 
David  L.  Barclay,  M.D.,  FACOG,  FACS 
Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

Office:  (501)  664-8502 
Exchange:  664-3402 


500  South  University  Avenue,  Suite  614 
Little  Rock,  Arkansas  72205 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.0,  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 
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Francisco  Batres,  M.D.,  F.A.C.O.G. 

Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 

500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


# 1 Lite  Court 

(across  from  new  Baptist  Medical  Center) 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomats,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lite  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


CRESTVIEW  FAMILY  CLINIC,  P.A. 


James  W.  Durham,  M.D.* 
George  A.  McCrary,  M.D.** 
Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

'Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 


#2  Crestview  Plaza  Jacksonville,  Arkansas  72076 

(501)  982-4551 


Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212 

500  South  University 

Little  Rock,  Arkansas  72205 

Phone:  664-1272 
If  No  Answer:  664-3402 

Medical  Towers  Bldg.,  Suite  260 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 

9601  Lite  Drive 

(501)  224-2447 

Doctors  Building,  Suite  207 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 

500  South  University 

664-3021 

Medical  Towers  Bldg.,  Suite  105 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 

Little  Rock,  Arkansas  72205 

Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 

409  North  University 

C.  Don  Greenway,  M.D. 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 

Phone  664-6980 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
'Fellow,  American  College  of  Physicians 
Fellow,  American  College  of  Gastroenterology 


Suite  650,  Medical  Towers  Bldg.  Phone  227-8074 

Little  Rock,  Arkansas  72205  If  no  answer  664-3402 


The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medicai  Towers  Buiiding 
Littie  Rock,  Arkansas  72205 
Teiephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otoiogy  & Neurotoiogy 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 

Diagnostic  Services  — Brain  Stem  Eiectric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmographic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 

Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochiear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 

GLORIA  A.  HORTON 
Manager 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 


Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 


Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D. 

Cliff  Clifton,  M.D. 

J.  Charles  Henry,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 

12807  Kanis  Road  Little  Rock,  Arkansas  7221 1 

(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 
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LITTLE  ROCK  DERMATOLOGY  CLINIC,  P.A. 

and 


CLINIC  FOR  DERMATOLOGIC  LASER  THERAPY 


DISEASES  OF  THE  SKIN 
LASER  THERAPY 
DERMABRASION 


ULTRAVIOLET  LIGHT 
PUVA  FOR  PSORIASIS 
COLLAGEN  IMPLANTS 


CANCER  OF  THE  SKIN 
MOHS  CHEMOSURGERY 
RADIATION  THERAPY 


DIPLOMATES  AMERICAN  BOARD  OF  DERMATOLOGY 

G.  THOMAS  JANSEN,  M.D.  MICHAEL  G.  KEERAN,  M.D. 

BURTON  A.  MOORE,  M.D.  GREGORY  A.  DWYER,  M.D. 


Doctors  Building 
Suite  501 


Little  Rock,  Arkansas  72205 
(501)  664-4161 


LITTLE  ROCK  DIAGNOSTIC  CLINIC 

10001  LILE  DRIVE.  LITTLE  ROCK,  ARKANSAS  72205-6299 
Area  Code  501  227-8000 


CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

I LAWSON  E.  GLOVER,  M.D. 

jl  K.  JEAN  LUCAS,  M.D. 

PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J,  MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 


•f  CENTRAL  REGION 

' PHYSICIANS’  DIRECTORY 


LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 

D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 
Blandford  Physician  Center  Little  Rock,  Arkansas  72205 

Suite  100  Office  (501)  663-4163 

#5  St.  Vincent  Circle  Exchange  (501)  664-3402 


LITTLE  ROCK  UROLOGY  CLINIC,  P.A. 

Curry  B.  Bradburn,  Jr.,  M.D.* 

Hal  R.  Black,  Jr.,  M.D.* 

Lacy  P.  Fralser,  M.D.* 

Barre  F.  Finan,  M.D.* 

Doctors  Park 
9600  W.  Twelfth  St. 

Little  Rock,  Arkansas 
Phone:  225-9755 


‘Diplomate,  American  Board  of  Urology 

203  \A/est  Carpenter 
Benton,  Arkansas  72015 
Phone:  778-5416 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 

Richard  M.  Nestrud,  M.D.  Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics  Diplomate,  American  Board  of  Pediatrics 

Certified,  Sub-Board  Neonatal-  Certified,  Sub-Board  Pediatric  Cardiology 

Perinatal  Medicine  Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 


Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 

Robert  D.  Dickins,  M.D. 

David  L.  Reding,  M.D. 

BLANDFORD  PHYSICIAN  CENTER 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 

Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 
Zachary  Mason,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 

William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor’s  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Siaven,  M.D. 

Charies  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-771 1 Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 

1 120  Medical  Towers  Building  Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  72211 
227-6063 


2003  Fendley  Drive 
North  Little  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery  — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University 


Little  Rock,  Arkansas 
Phone  664-4383 


PULMONARY  MEDICINE 

Anthony  R.  Giglia,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

Phone:  666-531 1 
If  No  Answer:  664-3402 


1000  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 


Freeway  Medicai  Building 
Imaging  Center 

5810  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 
David  H.  Newbern,  M.D. 
James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

W.  Ducote  Haynes,  M.D. 
Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Daniel  P.  Chisholm,  Jr.,  M.D. 
Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 


Terrence  A.  Oddson,  M.D. 
Robert  C.  Landgren,  M.D. 
James  E.  McDonald,  M.D. 
Dale  E.  Johnston,  M.D. 
Michael  F.  Knox,  M.D. 
Robert  W.  Laakman,  M.D. 

Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


wamoGi 
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BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 
REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1100  Medical  Towers 
Little  Rock 
Telephone:  227-5240 
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JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1000  Medical  Towers  Building 
Baptist  Medical  Center  Campus 


Little  Rock,  Arkansas  72205 
(501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 
Jay  O.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 


#5  St.  Vincent  Circle  Little  Rock,  Arkansas  72205 

Suite  101  Phone:  664-5354 


Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 
Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 


# 1 St.  Vincent  Circle,  Suite  260  Little  Rock,  Arkansas  72205 

Parkview  Medical  Building  Telephone  (501)  664-0001 


SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 
Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 


623  Woodlane  Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn)  Phone  374-6491 


TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 
William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 
Robert  A.  Porter,  Jr.,  M.D. 


1100  N.  University  Little  Rock,  Arkansas  72207 

Suite  30  Phone  664-7710 
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John  G.  Tedford,  M.D.,  F.A.C.S. 


500  South  University 

Doctors  Building 

Suite  315 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 

Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 

230  Medical  Towers  Building 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 

Little  Rock,  Arkansas 

Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Ruei  N.  Wright,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

Cardiovascular  Surgery 
‘Diplomate,  American  Board  of  Surgery 
fDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

‘Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

520  W/est  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  721 14 

Phone:  758-7627 
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DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 


Diplomates,  American  Board  of  Urology 

1300  South  Main  Street,  Suite  103 
Searcy,  Arkansas  72143 


Office:  268-4313 
or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

Porter  R.  Rodgers,  Jr.,  M.D.,  FACS* 
James  A.  Simpson,  M.D.,  FACS* 
Glen  T.  Blue,  M.D.,  FACS* 

‘Diplomate,  American  Board  of  Surgery 
General,  Thoracic  & Peripheral  Vascular  Surgery 


1300  South  Main  Street 


Searcy,  Arkansas  72143 
268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  RA. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Teiephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


Aubrey  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


403  IVesf  Oak 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certified  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D/ 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street 
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Ulcer  therapy  that 
won’t  go  up  in  smoke 

• For  over  50  years,  reports  in  the  medical  literature  have  linked  cigarette 
smoking  and  duodenal  ulcer  disease.^  While  it  is  obviously  in  the  patient's 
best  interest  to  quit  smoking,  this  does  not  always  occur. 

• "The  adverse  effect  of  cigarette  smoking  on  the  healing  rate  of  duodenal 
ulcers  has  been  demonstrated  in  patients  treated  with  placebo,  antacid, 
cimetidine,  or  ranitidine."^ 

• However,  a recently  published  study^  indicates  that  CARAFATE®  (sucralfate) 
offers  equally  efficacious  healing  rates  in  smokers  and  nonsmokers. 

Carafate  Healing  Rates^ 

4 Weeks  * 


Smokers  78%  (31/40) 

Nonsmokers  74%  (25/34) 


8 Weeks 


Smokers  83%  (33/40) 

Nonsmokers  85%  (29/34) 


\ 

• Carafate  works  through  a unique,  nonsystemic  mechanism  of  action  that 
enhances  the  body's  own  natural  healing  ability  and  protects  the  damaged 
mucosa  from  further  injury. 


• Next  time  you  are  faced  with  a duodenal  ulcer  patient  who  refuses  to  quit 
smoking,  Carafate  is  a logical  choice. 


'I 


ARAFATE 

sucralfate/Marion 

Please  see  adjoining  page  for  references  and  brief  summary  of  prescribing  information. 


( ARAFATE* 

sucralfate/Manon 

BRIEF  SUMMARY 
CONTRAINDICATIONS 

There  are  no  known  contraindications  to  the  use  of  sucralfate. 

PRECAUTIONS 

Duodenal  ulcer  is  a chronic,  recurrent  disease  While  short- 
term treatment  with  sucralfate  can  result  in  complete  heal- 
ing of  the  ulcer,  a successful  course  of  treatment  with  sucralfate 
should  not  be  expected  to  alter  the  post-healing  frequency 
or  severity  of  duodenal  ulceration 

Drug  Interactions:  Animal  studies  have  show'n  that 
the  simultaneous  administration  of  CARAFATE  with  tetracy- 
cline, phenytoin,  or  cimetidine  will  result  in  a statistically  sig- 
nificant reduction  in  the  bioavailability  of  these  agents  This 
interaction  appears  to  be  nonsystemic  in  origin,  presumably 
resulting  from  these  agents  being  bound  by  CARAFATE  in 
the  gastrointestinal  tract.  The  bioavailability  of  these  agents 
may  be  restored  simply  by  separating  the  administration  of 
these  agents  from  that  of  CARAFATE  by  two  hours.  The 
clinical  significance  of  these  animal  studies  is  yet  to  be  defined 
Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  No  evidence  of  drug-related  tumorigenicity  was 
found  in  chronic  oral  toxicity  studies  of  24  months'  duration 
conducted  in  mice  and  rats  at  doses  up  to  1 gm/kg  (12  times 
the  human  dose)  A reproduction  study  in  rats  at  doses  up  to 
38  times  the  human  dose  did  not  reveal  any  indication  of 
fertility  impairment  Mutagenicity  studies  have  not  been 
conducted 

Pregnancy:  Pregnancy  Category  B Teratogenicity  stud- 
ies have  been  performed  in  mice,  rats,  and  rabbits  at  doses 
up  to  50  times  the  human  dose  and  have  revealed  no  evi- 
dence of  harm  to  the  fetus  due  to  sucralfate.  There  are, 
however,  no  adequate  and  well-controlled  studies  in  preg- 
nant women  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be 
used  during  pregnancy  only  if  clearly  needed 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is 
excreted  in  human  milk  Because  many  drugs  are  excreted  in 
human  milk,  caution  should  be  exercised  when  sucralfate  is 
administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have 
not  been  established 

ADVERSE  REACTIONS 

Adverse  reactions  to  sucralfate  in  clinical  trials  were  minor 
and  only  rarely  led  to  discontinuation  of  the  drug  In  studies 
involving  over  2,500  patients,  adverse  effects  were  reported 
in  121  (4  7%).  Constipation  was  the  most  frequent  com- 
plaint (2  2%)  Other  adverse  effects,  reported  in  no  more 
than  one  of  every  350  patients,  were  diarrhea,  nausea,  gas- 
tric discomfort,  indigestion,  dry  mouth,  rash,  pruritus,  back 
pain,  dizziness,  sleepiness,  and  vertigo 

DOSAGE  AND  ADMINISTRATION 

The  recommended  adult  oral  dosage  for  duodenal  ulcer  is  1 
gm  four  times  a day  on  an  empty  stomach 

Antacids  may  be  prescribed  as  needed  for  relief  of  pain 
but  should  not  be  taken  within  one-half  hour  before  or  after 
sucralfate 

While  healing  with  sucralfate  may  occur  during  the  first 
week  or  two,  treatment  should  be  continued  for  4 to  8 
weeks  unless  healing  has  been  demonstrated  by  x-ray  or 
endoscopic  examination 

HOW  SUPPLIED 

CARAFATE  (sucralfate)  1 -gm  pink  tablets  are  supplied  in  bot- 
tles of  100  and  in  Unit  Dose  Identification  Paks  of  100  The 
tablets  are  embossed  with  MARION/1 71 2 Issued  3/84 
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of  the  Surgeon  General,  Smoking  and  Health  A Report  of 
the  Surgeon  General  Rockville,  MD,  U S Department  of 
Health,  Education,  and  Welfare,  Public  Health  Service,  1979 

2 Richardson  CT  Pathogenetic  factors  in  peptic  ulcer  dis- 
ease Am  J Med  79  (suppi  2C)  1-7  1985. 

3.  Brandstaetter  G,  Kratochvil  P Comparison  of  two  sucral- 
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At  best,  poor  cash  flow  can 
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Now,  fortunately,  there’s  a 
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Isolation  of  Echovirus  Type  1 1 and 
Enterovirus  Type  71  in  a Day  Care 
Winter  Outbreak 

E.  B.  Moses,  B.A.* *,  J.  P.  Narian,  M.D.,  M.H.  Hatch,  and  T.  Yamauchi,  M.D. 


Introduction 

Millions  of  children  attend  day  care  centers  in  the  United  States  and  outbreaks  of  many  communicable  diseases  have 
resulted  in  these  centers.  Reports  of  infections  with  various  enteric  pathogens  have  been  quite  frequent  but  swprisingly  few 
outbreaks  have  been  associated  with  enterovimses.  An  outbreakcomprisingcases  of  aseptic  meningitis  and  enteroviral  illness 
associated  with  Echovirus  type  11  and  possibly  Enterovinis  type  71  in  a day  care  center  is  reported  below. 


Materials  and  Methods 

Epidemiological  Setting 

The  affected  day  CEire  center  is  one  of  twelve  located 
in  a northwestern  town  in  the  state  of  Arkansas  with  a 
population  of  9,000.  Thirty-six  children  regularly  attended 
the  center  and  were  cared  for  by  six  day  care  personnel. 
Children  less  than  two  years  of  age  were  housed  in  cribs  in 
a ground  floor  room  and  those  over  the  age  of  three  were 
housed  in  two  first  floor  rooms.  Other  children  did  not  have 
a specific  room  assignment.  Generally,  children  brought 
their  own  lunches  but  sometimes  food  was  cooked  in  the 
nursery.  Milk  was  obtained  from  a commercial  source. 
Diapers  were  changed  twice  daily  and  a common  towel  was 
used  for  drying  of  hands. 

On  December  14,  1982,  the  Arkansas  State  Health 
Department  received  a report  from  the  local  hospital  that 
three  children  who  attended  the  day  care  center  were 
hospitalized  with  aseptic  meningitis  within  24  hours  of  each 
other.  Epidemiological  investigation  included  notification 
of  all  parents  and  questioning  concerning  illness. 

Specimens 

Specimens  (stool,  throat  swab,  cerebrospinal  fluid) 
were  collected  from  the  three  hospitahzed  patients.  Throat 
swabs  were  also  collected  from  35  children  present  in  the 
cay  care  center  on  the  day  of  notification.  All  specimens 
were  transported  for  processing  to  the  Clinical  Virology 
Laboratory  at  the  University  of  Arkansas  for  Medical 
Sciences  in  Little  Rock.  Specimens  were  inoculated  into 
cell  cultures  including  primary  rhesus  monkey  kidney, 
BGM  (Buffalo  Green  monkey),  HEp2,  and  human  diploid 
fibroblasts  which  were  observed  microscopically  for  viral 
cytopathic  effects.  Viruses  were  identified  by  neutraliza- 

*Department of  Microbiology  and  Immunology,  Unwersity  of  Arkansas 

• for  Medical  Sciences,  4301  West  Markham,  Little  Rock,  Arkansas72205. 


tion  tests  following  routine  procedures.  Paired  sera  (acute 
phase  collected  on  December  22,  1982  and  convalescent 
phase  approximately  six  weeks  later)  were  obtained  from 
one  hospitalized  patient,  six  day  care  center  children,  and 
six  family  members  (adults),  one  of  whom  manifested 
illness.  Single  serum  specimens  were  obtained  from  an 
additional  twelve  day  care  center  children,  twelve  family 
members  and  six  day  care  personnel.  Sera  were  sent  to  the 
Centers  for  Disease  Control  in  Atlanta  for  neutralizing 
antibody  titers  determined  by  conventional  methods. 

Results 

Clinical  Findings 

Fourteen  of  the  remaining  day  care  center  children 
were  identified  as  having  enteroviral  illness  with  at  least 
two  symptoms  of  fever,  sore  throat,  coryza,  vomiting, 
diarrhea  and  irritability.  Respiratory  symptomatology  was 
a common  finding.  One  additional  child  was  hospitalized 
for  tonsilitis.  No  illness  occurred  among  personnel  caring 
for  the  children.  Twenty-four  households  had  children  in 
the  day  care  center  Consisting  of  45  household  members 
and  symptomatology  compatible  with  enterovirus  illness 
was  recorded  for  eight  adults  and  one  older  sibling  who  did 
not  attend  the  day  care  center.  The  overall  attack  rate  was 
20  percent.  Interviews  with  pediatricians  and  medical 
practitioners  in  the  area  revealed  no  unusual  increase  of 
upper  respiratory  or  gastrointestinal  illness  in  their  prac- 
tice. A nearby  day  care  center  of  comparable  size  did  not 
report  enteroviral  illness  among  their  children. 

Virus  Isolations 

Of  the  three  patients  hospitalized  with  aseptic  men- 
ingitis, Echovirus  type  11  was  recovered  from  the  throat 
and  rectal  swabs  from  two  patients.  Cerebrospinal  fluids 
from  the  three  cases  yielded  negative  results.  Echovirus 
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type  11  was  also  recovered  from  throat  swabs  of  two  day 
Ccire  center  children  with  enteroviral  symptoms.  An  inter- 
esting finding  was  the  isolation  of  Enterovirus  type  71  from 
the  throat  swab  of  an  additional  child  with  enteroviral 
symptoms.  Echovirus  type  llwas  recovered  by  throat  swab 
from  two  of  the  remaining  healthy  day  care  center  children. 
Enterovirus  type  71  was  found  in  one  other  child  and  herpes 
simplex  virus  in  another. 

Serology 

Antibody  titers  obtained  for  paired  sera  are  shown 
in  Table  1 and  for  single  sera  in  Table  2.  The  presence  of 
Echovirus  type  11  was  reinforced  by  antibody  studies.  A 
rise  in  antibody  titer  (4  fold)  was  demonstrated  in  one  day 
care  center  child  and  one  household  member.  Both  had 
entroviral  illness.  A decline  in  antibody  titer  was  observed 
in  one  healthy  household  member.  High  antibody  titers 
were  recorded  for  six  day  care  center  children.  A change 
in  status  to  Enterovirus  type  71  was  observed  in  two  day 
care  center  children  with  enteroviral  illness  demonstrated 
by  a decline  in  titer.  Patterns  of  antibody  titers  obtained 
with  single  sera  revealed  relatively  high  titers  to  Echovirus 
type  11  in  19  individuals  and  for  Enterovirus  type  71  in 
seven.  Not  shown  in  Table  2 are  results  for  one  health  day 
care  center  child  whose  serum  yielded  a titer  of  640  to 
Echovirus  type  11  and  ^ 10,000  to  Enterovirus  type  71. 

Discussion 

While  many  other  enteric  agents  have  been  impli- 
cated in  outbreaks  in  day  care  centers,  reports  of  entero- 
viruses have  not  been  frequent  and  these  virus  were  not 


hsted  as  causes  of  infections  in  a review  of  infectious  I 
diseases  in  day  care  centers.^’^  In  1985,  a report  of  an  ! 
outbreak  of  diarrhea  in  a day  care  center  in  Ontario, 
Canada  was  found  to  be  associated  with  Coxsackievirus 
type  B3  when  the  virus  was  also  widespread  in  children  in 
the  southern  region  of  the  province  at  the  time.^ 

Clinical  manifestations  in  children  involved  in  the 
day  care  center  outbreak  reported  here  presented  a spec- 
trum of  response  ranging  from  aseptic  meningitis  to  en- 
teroviral illness  to  asymptomatic  infection.  This  is  compat- 
ible with  recorded  experiences  of  outbreaks  of  enteroviral 
disease  in  closed  populations  as  well  as  communities.''  One 
feature  of  the  outbreak  may  be  worthy  of  note,  namely 
occurrence  in  the  winter  months.  This  situation  is  not 
entirely  unique  because  winters  tend  to  be  rather  mild  in 
Arkansas  and  isolations  of  enteroviruses  occur  throughout 
the  year.  During  this  period  other  enteroviruses  were 
isolated  elsewhere  in  the  state  but  laboratory  studies  were 
not  carried  out  in  this  community  other  than  those  directly 
involving  the  day  care  center. 

Echovirus  type  11  is  an  important  pathogen.  It  has 
been  implicated  in  outbreaks,^’^  intrauterine  infection,^ 
fatal  infection,®  and  arthritis.^  Isolation  and  serological 
studies  support  the  involvement  of  Echovirus  type  11  in  the 
outbreak  reported  here.  There  are  not  enough  data  to  draw 
strong  conclusions  about  the  role  of  Enterovirus  type  71. 
This  virus  is  thought  to  be  a cause  of  severe  enteroviral 
disease. Enterovirus  type  71  has  only  been  isolated  in  this 
state  on  one  other  occasion  and  that  was  in  1984. 

A major  problem  in  day  care  centers  focuses  around 
diaper  age  children  and  the  need  for  adequate  sanitation 


Table  I.  Neutralizing  antibody  titers  for  paired  sera  collected  in  day  care  center  outbreak 


Echovirus  Type  1 1 Enterovirus  Type 


Age 

Acute 

Conval 

Acute 

Conval 

Day  Care  Center 
Children  Hospitalized 

GF* 

2 mo. 

^1280 

>.1280 

<5 

<5 

Enteroviral  Illness 

AF* 

3 yr. 

640 

640 

<5 

<5 

MD 

3 yr. 

640 

640 

5 

5 

JF 

6 yr. 

80 

320 

5 

10 

EIF 

20  mo. 

>.1280 

^1280 

<5 

<5 

EdF 

3 yr. 

>.1280 

^1280 

2560 

320 

PS 

22  mo. 

>^1280 

>1280 

320 

80 

Household  Members 

(Adult) 

Enteroviral  Illness 

JF 

31  yr. 

<10 

80 

<5 

<5 

Healthy 

MD 

34  yr. 

<10 

<10 

<5 

<5 

LF 

33  yr. 

20 

20 

5 

5 

*Echovirus  type 

1 1 isolated. 

CPa 

28  yr. 

320 

80 

10 

10 

CPe 

28  yr. 

160 

320 

80 

ND 

CS 

30  yr. 

<10 

<10 

<5 

<5 
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Table  II.  Neutralizing  antibody  titers  for  single  sera  collected  in  day  care  center  outbreak 

<10 

Echovirus  Type  1 1 

10-40  160-2^1280 

<5 

Enterovirus  Type  71 

5-80  160- >.1280 

Day  Care  Center  Children 
Enteroviral  illness 

1* 

0 6 

1 

3 

2 

Healthy 

5 

0 5 

2 

5 

3 

Day  Care  Center  Personnel 
Healthy 

1 

2 3 

3 

3 

0 

Household  members 

Healthy  (adult) 

5 

2 5 

3 

7 

2 

*Number  of  individuals 

precautions  particularly  handwashing  by  personnel.^  In 
the  setting  described  here,  the  procedure  for  changing 
diapers  and  the  use  of  a handwashing  basin  changed  only 
twice  daily  with  a common  towel  probably  contributed  to 
the  opportunity  for  transmission  of  enteroviruses  but 
adequate  studies  were  not  performed  to  obtain  direct 
evidence  for  the  mode  of  transmission  in  this  outbreak. 

Summary 

An  outbreak  of  illness  ranging  from  aseptic  menin- 
gitis to  symptomatology  associated  with  enteroviral  illness 
occurred  in  a day  care  center  in  a town  in  the  northwest  of 
the  state  of  Arkansas,  in  December,  1982.  Echovirus  type 
11  was  isolated  from  two  patients  with  aseptic  meningitis 
and  two  day  care  center  children  with  enteroviral  symp- 
toms. Unexpectedly,  enterovirus  type  71  was  isolated  from 
a child  with  enteroviral  symptoms.  Both  Echovirus  type  11 
and  Enterovirus  type  71  were  isolated  as  well  from  appar- 
ently hecdthy  day  care  center  children.  Serological  studies 
confirmed  infection  with  these  viruses  in  children  attending 
the  day  care  center. 
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Keflet 

TABLETS 

cephalexin 


All  the  advantages  of  cephalexin 
in  a convenient  tablet  form 

• Backed  by  over  15  years  of  clinical  experience 

• Smaller  tablet  is  specially  shaped  and  coated  for  easier  swallow/ing 

• May  enhance  patient  compliance,  particularly  among  the  elderly 

• Tablet  dosage  form  may  be  appreciated  by  patients  of  all  ages 


NEW  Keflet  Tablets  are  available  as: 


250-mg 

Tablets 


500-mg 

Tablets 


Keflet  is  contraindicated  in  patients  with  known  allergy  to  the  cephalosporins 
and  should  be  given  cautiously  to  penicillin-sensitive  patients. 
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Briel  Summary.  Consult  the  package  literature  tor  prescribing  informatloii? 
Indications  and  Usage:  Kellet'"  Tablets  (cephalexin,  Dista)  are  indicated  g 
lor  the  treatment  of  the  lollowing  inteclions  when  caused  by  susceptible  4 
strains  ot  the  designated  microorganisms.  i| 

Respiratory  tract  infections  caused  by  Streptococcus  pneumoniae  and  f 
group  A fi-hemolytic  streptococci  (Penicillin  is  the  usual  drug  ol  ^ 
choice  in  the  treatment  and  prevention  of  streptococcal  infections,  J 
including  the  prophylaxis  ol  rheumatic  lever  Kellet  is  generally  eflec  S; 
live  in  the  eradication  ol  streptococci  (torn  the  nasopharynx,  however^ 
substantial  data  establishing  the  ellicacy  of  Kellet  in  the  subsequent 
prevention  ot  rheumatic  lever  are  not  available  at  present.) 

Otitis  media  due  to  S pneumoniae.  Haemophilus  inlluenzae.  slaphylo 
COCCI,  streptococci,  and  Neisseria  calarrhalis 
Skin  and  skin-structure  inteclions  caused  by  staphylococci  and/or  ; 
streptococci 

Bone  inteclions  caused  by  staphylococci  and/or  Proteus  mirabilis 
Genitourinary  tract  inlections,  including  acute  prostatitis,  caused  by 
Escherichia  coli,  Pmirabilis,  and  Klebsiella  sp. 

A/o/e-Culture  and  susceptibility  tests  should  be  initiated  prior  to  and 
during  therapy.  Renal  function  studies  should  be  performed  when  indicated. 
Contraindication:  Kellet  is  contraindicated  in  patients  with  known  allergy 
to  the  cephalosporin  group  ol  antibiotics 

Warnings:  before  cephalexin  fherapy  is  instituted,  careful  inquiry  should  be  ■ 
MADE  concerning  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  CEPHALOSPORINS  AND 
PENICILLIN  CEPHALOSPORIN  C DERIVATIVES  SHOULD  BE  GIVEN  CAUTIOUSLY  10  PENICILLIN  ■ 
SENSITIVE  PATIENTS 

SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REOUIRE  EPINEPHRINE  AND  OTHER 
EMERGENCY  MEASURES 

There  is  some  clinical  and  laboratory  evidence  ol  partial  cross-allergen 
icity  ol  the  penicillins  and  the  cephalosporins.  Patients  have  been  reported 
to  have  had  severe  reactions  (including  anaphylaxis)  to  both  drugs. 

Any  patient  who  has  demonstrated  some  lorm  ol  allergy,  particularly  to 
drugs,  should  receive  antibiotics  cautiously  No  exception  should  be  made  ' 
with  regard  to  Kellet 

Pseudomembranous  colitis  has  been  reported  with  virtually  all  broad 
spectrum  antibiotics  (Including  macrolides,  semisynlhelic  penicillins,  and 
cephalosporins):  therefore,  it  is  important  to  consider  its  diagnosis  in 
patients  who  develop  diarrhea  in  association  with  the  use  ol  antibiotics. 

Such  colitis  may  range  in  severity  from  mild  to  lile-Ihrealening  , 

Treatment  with  broad  spectrum  antibiotics  alters  the  normal  flora  ol  the  ■ 
colon  and  may  permit  overgrowth  ot  Clostridia  Studies  indicate  that  a 
toxin  produced  by  Clostridium  dillicile  is  one  primary  cause  ol  antibiotic-  ) 
associated  colitis.  ; 

Mild  cases  ol  pseudomembranous  colitis  usually  respond  to  drug  dis-  \ 
continuance  alone.  In  moderate  to  severe  cases,  management  should  r 
include  sigmoidoscopy,  appropriate  bacleriologic  studies,  and  lluid,  elec  * 
Irolyte,  and  protein  supplementation  When  the  colitis  does  not  improve  i 
alter  the  drug  has  been  discontinued,  or  when  it  is  severe,  oral  vancomycin  f 
is  the  drug  of  choice  for  antibiotic  associated  pseudomembranous  colitis 
produced  by  C dillicile.  Other  causes  ol  colitis  should  be  ruled  out 
Usage  in  Pregnancy- Safely  of  this  product  lor  use  during  pregnancy 
has  not  been  established 

Precautions:  GeneraZ-Patienls  should  be  followed  carefully  so  that  any 
side  elfecis  or  unusual  manileslalions  ol  drug  idiosyncrasy  may  be  delected. 

II  an  allergic  reaction  to  Kellet  occurs,  the  drug  should  be  discbniinued  and 
the  patient  treated  with  the  usual  agents  (eg,  epinephrine  or  other  pressor 
amines,  antihistamines,  or  corticosteroids). 

Prolonged  use  ol  Kellel  may  result  in  Ihe  overgrowth  of  nonsusceptible 
organisms  Careful  observation  ol  Ihe  patient  is  essential  It  superinleclion 
occurs  during  therapy,  appropriate  measures  should  be  taken. 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment  with 
the  cephalosporin  antibiotics.  In  hematologic  studies  or  in  transfusion 
cross  matching  procedures  witen  aniiglobulin  tests  are  performed  on  the 
minor  side  or  in  Coombs'  testing  ol  newborns  whose  mothers  have 
received  cephalosporin  antibiotics  before  parturition,  it  should  be  recog 
nized  that  a positive  Coombs'  test  may  be  due  to  the  drug. 

Kellel  should  be  administered  with  caution  in  Ihe  presence  ol  markedly 
impaired  renal  lunclion,  Linder  such  conditions,  careful  clinical  observation 
and  laboratory  studies  should  be  made  because  safe  dosage  may  be  lower 
than  that  usually  recommended. 

Indicated  surgical  procedures  should  be  performed  in  coniunclion  with 
antibiotic  therapy 

As  a result  ol  administration  ol  Kellel,  a false-positive  reaction  lot  glu- 
cose in  Ihe  urine  may  occur.  This  has  been  observed  with  Benedict's  and 
Fehling's  solutions  and  also  with  Clinilest®  tablets  but  not  with  Tes-Tape® 
(Glucose  Enzymatic  Test  Strip,  USP  Lilly), 

Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in  individ- 
uals with  a history  ol  gastrointestinal  disease,  particularly  colitis. 

Usage  in  Pregnancy-Pregnancy  Category  B-Et\e  daily  oral  administra- 
tion ol  cephalexin  to  rats  in  doses  of  250  or  500  mg/kg  prior  to  and  during 
pregnancy,  ot  to  rats  and  mice  during  the  period  ol  organogenesis  only,  had  no 
adverse  ellect  on  lertility,  lelal  viability,  lelal  weight,  or  litter  size.  Note  that  the 
safety  ol  cephalexin  during  pregnancy  in  humans  has  not  been  established 
Cephalexin  showed  no  enhanced  toxicity  in  weanling  and  newborn  rats 
as  compared  with  adult  animals.  Nevertheless,  because  Ihe  studies  in 
humans  cannot  rule  out  Ihe  possibility  ol  harm,  Kellet  should  be  used  during 
pregnancy  only  it  clearly  needed 

Nursing  Mothers  - The  excretion  ol  cephalexin  in  the  milk  increased  up  to 
4 hours  alter  a 500-mg  dose;  the  drug  reached  a maximum  level  ot  4fig/mL, 
then  decreased  gradually,  and  had  disappeared  8 hours  alter  administration 
Caution  should  be  exercised  when  Ketlel  is  administered  to  a nursing  woman. 
Adverse  Reactions:  Gastrointestinal-Symptoms  ol  pseudomembran 
ous  colitis  may  appear  either  during  or  alter  antibiotic  treatment.  Nausea 
and  vomiting  have  been  reported  rarely.  The  most  Itequenl  side  ellect  has 
been  diarrhea.  It  was  very  rarely  severe  enough  to  warrant  cessation  ol 
therapy  Dyspepsia  and  abdominal  pain  have  also  occurred.  As  with  some 
penicillins  and  some  other  cephalosporins,  transient  hepatitis  and  choles- 
tatic laundice  have  been  reported  rarely 
Hypersensitivity-  Allergic  reactions  in  Ihe  lorm  ol  rash,  urticaria,  angio- 
edema,  and,  rarely,  erythema  multilorme,  Stevens-Johnson  Syndrome,  or 
toxic  epidermal  necrolysis  have  been  observed.  These  reactions  usually  sub 
sided  upon  discontinuation  ol  Ihe  drug  Anaphylaxis  has  also  been  repotled. 

Other  reactions  have  included  genital  and  anal  pruritus,  genital  moniliasis, 
vaginitis  and  vaginal  discharge,  dizziness,  fatigue,  and  headache.  Eosino- 
philia,  neutropenia,  thrombocytopenia,  and  slight  elevations  in  SGOT  and 
SGPT  have  been  repotled 


Additional  information  available  to  Ihe  protession  on  request  from 
Dista  Products  Company 
Division  ot  Eli  Lilly  and  Company 
Indianapolis.  Indiana  46235 
Mid  by  Eli  Lilly  Industries,  Inc 
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From  Inpatient  to  Outpatient 
Cataract  Surgery 


F.  Hampton  Roy,  M.D.* 


Historical  Overview 

While  on  the  VA  hospital  rotation  during  my  resi- 
dency 20  years  ago,  it  was  common  to  keep  the  patients  six 
weeks,  until  they  were  fitted  for  glasses.  At  the  same  time, 
it  was  usual  to  hospitalize  a private  patient  seven  to  ten  days 
for  inpatient  cataract  surgery.  In  1974 1 joined  the  staff  of 
Baptist  Medical  Center  and  the  average  stay  for  my  pa- 
tients was  two  days  pre-  and  postoperatively.  This  was  in 
contrast  to  other  physicians  whose  patients  averaged  a 
seven  day  hospital  stay.  This  prompted  an  investigation  of 
my  by  the  Arkansas  Foundation  for  Medical  Care 
(AFMC).  The  pendulum  has  since  swung  even  more 
toward  less  hospitahzation.  With  modern  microsurgical 
techniques  and  corneoscleral  wound  closure,  outpatient 
cataract  surgery  is  thought  to  be  a safe  and  effective 
procedure  on  an  out-patient  basis. 

Costs  of  Outpatient  Surgery 

In  1983,  the  concept  of  Diagnosis  Related  Groups 
(DRGs)  was  instituted.  DRGs  is  a classification  system 
used  to  group  inpatients  according  to  their  diagnosis. 
Hosptcds  are  reimbursed  at  a fixed  rate  for  a specific 
diagnosis.  This  was  prompted  by  spiraling  health  costs,  the 
need  to  control  Medicare  reimbursement  ,and  reduce  the 
length  of  the  hospital  stay.  Effective  January  1985,  the 
hospital  was  reimbursed  for  inpatient  cataract  surgery 
under  DRG  39,  $1,433  less  the  $492  deductible  unless  the 
deductible  had  already  been  met  in  the  last  sixty  days.  The 
criteria  for  inpatient  cataract  surgery  has  continued  to 
change  since  then  so  that  it  has  become  increasingly 
difficult  to  admit  cataract  patients. 

We  began  performing  only  outpatient  cataract  sur- 
gery in  October  1985.  Baptist  Medical  Center  charges  $640 
for  the  outpatient  surgery  less  the  $75  Part  B deductible 
unless  the  deductible  has  already  been  met  this  year. 
Medicare  pays  80%  of  the  allowable  fee,  and  the  remaining 
20%  is  covered  by  the  supplemental  insurance  or  is  paid  by 
the  patient.  We  accept  what  the  insurance  pays  as  payment 
in  full  (assignment),  as  does  the  anesthesia  group.  Outpa- 
1 tient  cataract  surgery  appears  to  be  an  effective  way  to 
t reduce  costs  and  represents  a substantial  savings  to  medi- 


* Arkansas  Cataract  Center,  PA.,  1000  Medical  Towers  Building,  9601  Lile 
Drive,  Little  Rock,  AR  72205 
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care.  The  patient’s  health  and  welfare;  however,  is  our  up- 
permost concern  and  can  not  be  compromised. 

Advantages  and  Disadvantages 

The  patient  derives  many  benefits  from  outpatient 
cataract  surgery.  A majority  of  our  patients  are  elderly  and 
have  other  medical  problems.  A decrease  in  hospitaliza- 
tion will  reduce  the  chances  of  pulmonary  emboli,  phlebi- 
tis, and  hospital  acquired  infections.  The  patient  benefits 
by  recuperating  in  familiar  surroundings.  Since  a large  per- 
centage of  out  patients  live  long  distances,  this  necessitates 
a family  member  driving  the  patient.  Thus  outpatient 
cataract  surgery  is  convenient  for  the  family  by  eliminating 
several  trips. 

The  physician  benefits  by  the  reduction  in  paper- 
work related  to  the  hospital  records  and  the  time  saved  on 
pre-  and  postoperative  rounds.  The  doctor  is  reimbursed 
at  a 100%  rate  on  outpatient  surgery  and  80%  of  the 
allowed  rate  on  inpatient  surgery.  Thus,  advantages  are 
considerable  both  for  the  patient  and  the  doctor. 

One  patient  disadvantage  is  the  inconvenience  of 
arriving  at  the  outpatient  surgical  center  at  an  early  hour. 
A second  disadvantage  is  that  patients  living  alone  need  a 
relative  or  friend  to  help  them  in  the  initial  postoperative 
period. 

Patient  Selection 

When  the  decision  is  reached  to  proceed  with  sur- 
gery, the  primary  care  physician  is  asked  to  provide  a 
problem  list  of  the  patient’s  medications  and  drug  allergies, 
and  whether  the  patient  can  undergo  surgery.  Patients  with 
systemic  diseases  such  asbrittle  diabetes,  pulmonary  insuf- 
ficiency, angina  pectoris,  or  uncontrolled  hypertension 
must  be  evaluated  carefully  and  the  possible  complications 
discussed  with  the  patient  before  an  informed  consent  is 
obtained. 

The  factors  contributing  to  successful  outpatient 
surgery  are  preoperative  care  and  evaluation  and  postop- 
erative follow-up.  Nursing  personnel  reinforce  the  postop- 
erative instructions  by  talking  to  the  family  and  calling  the 
patient  the  day  following  surgery.  The  only  routine  lab  test 
performed  currently  is  a hematocrit  and  hemoglobin 
(H&H)  prior  to  surgery.  A low  H&H  would  not  preclude 
surgery.  Severe  hypertension  may  contribute  to  an  intraop- 
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auve  choroidal  hemorrhage  which  can  cause  loss  of  the 
ye.  This,  and  the  patient’s  apprehension  towards  the 
surgery,  are  two  factors  which  may  prevent  an  excellent  in- 
traoperative result.  Thus,  medication  given  before  surgery 
should  help  normalize  blood  pressure  and  reduce  appre- 
hension. In  the  last  year,  several  patients  have  been 
submitted  to  the  hospital  for  cataract  surgery.  Ths  has 
included  elderly  persons  with  life-threatening  medical 
problems  including  severe  respiratory  disease  or  patients 
requiring  general  anesthesia. 

Operative  Technique 

Preoperatively  the  patient  is  started  on  prophylactic 
oral  and  topical  antibiotics,  and  the  pupil  is  dilated.  The 
patient  is  given  oxygen  by  nasal  cannula.  The  blood 
pressures,  pulse  and  respiration  are  monitored  by  the  an- 
esthesiologist and  a peripheral  IV  is  started.  Valium  or 
other  medications  are  given  to  relax  the  patient. 

The  cataract  is  removed,  leaving  the  back  part  of  the 
lens  envelope.  This  is  called  the  extra-capsular  cataract 
extraction  method.  The  intraocular  lens  is  placed  in  the 
same  position  as  the  original  lens  and  is  held  in  place  by  the 
posterior  capsule.  Postoperatively,  Decadron  2mg  is  in- 
jected subconjunctivally,  and  a shield  is  taped  over  the 
operative  eye.  Following  surgery  the  vital  signs  are  moni- 
tored until  they  are  stable.  The  patient  is  seen  in  the  office 
the  following  week,  and  subsequent  appointments  at  four 
and  eight  weeks  following  surgery  are  made.  The  postop- 
erative routine  includes  topical  antibiotics  for  four  to  six 
weeks,  the  patient’s  current  glasses  during  the  day,  and 
taped-on  metal  shield  at  night  for  three  weeks.  Bifocal 
glasses  are  prescribed  for  the  operated  eye  at  eight  weeks 
following  surgery. 

Results 

From  October  1, 1985,  to  October  1, 1986,  we  per- 
formed 706  catairact  surgeries.  Of  this  number,  twelve  were 


admitted  for  various  reasons.  Three  patients  came  in  the 
morning  of  surgery  and  were  admitted  after  surgery,  two 
because  of  sight-threatening  choroidal  hemorrhages  at  the 
time  of  surgery,  one  developed  acute  pulmonary  edema  I 
preoperatively.  Nine  patients  came  in  the  day  before 
surgery  and  were  discharged  the  day  after  surgery.  Two  j 
had  severe  respiratory  disease  and  were  on  constant  nasal 
oxygen.  One  patient  had  a previous  history  of  choroidal 
hemorrhage  and  also  organic  brain  syndrome.  Two  were 
done  under  general  anesthetic.  Four  were  done  as  inpa- 
tient due  to  the  distance  they  lived  from  the  hospital.  The 
outpatients  comprised  98%  of  our  cataract  patients. 

Conclusion 

We  have  reviewed  the  history  leading  up  to  the  use 
of  outpatient  cataract  surgery.  After  comparing  advan- 
tages and  disadvantages  of  this  type  surgery,  we  have  found 
that  this  is  a suitable  method  for  cataract  surgery.  We  have 
reviewed  706  patients  who  have  had  outpatient  cataract 
extraction.  This  method  of  treatment  represents  signifi- 
cant savings  in  patient  medical  expenses.  In  addition,  the 
patient’s  postoperative  period  is  spent  in  more  familiar 
surroundings  where  he  continues  with  a modified  daily  , 
routine,  thus  eliminating  disorientation  in  strange  sur-  i 
roundings  and  exposure  to  the  risk  of  hospital  acquired  i 
infections. 
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Abstract 

Abniptio  placenta  occurs  in  approximately  one  percent  of  all  deliveries,  and  is  responsible  for  one  fetal  demise  in  eveiy 
500  deliveries.  Pregnancy  associated  hypertension  is  present  in  fifty  percent  of  abruptions,  and  other  associations  include 
maternal  smoking,  short  umbilical  cords,  and  occasionally,  trauma.  Placental  abniption  may  present  as  premature  labor, 
but  is  usually  associated  with  continuous  abdominal  pain  and  vaginal  bleeding.  Key  aspects  of  managing  abruptio  placenta 
include  early  recognition,  categorizing  the  severity  of  the  abniption,  and  expediting  delivery  if  maternal  or  fetal  distress  is 
present,  or  if  there  is  evidence  of  fetomatemal  hemorrhage,  diffuse  intravascular  coagulation,  or  amniotic  fluid  embolus. 


Introduction 

Abruptio  placenta  is  a frequent  cause  of  third- 
trimester  bleeding.  The  following  discussion  will  address 
its  management  and  focus  on  two  important  secondary  dis- 
ease processes  associated  with  abruption:  coagulation 
defects  and  amniotic  fluid  embohsm. 

Abruptio  placenta  is  defined  as  the  premature  sepa- 
ration of  a placenta  from  the  decisual  basalis  prior  to  the 
third  stage  of  labor.  The  incidence  of  abruptio  placenta  is 
between  0.5  and  1.5%.^^  It  accounts  for  40-50%  of  all  cases 
of  antepartum  hemorrhage  and,  in  addition,  it  is  respon- 
sible for  as  much  as  25%  of  allperinatal  deaths-^  The  risk  of 
recurrence  of  abruptio  placenta  in  a subsequent  pregnancy 
is  much  higher  than  the  risk  for  the  general  population. 
Some  authors  quote  a risk  which  may  be  as  much  as  10-15 
times  greater.*’^'' 

Etiology 

The  exact  etiology  of  abruptio  placenta  is  unknown; 
however,  many  investigators  find  it  is  associated  with  the 
following  conditions:  preeclampsia,  short  umbilical  cord, 
cigarette  smoking,  sudden  decompression  of  the  uterus, 
such  as  that  seen  with  trauma  or  polyhydramnios  and 
multiparity  (Table  1).  In  pregancy-associated  hyperten- 
sion, investigators  have  shown  that  there  are  degenterative 
changes  in  the  intimal  layer  of  the  spiral  arterioles  found  in 
the  decidua  basalis.  Pritchard*  noted  that  in  cases  of 
abruptio  placenta  severe  enough  to  cause  fetal  demise, 
50%  of  the  patients  had  hypertension.  One-half  of  those 
hypertensive  patients  had  chronic  hypertension  and  the 
other  half  had  preeclampsia.  Short  umbilical  cords  (less 
than  20cm  in  length)  have  also  been  associated  with  placen- 

*Departments of  Obstetrics  and  Gynecology  and  Pharmacology, 
University  of  Arkansas  for  Medical  Sciences,  4301  West  Markham,  Little 
Rock,  Arkansas  72205 


tal  abruption.^’^  The  normal  length  of  an  umbilical  cord  av- 
erages 64  centimeters.  The  short  umbilical  cord  may  cause 
excessive  traction  on  the  placenta  and  thus  could  cause 
abruption  in  some  cases.  Trauma  due  to  automobile 
accidents  is  associated  with  placental  aburption  in  approxi- 
mately four  percent  of  the  cases.^  Other  rare  causes  of 
placental  abruption  associated  with  trauma  are  injuries 
following  amniocentesis  and  injuries  accompanying  at- 
tempts at  external  version.^ 

Diagnosis  and  Management 

The  key  to  a successful  outcome  in  the  management 
of  abruptio  placenta  is  early  and  accurate  diagnosis.  Diag- 
nosis is  based  mainly  on  clinical  findings;  the  classic  symp- 
toms are  uterine  tenderness  and  hypertonus,  continuous 
abdominal  pain,  and  vaginal  bleeding.  Hurd  et  al.,  in  1983,* 


Table  I.  Factors  Associated  with 
Abruptio  Placenta 

Hypertension 
Short  Umbilical  Cord 
Cigarette  Smoking 
Trauma 

Procedures  (amniocentesis,  external 
cephalic  version) 


found  that  the  following  signs  and  symptoms  were  most 
often  associated  with  abruptio  placenta:  vaginal  bleeding, 
78%;  uterine  tenderness,  66%;  fetal  distress,  60%;  in- 
creased frequency  of  contractions,  17%;  and  uterine  hyper- 
tonus in  17%  of  the  cases.  It  is  interesting  to  note  that 
ultrasound  evaluation  was  helpful  in  making  the  diagnosis 
of  abruptio  placentia  in  only  two  percent  of  the  cases.  The 
finding  of  fetal  hemoglobin  in  maternal  circulation  (APT 
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J .owever,  is  a serious  sign  indicating  fetal  bleeding. 

Immediate  management  of  abruptio  placenta  de- 
pends on  the  severity  of  the  abruption  (Table  2).  Mild, 
moderate,  and  severe  abruptions  may  occur.  Mild 
abruption,  which  accounts  for  65%  of  the  cases,  has  less 
than  lOOcc  of  blood  loss,  a slightly  irritable,  nontender 
uterus,  normal  fetal  heart  rate  pattern  and  normal  ma- 
ternal status.  Moderate  placental  abruption,  which 
accounts  for  23%  of  the  cases,  has  between  100  and  500 
cc  of  blood  loss,  slightly  increased  uterine  activity,  mild 
tenderness,  and  may  show  evidence  of  fetal  distress  or 
fetal  demise.  The  mother  may  exhibit  mild  shock. 
Coagulation  defects  are  seen  rarely  in  cases  of  mild  to 
moderate  placental  abruption. 

Severe  abruption  accounts  for  12%  of  the  cases. 
Blood  loss  is  usually  greater  than  500  cc.  The  uterus  is 
in  a tetanic  state  and  there  is  frequently  evidence  of  fetal 
distress  or  demise.  It  should  be  noted  that  the  abruption 
so  severe  as  to  cause  fetal  death  complicates  one  out  of 
500  pregnancies.  With  severe  abruption,  the  mother 
isusually  in  shock  and  evidence  of  disseminated  intravas- 
cular coagulopathy  is  frequent. 

In  addressing  the  timing  and  method  of  delivery 
one  must  be  sensitive  to  rapid  changes  in  maternal  and 
fetal  status.  If  the  mother’s  vital  signs  are  unstable  due 
to  excessive  hemorrhage,  she  must  first  be  stabilized  and 
then  delivered  immediately,  frequently  via  cesarean 
section.  Simileu-ly,  if  the  fetus  shows  signs  of  distress, 
delivery  must  be  expedited.  In  cases  of  abruptio  placenta 
where  there  is  feted  demise.  However,  the  vaginal  route 
is  the  delivery  mode  of  choice.  A reveiw  by  Brame  et  al.,’ 
over  a fifteen  year  period,  showed  that  62  of  63  patients 
exhibiting  abruption  so  severe  as  to  cause  fetal  death 
were  able  to  be  delivered  by  the  vaginal  route.  One 


cesarean  section  had  to  be  performed  because  of  a transverse 
lie.  He  found  that  it  was  of  no  consequence  whether  the 
patients  were  delivered  less  than  twelve  hours  after  diagnos- 
ing abruptio  placenta  or  even  greater  than  eighteen  hours 
after  the  diagnosis  had  been  made;  the  outcomes  were  all 
good. 

Amniotomy  should  be  performed  as  early  as  possible 
in  patients  with  abruptio  placenta.  It  is  thought  that  there  is 
decreased  bleeding  from  the  abruption  after  amniotomy,  due 
to  contraction  of  the  uterus  tamponading  the  implantation 
site.  In  addition,  amniotomy  may  hasten  delivery  by  allowing 
better  application  of  the  fetal  presenting  part  to  the  cervbc. 
Oxytocin  may  be  used  to  enhance  uterine  contractions; 
however,  one  must  always  be  aware  of  the  risk  of  uterine 
rupture.  This  can  occur  when  the  abruption  is  so  severe  as  to 
cause  bleeding  into  the  myometrium  of  the  uterus  (uterine 
apoplexy  or  Couvelaire’s  uterus). 

Die  and  Amniotic  fluid  Embolism 

Two  important  secondary  disease  processes  to  watch 
for  when  managing  abruptio  placenta  are  disseminated  intra- 
vasculcU'  coagulopathy  (DIG)  and  amniotic  fluid  embolism. 
DIG  occurs  in  approximately  ten  percent  of  cases  of  abruptio 
placenta,  and  seems  to  be  directly  related  to  the  extent  of  the 
abruption.  Pritchard  and  Brekan’s  1967  study®  noted  a 38% 
incidence  of  coagulation  defects  in  cases  of  placental  abrup- 
tion severe  enough  to  result  in  fetal  death. 

The  intial  event  in  abruptio  placenta  is  hemorrhage 
into  the  decidua  basalis  with  the  formation  of  a hematoma. 
The  expansion  of  the  hematoma  damages  the  placenta  and 
allows  tissue  thromboplastin  to  enter  the  maternal  systemic 
circulation  via  venous  lakes.  Tissue  thromboplastin  intiates 
the  extrinsic  pathway  of  the  clotting  mechanism.  As  a result, 
fibrinogen  is  converted  to  fibrin,  and  thus,  there  is  an  overall 


Table  II.  Classification  of  Abruptio  Placenta 

Class 

Incidence 

Definition 

Mild 

65% 

Less  than  100  cc  blood  loss; 
slightly  irritable  uterus  (non- 
tender); normal  FHT’s;  normal 
maternal  vital  signs 

Moderate 

23% 

100-500  cc  blood  loss,  increased 
uterine  activity;  mild  uterine 
tenderness;  fetal  distress  possible 

Severe 

12% 

Greater  than  500  cc  blood  loss; 
tetanic  uterine  contractions;  fetal 
distress  or  fetal  demise;  maternal 
shock;  DIG  frequent 
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decrease  in  the  concentration  of  fibrinogen  in  the  blood. 

Concommitantly,  fibrin  is  degraded,  or  “con- 
sumed”, as  part  of  a plasminogen/plasmin  mechanism 
which  stimulates  fibrinolytic  activity.  This  is  a natural 
physiologic  mechanism  that  keeps  the  microcirculation 
patent.  As  the  fibrin  clot  is  broken  down,  fibrin  split 
products  increase  in  the  maternal  circulation. 

Both  the  clotting  mechanism  and  the  fibrinolytic 
mechanisms  require  careful  modulation.  The  principle 
proteins  responsible  for  control  of  these  systems  are  serine 
antiproteinases  of  which  Antithrimbin  III  is  one  of  the  most 
important.^  Antithrombin  III  neutralizes  thrombin,  plas- 
min,  and  activated  forms  of  some  of  the  clotting  factors 
(XII,  XI,  IX,  and  VII).  As  DIC  progresses,  the  availability 
of  Antithrombin  III  is  reduced. 

In  the  vast  majority  of  cases  of  placental  abruption, 
the  process  of  DIC  is  self-limiting  and  is  reversed  within 
several  hours  after  delivery  of  the  placenta  and  evacuation 
of  the  retroplacental  clot  (Figure  1).  If  DIC  worsens  or 
persists,  one  must  consider  other  conditions  such  as  sepsis, 
liver  disease,  or  retained  products  of  concept  ion.  However, 
before  delivery  is  effected,  additional  therapy  may  be 
required.  The  hallmark  of  this  therapy  should  be  replace- 
ment of  consumed  clotting  factors  and  Antithrombin  III. 
Antithrombin  III  is  not  available  commercially  at  the 
present  time,  but  is  contained  in  adequate  concentrations 
in  fresh  frozen  plasma  or  cryoprecipitate.  Usually  two  to 
three  units  of  fresh  frozen  plasma  will  be  sufficient  to 
correct  the  clotting  mechanism  temporarily,  whole  subse- 
quent units  can  be  administered  as  needed.  If  the  fibrino- 
gen level  is  decreased  (<50mg/ 100  ml),  cryoprecipitate  is 
the  therapy  of  choice.  Cyroprecipitate  contains  approxi- 
mately 250  mg  of  firbrinogen  per  unit.  One  bag  will  usually 
raise  the  fibrinogen  level  2-5  mg/100  ml.  The  goal  of 
therapy  is  to  achieve  a serum  fibrinogen  level  of  greater 
than  100  mg/ 100  ml.  Therefore,  if  the  patient’s  fibrinogen 
level  is  less  than  50  mg%,  it  is  not  uncommon  to  have  to 


Coagulation  defects  encountered 
in  cases  of  Placental  Abruption  so 
extensive  as  to  kill  the  fetus 


Figure  1.  Modified  from  Williams  Obstetrics  17th  ed.^ 


administer  eight  to  fifteen  units  of  cryoprecipitate.  A 
decreased  platelet  concentration  is  also  encountered  in 
cases  of  severe  abruptio  placenta.  In  general,  platelet 
replacement  therapy  should  be  reserved  for  patients  in 
which  operative  delivery  is  undertaken.  In  these  cases  the 
goal  is  to  maintain  a platelet  count  of  greater  than  50,000. 
There  is  no  palce  for  the  use  of  heparin  in  the  management 
of  DIC  in  association  with  abruptio  placenta  and  its  use 
should  be  condemned.^ 

Amniotic  Fluid  Embolism 

Another  infrequent  eventual  complication  of  abrup- 
tio placenta  is  the  development  of  amniotic  fluid  embolism. 
This  occurs  when  amniotic  fluid,  along  with  fetal  squamous 
cells,  fetal  hair  (lanugo)  and  meconium,  are  released  into 
the  maternal  circulation  and  make  their  way  to  pulmonary 
capillaries.  The  condition  was  first  reported  in  1941  and 
still  carries  an  alarming  mortality  rate  of  86%.*  Between 
1968  and  1976  there  were  454  reported  deaths  from  amni- 
otic fluid  embolism.  This  represented  nine  percent  of  all 
maternal  deaths  during  that  time  period;  45%  of  the  cases 
of  amniotic  fluid  embolism  are  associated  with  placental 
abruption.®  Cardinal  signs  of  amniotic  fluid  embolism  are 
shortness  of  breath,  shivering,  anxiety,  coughing,  vomiting, 
convulsions,  and  pulmonary  edema.  Chest  pain  is  rarely 
present  in  cases  of  amniotic  fluid  embolism. 

If  the  patient  survives  the  intial  pulmonary  insult,  the 
incidence  of  uterine  atony  and  DIC  is  close  to  100%. 
Treatment  for  amniotic  fluid  embolism  is  divided  into  two 
phases;  the  acute,  primary  phase  where  management  and 
support  are  focused  on  the  cardiopulmonary  systems,  and 
the  secondary  phase,  during  which  the  clinical  problem  for 
management  is  hemorrhage. 

Treatment  for  the  acute,  primary  phase  consists  of 
administration  of  oxygen,  via  endotracheal  tube,  hydrocor- 
tisone (2-4  gm  by  IV  administration),  terbutaline,  iso- 
proterenol, or  aminophylline  for  control  of  bronchial 
spasm,  central  monitoring  and  digitalis  if  the  patient  exhib- 
its heart  failure.  In  some  cases,  a presumptive  diagnosis  of 
amniotic  emoblism  can  be  confirmed  by  withdrawal  of 
blood  via  the  Swan-Ganz  catheter  and  finding  microscopic 
evidence  of  fetal  squamous  cells  or  lanugo.  Treatment  of 
the  secondary  phase  involves  management  of  DIC  as  dis- 
cussed earlier.  Uterine  atony  may  also  be  a part  of  this 
secondary  phase  and  should  be  managed  with  IV  oxytocin. 
If  oxytocin  is  not  sufficient  to  control  hemorrhage, 
prostaglandins  may  be  needed  for  additional  therapy. 

Conclusion 

Abruptio  placenta  must  be  included  among  the  most 
dangerous  of  obstetric  complications.  The  total  morbidity 
and  mortality  for  both  mother  and  child  has  improved  due 
to  the  advent  of  continuous  fetal  monitoring  and  better 
blood  component  availability  and  administration,  as  well  as 
improved  maternal  central  vascular  monitoring.  Still,  the 
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a favorable  outcome  is  early  diagnosis  followed  by 
/tgr  ' cssive  management. 

References 

1.  Ellis  JW,  Bechmann,  CRB.  A Clinical  Manual  of  Obstetrics.  Apple- 

ton-Century-Crofts,  Norwalk,  Conn.  580,1983. 

2.  PritchardJA,  MacDonald  PC,  Gant  NF.  Williams  Obstetrics,  17th  ed. 

Appleton-Century-Croft,  Norwalk,  Conn.  389,1985. 

3.  SciarraJJ.  Gynecology  and  Obstetrics.  Harper  and  Row,  Iowa  Paris, 

Texas.  Vol  2,  Chap.  50;  Vol  3,  Chap.  27, 1986. 


4.  Karagard  M,  Gennser  G.  Incidence  and  recurrence  rate  of  abruptio 

placenta  in  Sweden.  Obstet.  Gynecol.  1986;67:523. 

5.  Hurd  WW,  Miodovnik  M,  et  al.  Selective  management  of  abruptio 

placentae:  a prospective  study.  Obstet.  Gynecol.  1983;  61:467. 

6.  Pritchard  JA,  Brekken  AL.  Clinical  and  laboratory  studies  on  severe 

abruptio  placentae.  Am  J Obstet  Gynecol  1967;97:681. 

7.  Brame,  RG,  Harbert  GM,  et  al.  Maternal  risk  in  abruption.  Obstet 

Gynecol  1968;31:224. 

8.  Mulder  Jl.  Amniotic  fluid  embolism:  an  overview  and  case  report. 

Am  J Obstet  Gynecol  1985;  152:430. 

9.  Talbert  LM,  Blatt,  DM.  Disseminated  Intravascular  Coagulation  in 

Obstetrics.  Clin  Obstet  Gynecol  1979;22(4):889. 


CONNIE  L.  HIERS,  M.D. 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 


Head  & Neck  Cancer  • Skin  Cancer  • Birth  Defect  • Hands 
Burns  • Maxillofacial  Surgery  • Cosmetic,  Face,  Eyes  and  Nose 
Breast  Enlargement,  Reduction  and  Reconstruction 
Liposuction  • Tummy  Tucks  • Hair  Transplants 
Ear  Reconstruction  and  Formation  • Collagen  Injections 

Outpatient  Clinics  At  The  Following  Hospitals: 

Gray’s  Harris  Randolph  Lucy  Lee 

Batesville  Newport  Pocahontas  Poplar  Bluff,  MO 

793-2321  523-8911  892-4511  314-785-7721 

Lodging  and  In-Office  Outpatient  Surgery  Available 
We  Welcome  Insurance/Medicare/Negotiation  With  Major  Health  Plus 


81 6B  Rains  Street  • Jonesboro,  AR  72401  • (501)  935-0861 
1204  W.  Kingshighway  • Paragould,  AR  72450  • (501)  935-0861 
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Your  personal  crisis  may  be  waiting  in  the 
morning  mail.  If  so,  you’ll  want  the  best 
professional  help.  You’ll  want  a Medical 
Protective  General  Agent. 

Professional  liability  coverage  is  our  only 
business.  And  we’ve  been  providing  it  for 
almost  100  years.  Our  agents  live  in  the 
territories  they  serve  so  they  understand  the 
local  legal  climate.  And  with  the  extensive 


resources  of  the  home  office  Law  Depart- 
ment to  draw  from,  they’re  always  ready  to 
answer  your  questions  or  give  advice. 

Someday  it  may  be  you  against  a negligence 
charge.  When  that  day  comes  and  your 
professional  reputation  is  on  the  line,  you’re 
going  to  want  all  the  help  you  can  get.  To 
make  sure  you  have  it,  contact  your  Medical 
Protective  General  Agent  today. 


John  Bangert 

Suite  310,  10  Corporate  Hill  Drive,  Little  Rock,  AR  72205,  (501)  221-1056 


, LAWYER,  PHYSICIAN 

luyvi 


sponsored  by  Arkansas  Medical  Society  Committee  on  Religion  & Medicine 


"Human  Reproductive  Technologies 
Ethicak  Legal  and  Public  Policy  Issues" 


W.D.  White,  Ph.D.  

* Visiting  professor  of  Medical  Humanities,  UAMS 

* Southern  Baptist  Minister 

* Distinguished  professor  of  Religion  & English  at 
St.  Andrew's  Presbyterian  College  in 
Laurinburg,  North  Carolina 

* B.A.,  M.A.  — Baylor  University 
Ph.D.  — University  of  Texas 


Baptist  Medical  Center  — Shuffield  Auditorium 
Saturday,  July  18,  1987 
9 A.M.  — 2:30  P.M. 

NO  REGISTRATION  FEE 

* Dutch  Tredt  Lunch  * Continuing  Educdtion  Credit  * Parking  - free  & convenient 


RSVP: 


Dr.  Walter  O'Neal  — 227-2672 
July  11,  1987  — DEADLINE 
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In  mild  to  moderate  hypertension 

THE  FIRST 
ONCE  DAILY 


CALCIUM 

CHANNEL 

BLOCKER... 


NEW 

ONCE  DAILY 

ISOPTIN 

(verapamil  HCi/Knall) 

240  mg  scored,  sustained -release  tablets 


JAMES  B. 

38,  black  male,  heavy  smoker. 
Prescribed  a diuretic  by  an- 
other physician  last  year  for 
hypertension. 

YOUR  CONCERNS 

Presents  with  "smoker's 
cough."  Workup  reveals  a BP 
of  150/107. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Black  hypertensives  often 
have  low  plasma  renin  ac- 
tivity and  generally  do  not 
respond  favorably  to  beta 
blockers. 

— Beta  blockers  may 
increase  the  likelihood  of 
bronchospasm. 


THOMAS  G. 

70,  asthmatic.  In  the  past,  BP 
adequately  controlled  with 
25  mg  hydrochlorothiazide 
daily. 

YOUR  CONCERNS 

Today  patient  presents  with 
symptoms  of  gout.  Workup 
reveals  high  uric  acid  level, 
low  serum  potassium,  and  BP 
elevated  to  180/98. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN^  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
will  not  decrease  serum  po- 
tassium levels  or  elevate  uric 
acid  levels. 

— Unlike  beta  blockers, 
ISOPTIN  can  be  used  safely  in 
asthma  and  COPD  patients. 


ALICE  W. 

65,  diabetic,  overweight.  Her 
BP  has  elevated  to  190/98. 

YOUR  CONCERNS 

She's  on  daily  insulin. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HER  BP 

ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Unlike  most  beta  blockers 
and  diuretics,  ISOPTIN  has  no 
adverse  effects  on  serum 
glucose  levels. 

— Unlike  most  beta  blockers, 
ISOPTIN  does  not  mask  the 
symptoms  of  hypoglycemia. 


JOHN  K. 

42,  Annual  physical  uncov- 
ered diastolic  BP  of  102... 
confirmed  on  three  successive 
office  visits.  Unresponsive  to 
nonpharmacologic 
intervention. 

YOUR  CONCERNS 

Salesman,  spends  many  hours 
of  his  working  day  in  car. . . 
total  cholesterol  level  300, 

HDL  35. 

A LOGICAL  CHOICE  FOR 
CONTROL  OF  HIS  BP 

ISOPTIN*  (verapamil 
HCI/Knoll)  because... 

— Unlike  diuretics,  ISOPTIN 
does  not  cause  urinary 
urgency. 

— Unlike  either  beta  blockers 
or  diuretics,  ISOPTIN  will  not 
adversely  affect  his  already 
seriously  compromised  lipid 
profile. 

— Unlike  with  propranolol, 
fatigue  and  impotence  are 
rarely  reported. 


Antihypertensive  therapy  you 
and  your  patients  can  live  with 


*A  product  of  Knoll  research. 

© 1986,  BASF  K & F Corporation 


Knoll  Pharmaceuticals 

A Unit  of  BASF  K&F  Corporation 
Whippany,  New  Jersey  07981 


BASF  Group 


knoll 


2538/2-87 


Printed  in  U.S.A. 
Please  see  adjacent  page  for  brief  summary. 


ISOPTirSR 
[verapamil  HCI/Knoll) 

240  mg  scored,  sustained-release  tablets 

CONTRAINDICATIONS;  1)  Severe  lelt  ventricular  dysfunction  (see  WARNINGS).  2)  Hypotension 
(less  than  90  mmHg  systolic  pressure)  or  cardiogenic  shock,  3)  Sick  sinus  syndrome  or  2nd  or 
3rd  degree  AV  block  (except  in  patients  with  a functioning  artificial  venfricular  pacemaker) 

WARNINGS:  Heart  Failure:  ISOPTIN  should  be  avoided  in  patients  with  severe  lelt  ventricular 
dysfunction  (see  DRUG  INTERACTIONS)  Patients  with  milder  ventricular  dysfunction  should,  if 
possible,  be  controlled  before  verapamil  treatment  Hypotension  ISOPTIN  (verapamil  HCI)  may 
produce  occasional  symptomatic  hypotension  Elevated  Liver  Enzymes:  Elevations  of  trans- 
aminases with  and  without  concomitant  elevations  in  alkaline  phosphatase  and  bilirubin  have 
been  reported.  Periodic  monitoring  of  liver  function  in  patients  receiving  verapamil  is  therefore 
prudent.  Accessory  Bypass  Tract  (Wolft-Parkinson-White)  Patients  with  paroxysmal  and/or 
chronic  atrial  flutter  or  atrial  fibrillation  and  a coexisting  accessory  AV  pathway  have  developed 
increased  antegrade  conduction  across  the  accessory  pathway  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  intravenous  verapamil.  While  this 
has  not  been  reported  with  oral  verapamil,  it  should  be  considered  a potential  risk  Treatment  is 
usually  D.C. -cardioversion.  Atrioventricular  Block:  The  effect  of  verapamil  on  AVconducfion  and 
the  SA  node  may  cause  asymptomatic  1st  degree  AV  block  and  transient  bradycardia  Higher 
degrees  of  AV  block,  while  infreguenf  (0  8%),  may  require  a reduction  In  dosage  or,  In  rare 
instances,  discontinuation  of  verapamil  HCI  Patients  with  Hypertrophic  Cardiomyopathy 
(IHSS):  Although  verapamil  has  been  used  in  the  therapy  of  patients  with  IHSS,  severe 
cardiovascular  decompensation  and  death  have  been  noted  in  this  patient  population. 

PRECAUTIONS:  Impaired  Hepatic  or  Renal  Function:  Verapamil  is  highly  metabolized  by  the 
liver  with  about  70%  of  an  administered  dose  excreted  In  the  urine.  In  patients  with  impaired 
hepatic  or  renal  function  verapamil  should  be  administered  cautiously  and  the  patients 
monitored  tor  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  excessive  phar- 
macological effects  (see  OVERDOSAGE) 

Drug  Interactions:  Beta  Blockers:  Concomitant  use  of  ISOPTIN  and  oral  beta-adrenergic 
blocking  agents  may  be  beneficial  in  certain  patients  with  chronic  stable  angina  or  hypertension, 
but  available  information  is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent 
treatment  in  patients  with  left  ventricular  dysfunction  or  cardiac  conduction  abnormalities. 
Digitalis:  Clinical  use  of  verapamil  In  digitalized  patients  has  shown  the  combination  to  be  well 
tolerated  if  digoxin  doses  are  properly  adjusted  However,  chronic  verapamil  treatment  increases 
serum  digoxin  levels  by  50  to  75%  during  the  first  week  of  fherapy  and  fhis  can  result  in  digitalis 
toxicity.  Upon  discontinuation  of  ISOPTIN  (verapamil  HCI),  the  patient  should  be  reassessed  to 
avoid  underdigitallzation.  Antihypertensive  Agents:  Verapamil  administered  concomitantly  with 
oral  antihypertensive  agents  (e,g,,  vasodilators,  angiotensin-converting  enzyme  inhibitors, 
diuretics,  beta  blockers,  prazosin)  will  usually  have  an  additive  effect  on  lowering  blood 
pressure.  Patients  receiving  these  combinations  should  be  appropriately  monitored  Ois- 
opyramide:  Disopyramide  should  not  be  administered  within  48  hours  before  or  24  hours  after 
verapamil  administration  Ouinidine:  In  patients  with  hypertrophic  cardiomyopathy  (IHSS). 
concomitant  use  of  verapamil  and  quinidine  resulted  In  significant  hypotension.  There  has  been 
a report  of  increased  quinidine  levels  during  verapamil  fherapy.  Nitrafes:  The  pharmacologic 
profile  of  verapamil  and  nifrates  as  well  as  clinical  experience  suggest  beneficial  interacfions. 
Cimetidine:  Two  clinical  frials  have  shown  a lack  of  significanf  verapamil  inferacfion  wifh 
cimetidine  A third  study  showed  cimetidine  reduced  verapamil  clearance  and  Increased 
elimination  to  1/2.  Anesthetic  Agents:  Verapamil  may  potentiate  the  activity  of  neuromuscular 
blocking  agents  and  inhalation  anesthetics  Carbamazepine:  Verapamil  may  increase  car- 
bamazepine  concentrations  during  combined  therapy  Rifampin:  Therapy  with  rifampin  may 
markedly  reduce  oral  verapamil  bioavailability.  Lithium:  Verapamil  may  lower  lithium  levels  in 
patient  on  chronic  oral  lithium  therapy.  Carcinogenesis,  Mutagenesis,  Impairment  of  Fertilify: 
There  was  no  evidence  of  a carcinogenic  potential  of  verapamil  administered  to  rats  for  two 
years.  Verapamil  was  not  mutagenic  In  the  Ames  test  Studies  in  female  rats  did  not  show 
impaired  fertility  Effects  on  male  fertility  have  not  been  determined  Pregnancy  (Category  C): 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  ISOPTIN  crosses  the 
placental  barrier  and  can  be  detected  in  umbilical  vein  blood  at  delivery.  This  drug  should  be 
used  during  pregnancy,  labor,  and  delivery,  only  if  clearly  needed  Nursing  Mothers:  ISOPTIN  is 
excreted  in  human  milk,  therefore,  nursing  should  be  discontinued  while  verapamil  is 
administered.  Pediatric  Use:  Safety  and  efficacy  of  ISOPTIN  in  children  below  the  age  of  18  years 
have  not  been  established 

ADVERSE  REACTIONS:  Constipation  8 4%,  dizziness  3.5%,  nausea  2.7%,  hypotension  2.5%, 
edema  2 1%,  headache  19%,  CHF/pulmonary  edema  1.8%,  fatigue  17%,  bradycardia  14%, 
3°  AV  block  0.8%,  flushing  01%,  elevated  liver  enzymes  (see  WARNINGS).  The  following 
reactions,  reported  in  less  than  1.0%  of  patients,  occurred  under  conditions  (open  trials, 
marketing  experience)  where  a causal  relationship  is  uncertain;  they  are  mentioned  to  alert  the 
physician  to  a possible  relationship:  angina  pectoris,  arthralgia  and  rash.  AV  block,  blurred 
vision,  cerebrovascular  accident,  chest  pain,  claudication,  confusion,  diarrhea,  dry  mouth, 
dyspnea,  ecchymosis  or  bruising,  equilibrium  disorders,  exanthema,  gastrointestinal  distress, 
gingival  hyperplasia,  gynecomastia,  hair  loss,  hyperkeratosis,  impotence,  increased  urination, 
insomnia,  macules,  muscle  cramps,  myocardial  infarction,  palpitations,  paresthesia,  psychotic 
symptoms,  purpura  (vasculitis),  shakiness,  somnolence,  spotty  menstruation,  sweating, 
syncope,  urticaria.  Treatment  of  Acute  Cardiovascular  Adverse  Reactions:  Whenever  severe 
hypotension  or  complete  AV  block  occur  following  oral  administration  of  verapamil,  the 
appropriate  emergency  measures  should  be  applied  immediately,  e g.,  intravenously  admin- 
istered isoproterenol  HCI.  levarterenol  bItartrate,  atropine  (all  in  the  usual  doses),  or  calcium 
gluconate  (10%  solution)  It  further  support  is  necessary,  inotropic  agents  (dopamine  or 
dobutamine)  may  be  administered.  Actual  treatment  and  dosage  should  depend  on  the  severity 
and  the  clinical  situation  and  the  judgment  and  experience  of  the  treating  physician 

OVERDOSAGE:  Treatment  of  overdosage  should  be  supportive.  Beta-adrenergic  stimulation  or 
parenteral  administration  of  calcium  soluflons  may  increase  calcium  ion  flux  across  the  slow 
channel,  and  have  been  used  effectively  in  treatment  of  deliberate  overdosage  with  verapamil 
Clinically  significant  hypotensive  reactions  or  fixed  high  degree  AV  block  should  be  treated  with 
vasopressor  agents  or  cardiac  pacing,  respectively  Asystole  should  be  handled  by  the  usual 


measures  including  cardiopulmonary  resuscifafion. 

Knoll  Pharmacoutical* 
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FAMILY  PRACTITIONER 
GENERAL  PRACTITIONER 
GENERAL  SURGEON 
INTERNAL  MEDICINE  PERSON 


Excellent  Texas  opportunity  to  practice  in 
one  of  several  lake  area  communities  in  the 
beautiful  Piney  Woods  area  of  east  Texas. 
Enjoy  boating,  fishing,  and  hunting  year 
round.  First  year  guarantee,  etc. 


Call  or  send  CV  to: 

Armando  L.  Frezza 
Medical  Support  Services 
11509  Quarterhorse  Trail 
Austin,  Texas  78750 
(512)  331-4164 


The  Shealy  Institute 

A PRACTICAL  SOLUTION 
TO  ONE  OF  YOUR  MOST 
FRUSTRATING  PATIENT  PROBLEMS 


The  Logical  Extension  of 

Your  Professional  Services  — 

• Our  Institute  pioneered  the  comprehensive 
“Pain  Rehabilitation”  concept. 

• We  introduced  the  pain  control  techniques  most 
often  used  in  rehabilitating  chronic  pain  patients 
— facet  rhizotomy,  TENS,  PENS,  Biogenics®, 
and  neurochemical  profiling. 

• We  continue  to  be  the  recognized  leader  in  the 
field.  Our  success  is  measured  by  your  patient’s 
ability  to  return  to  work,  withdraw  from  drugs, 
and  control  pain  intensity. 

• Since  we  specialize  in  pain  management,  your 
patient  returns  to  you  after  treatment.  We  are 
available  as  consultants  at  any  time.  We  are  the 
only  accredited  pain  management  clinic  in  the 
four  state  area.  Our  services  are  covered  by 
most  insurance  companies  and  worker’s  comp 
programs. 


CARF 

A Nationally  Accredited 
Rehabilitation  Facility 


Send  for  a free  copy  of 
the  Shealy  Pain  Report. 

The  Shealy  Institute 

3525  S.  National 
Springfield,  MO  65807 
417-882-0850 
1-800-492-4171,  Ext.  35 
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ELECTROCARDIOGRAM 

OF  THE 

MONTH 


Karen  Cannella,  M.D. 
John  W.  Watson,  M.D. 
LIAMS  Division  of  Cardiology 
Utile  Rock,  Arkansas 


CLINICAL  HISTORY; 

J.  P.  is  a 41-year-oId  man  who  developed  crushing  substernal  chest  pain  while  on  a deer  stand.  The 
pain  lasted  three  hours  until  eased  bymorphine  in  the  emergency  area.  His  physicial  examination  showed  him 
to  be  normotensive.  The  pulse  was  irregular  but  in  a regular  manner.  There  was  a grade  two  of  six  holosystolic 
murmur  and  an  atrial  gallop.  The  chest  was  clear.  What  do  you  think  of  his  ECG? 

DISCUSSION: 

The  trace  shows  progressive  PR  prolongation  with  nonconducted  P-waves.  This  pattern  is  typical  for 
Mobitz  I block.  Also  the  trace  shows  changes  typical  for  acute  inferior  infarction.  Acute  inferior  is  often  associ- 
ated with  Mobitz  I block  as  well  as  papillary  muscle  dysfunction. 


The  editor  wishes  to  thank  Dr.  Cannella  of  Conway,  Arkansas  for  her  contribution  to  this  month's  feature. 
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CANCER  MANAGEMENT  PROBLEM 


Adjuvant  Therapy 
for  Breast  Cancer 


Tony  A.  Flippin,  M.D.*,  Harold  D.  Langston, 

M.D.,  Jerry  L.  Prather,  M.D.  and  Don  I.  Scott, 
M.D. 

Problem 

A 61-year-old  woman  with  a previous  diagnosis  of 
stage  II  breast  cancer  presented  for  a discussion  of  her 
treatment  options.  She  had  a left  modified  radical  mastec- 
tomy for  a central  outer  quadrant,  subareolar  mass  of  the 
breast  three  months  earlier.  Three  lymph  nodes  were 
positive,  and  both  the  estrogen  receptor  assays  (ERA)  and 
the  progesterone  receptor  assays  (PRA)  were  positive. 
The  patient  was  postmenopausal,  menopause  having  been 
completed  at  about  age  fifty.  Adjuvant  chemotherapy  with 
cyclophosphamide,  methotrexate  and  fluorouracil  (CMF) 
was  begun,  and  the  patient  had  completed  two  courses  of 
treatment. 

Pathology  Review 

Dr.  Scott:  Pathology  review  confirms  an  infiltrating 
moderately  differentiated  adenocarcinoma.  There  were 
two  foci,  2.5  and  0.3  cm  in  diameter.  Three  of  twenty-six 
nodes  were  positive  with  no  extracapular  extension  pres- 
ent. Estrogen  receptors  were  404  fmol / mg  protein,  and  the 
progesterone  receptors  were  1162  fmol/mg  protein. 

Diagnistic  X-Ray  Review 

Dr.  Prather:  Bone  and  liver  scans  were  reviewed  and 
were  found  to  be  normal  with  no  evidence  of  metastatic 
disease.  Chest  x-rays  revealed  normal  heart  and  lungs 
without  evidence  of  metastatic  or  inflammatory  disease. 
Mammography  taken  three  months  before  the  left  modi- 
fied radical  mastectomy  had  not  demonstrated  any  findings 
suspicious  of  malignancy  or  any  cystic  lesion. 

Medical  Oncology  Opinion 

Dr.  Flippin:  Since  both  the  estrogen  receptors  and 
the  progesterone  receptors  were  positive,  we  recom- 
mended antiestrogen  therapy  for  this  postmenopausal 
woman.^"^  T amoxifen  is  the  drug  of  choice . Patients  who 
are  estrogen-receptor  positive  respond  to  tamoxifen  about 
65%  of  the  time.  The  more  estrogen-receptor  positive  a 
patient  is,  the  more  the  patient  will  respond.  The  combi- 


nation of  strong  estrogen  and  progesterone  positivity  is 
even  more  predictive  of  a favorable  response  to  hormonal 
therapy.  We  expected  that  this  patient  would  be  in  the  85% 
category  to  respond  to  tamoxifen. 

Either  chemotherapy  or  radiation  therapy  should  be 
used  along  with  the  antiestrogen  therapy.  Since  this  patient 
had  a multifocal  disease  with  three  positive  nodes,  the 
panel  agreed  that  it  was  appropriate  for  the  patient  to 
continue  with  the  chemotherapy  treatment  she  had 
started.^  According  to  one  study,  patients  who  received  six 
months  of  chemotherapy  did  as  well  as  those  who  received 
twelve  months.^” 

It  was  also  pointed  out  to  the  patient  that  some 
physicians  prefer  to  use  tamoxifen  and  chemotherapy.  This 
should  be  a decision  that  the  patient  makes  with  her 
physician.  The  panel  emphasized  that  whether  chemother- 
apy or  radiation  therapy  was  used,  it  strongly  recom- 
mended antiestrogen  therapy. 

Radiation  Therapy 

Dr.  Langston:  This  postmenopausal  patient  needs 
adjuvant  therapy  for  local  control.^’®  The  adjuvant  therapy 
could  consist  of  a hormonal  agent  alone,  followed  by 
radiation  therapy  to  the  chest  wall  to  prevent  local  recur- 
rence. If  hormonal  therapy  and  chemotherapy  were  given, 
radiation  therapy  was  not  needed. 

Consensus 

This  patient  presented  with  three  positive  nodes  and 
multifocal  disease  in  the  breast.  The  panel  agreed  that  she 
needed  adjuvant  therapy  and  that  the  therapy  should 
include  tamoxifen  or  other  hormonal  agents.  In  addition  to 
the  hormonal  therapy,  the  adjuvant  therapy  could  include 
continuing  the  chemotherapy  that  the  patient  had  already 
started  or  it  could  include  radiation  therapy.  Both  are 
appropriate  treatments,  and  the  decision  should  be  made 
by  the  patient  and  her  physician. 
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REDUCE  YOUR 
NANCES  OF  GETTING 
NEART  DISEASE, 
KIDNEY  DISEASE 
OR  GOING  BUND. 


Obesity  can  start  a chain  reaction  to  poor 
health  that  can  be  devastating. 

To  begin  with,  most  physicians  and 
researchers  consider  obesity  to  be  the  major 
cause  of  diabetes  in  adults.  Up  to  90%  of 
adults  diagnosed  as  having  diabetes,  in  fact, 
are  overweight. 

Of  course,  once  you  have  diabetes  your 
chances  of  developing  heart  disease, 
kidney  disease,  or  going  blind  increase  dra- 
matically. 

As  a person  with  diabetes  you’ll  be  twice 


as  prone  to  heart  disease.  17  times  as  prone 
to  kidney  disease.  And  25  times  as  prone  to 
blindness,  if  you  are  insulin-dependent. 

Diabetes,  in  fact,  can  shorten  your  life 
expectancy  by  one-third. 

Fortunately,  diabetes  in  adults,  in  most 
cases,  can  be  prevented  with  careful  weight 
control,  healthy  eating  habits,  and  regular 
exercise. 

So  if  you’re  overweight,  doesn’t  it  make 
sense  to  take  off  the  extra  weight? 

Instead  of  years  off  your  life? 


FIGHT  SOME  OF  TNE  WORST  DISEASES  OF  OUR  TIME.  A 

Sipxrt  the  American  Diabetes  Association.  XA. 


From  Other  Years 


Journal  of  the  Arkansas  Medical  Society 
Vol.  6,  No.  5 November  1895  p.  218 

Editorial  Notes 

Doctor  at  the  time  president  of  the  Arkansas 
State  Board  of  Health,  waas  recently  killed  in  Little 
Rock  while  in  the  act  of  invading  a man’s  household 
with  immoral  designs  on  the  man’s  wife.  A proper 
ending  of  a very  improper  life. 

Governor  Clarke  has  filled  the  vacancy  on  the 
State  Board  of  Health  caused  by  the  killing  of  Doctor 
....,  by  the  appointment  of  Doctor  H.  C.  Dunavant. 
Doctor  E.  R.  Dibrell  was  also  appointed  to  fill  the 
vacancy  caused  by  Doctor  W.  A.  Cantrell’s  failure  to 
qualify  as  a member  of  the  board.  The  two  appoint- 
ments cU'e  excellent  ones  and  much  in  contrast  with 
some  medical  appointments  made  by  Governor  Fish- 
back. 


The  Journal  of  the  Arkansas  Medical  Society 
Vol.  8,  No.  2 Febniary  1897 p.  61 

A Simple  Cure  for  Insomnia 

The  Indian  Lancet  suggest  the  following  as  a 
ready  means  of  inducing  sleep:  Nature’s  plan  for  curing 
insomnia  is  to  limit  the  supply  of  oxygen  to  the  blood,  as 
the  cat  and  dog  bury  their  noses  in  some  soft  hollow  in 
their  hair  or  fur,  birds  put  their  heads  under  their  wings, 
and  soon  fall  asleep.  Those  suffering  from  insomnia 
should  cover  their  heads  with  the  bedclothes,  and 
breathe  and  rebreathe  only  the  respired  air.  When 
drowsiness  is  produced,  sleep  quickly  follows,  and  the 
bed  covering  may  be  pushed  aside  and  as  much  fresh  air 
obtained  as  is  needed. 


From  ttxe  University  of  Arkansas  for  Medical  Sciences  Library 
History  of  Medicine /Archives  Division. 


Medicine  in  the  News 


AAFP  Policy  for  Physician 
Impairment 

In  figures  released  by  the  Federation  of  State 
Mediccd  Boards,  there  has  been  a forty  percent  increase 
from  1984  to  1985  of  physicians  being  disciplined  by 
state  medical  boards.  Primarily,  physicians  were 
disciplined  for  excessive  alcohol  or  drug  use,  physician 
impairment  or  inappropriate  prescribing  habits. 

In  response  to  these  figures,  the  American  Acad- 
emy of  Family  Physicians  has  become  one  of  the  first 
medical  associations  to  issue  an  official  definition  of 
physician  impairment  and  has  issued  a policy  statement 
aimed  at  rehabilitation,  support  and  prevention  of 
physician  impairment. 

The  official  definition,  adopted  by  the  AAFP 
Board  of  Directors,  reads,  “The  AAFP  believes  a 
physician  to  be  impaired  when  the  following  factors  are 
evidenced  by  the  inability  to  exercise  prudent  medical 
judgment  and  the  inability  to  practice  with  reasonable 
skill  and  safety  without  jeopardy  to  patient  care: 
alcoholism,  substance  abuse,  mental  illness,  behavorial 
disorder,  medical  illness,  unethical  practices,  and 
incompetency.” 

The  Board  designated  that  any  single  factor  or 
combination  of  factors  leaves  the  physician  unable  to 
perform  adequately. 

The  AAFP  policy  statement  for  rehabilitation, 
support  and  prevention  includes  the  development  of  a 


model  for  programs  which  will  “meet  the  unique  needs 
of  the  impaired  physician  for  adequate,  considerate  and 
prompt  treatment  and/or  educational  programming.” 
The  rights  and  needs  of  patients  for  continuity  of  care 
will  also  be  included  in  the  model  plan. 

In  an  additional  statement,  the  AAFP  states  that, 
“AAFP  members  who  are  participating  in  or  who  have 
successfully  completed  treatment/education  update 
programs  will  be  supported  by  the  Academy  as  provided 
in  the  guidelines  for  model  programs.”  The  policy 
allows  physicians  to  retain  membership  and  participa- 
tion in  activities  as  long  as  the  member  meets  member- 
ship requirments  as  specified  in  the  Bylaws. 

Another  definition  adopted  by  the  Board  con- 
cerns “incompetent”  physicians.  It  reads,  “In  reference 
to  physicians,  the  AAFP  defines  ‘incompetent’  to  mean 
clinically  inept  as  evidenced  by  the  inability  to  practice 
medicine  with  reasonable  skill  and  judgement  due  to  the 
lack  of  or  the  deterioration  of  cognitive,  attitudinal  and 
procedural  skills  (clinical  skills).” 

Estrogen  and  Calcium  Best  Bet  for  Osteopo- 
rosis Sufferers 

The  roles  of  estrogen,  calcium,  and  exercise  in 
reducing  bone  loss  were  primary  topics  of  discussion 
during  an  international  scientific  workshop  sponsored 
recently  by  the  National  Institutes  of  Heath  and  the 
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onal  Osteoporosis.Foundation. 

More  tham  800  medical  researchers  and  bone 
disease  specialists  gathered  for  the  workshop  which 
focused  on  current  research  related  to  osteoporosis. 

Workshop  leaders  cited  estrogen  deficiency  as  the 
principaJ  cause  of  osteoporosis  in  women  and  affirmed 
the  effectiveness  or  oral  estrogens  in  retarding  bone 
loss. 

At  present,  only  oral  estrogens  are  approved  by 
the  Federal  Food  and  Drug  Administration  osteoporosis 
treatment.  It  is  not  known  if  other  forms  of  estrogen  are 
capable  of  retarding  bone  loss. 

It  was  also  stated  that  calcium  is  important  in  the 
development  and  maintenance  of  the  skeleton,  particu- 
larly in  childhood  and  in  old  age..  The  panelists  further 
agreed  that  calcium  may  play  a role  in  curbing  osteopo- 
rosis when  used  in  conjunction  with  estrogen. 

Excerise  was  discussed  with  workshop  leaders 
stating  that  “three  to  four  hours  per  week  of  weightbear- 
ing exercies  may  be  beneficial  to  the  skeleton.”  The 
panelists  stressed  that  it  is  extremely  important  to 
maintain  a balance  between  physicial  exercise  and  the 
other  strategies  of  estrogen  therapy,  level  of  calcium 
intake  and  general  nutrition. 

Other  possible  prevention/treatment  methods 
discussed  included  calcitonin,  fluoride,  vitamin  D 
metabolites,  low-dose  parathyroid  hormone, 
disphosphonates,  and  anabolic  steroids.  None  of  these 


agents  is  currently  approved  for  treating  osteoporosis, 
but  all  provide  avenues  for  future  investigation. 

New  AMA  Book  on  Driver  Limitations 

The  AMA  has  recently  introduced  a new  publica- 
tion, “Medical  Conditions  Affecting  Drivers,”  which  was 
prepared  under  the  auspices  of  the  Council  on  Scientific 
Affairs. 

It  replaces  the  former  AMA  booklet,  “Physician’s 
Guide  for  Determining  Driver  Limitation,”  which  had 
been  a primary  purlibcation  in  the  field  since  the  early 
1960’s. 

“Medical  Conditions  Affecting  Driving”  was 
written  and  edited  by  members  of  the  AMA’s  scientific 
staff  in  cooperation  with  an  expert  committee  of 
eighteen  physicians  and  non-physicians.  The  project 
took  three  years  to  complete. 

Prepared  principally  for  physicians,  the  86-page 
volume  considers  physician  and  patient  responsibilities 
associated  with  driving  vehicles. 

Topics  discussed  include  effects  of  alcohol  and 
other  drugs  on  driving,  prevention  of  vehicle-related 
injuries,  and  guidelines  relating  to  diabetes,  epilepsy, 
coronary  artery  disease,  visual  problems,  musculoskel- 
etal abnormalities,  psychiatric  conditions  and  other 
abnormalities. 

Orders  can  be  placed  by  calling  a tollfree  number 
1-800-621-8335  ( Visa  and  Mastercharge  orders  only). 
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To  show  you  how  many 
hypertensives  stayed  on 

INDERAE  LA 

(PROPRANOLOL  HCl) 

after  a major  nationwide  trial... 


60,073 patients  (90%)  who  started  on 

INDERAL  LA  stayed  on  INDERAL  LA; 


Surprising?  Not  really. 

Because  most  patients  on  INDERAL  LA  (propranolol  HCl)  don't  even  know 
it's  working. 

A recent  double-blind,  placebo-controlled,  crossover  study  in  138  hyper- 
tensive patients^  revealed  that  INDERAL  LA  has  a side  effects  profile 
unsurpassed  by  atenolol  or  metoprolol  — which  shows  how  well-tolerated 
once-daily  INDERAL  LA  can  be. 

Sole  therapy  or  concomitant  therapy? 

Fifty-nine  percent  of  the  time,  INDERAL  LA  stood  on  its  own. 

The  patients  in  the  nationwide  compliance  trial  were  no  different  from  yours. 
Generally  when  the  antihypertensive  regimen  is  complicated,  compliance 
may  become  a problem.  So,  the  effectiveness  of  INDERAL  LA  as  once-daily 
mc^notherapy  is  a big  plus.  Of  the  remaining  hypertensives  in  the  program, 

36%  were  treated  merely  with  the  addition  of  a diuretic  to  INDERAL  LA. 

For  the  noncompliant  patients  in  your  practice,  INDERAL  LA  may 
well  be  the  answer. 

Almost  20,000  of  the  patients  in  the  nationwide  compliance  trial  were  identi- 
fied as  having  been  noncompliant  with  their  previous  antihypertensive 
therapy.  Their  physicians  reported  that  88%  showed  improved  compliance 
when  placed  on  once-daily  INDERAL  LA. 


Control,  comfort,  and  compliance 

H ONCE-DAILY  ■ m 

INDERAL  LA 

(PROPRANOLOL  HCl) 


LONG  ACTING 
CAPSULES 


Like  conventional  INDERAL  Tablets,  INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure,  sinus  bradycardia,  cardio- 
genic shock,  heart  block  greater  than  first  degree,  and  bronchial  asthma 

'After  a 30-day  trial  with  INDERAL  LA,  physicians  reported  that  90% 
of  the  patients  would  remain  on  INDERAL  LA, 


The  one  you  know  best 
keeps  looking  better  , 


Please  see  next  page  lor  bnel  summary  ol  prescribing  information 


le  one  you  know  best  keeps  looking  better 


■'[J  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 

INOERAL'  LA  brand  ol  propranolol  hydrochloride  (Long  Acting  Capsules) 

DESCRIPTION.  INDERAL  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  INDERAL  LA  is  available  as  60  mg  80  mg.  120  mg,  and  160  mg  capsules 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonseleclive,  beta-adrenergic  receptor- 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor-stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic  and  vasodi- 
lator responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (60,  80.  120  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 
24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for 
the  capsules  are  approximately  60%  to  65%  of  the  AUCs  lor  a comparable  divided  daily  dose 
ol  INDERAL  Tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  ol  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period  blood  levels  are  lairly  constant  lor  about  twelve  (12)  hours  then  decline  exponen- 
lially 

INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
limes  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to  main- 
tain effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however,  such  as 
hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and  clinical 
effect  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of  conventional 
INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour  exercise  re- 
sponses of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA  can  provide 
effective  beta  blockade  for  a 24-hour  period 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emeri  lencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  lor  the 
lono-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  tor  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of  hyper- 
trophic subaortic  stenosis,  especially  lor  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  ol  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock:  2)  sinus 
bradycardia  and  greater  than  first-degree 
block,  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is 
secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympa- 
thetic stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with 
congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  seve'e 
failure  Although  beta  blockers  should  be 
avoided  in  oven  congestive  heart  failure,  if  nec- 
essary, they  can  be  used  with  close  follow-up  in 
patients  with  a history  ol  failure  who  are  well 
compensated  and  are  receiving  digitalis  and 
diuretics  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ol  digitalis  on 
h©3rt  muscl© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned,  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable 
to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  management 
of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may 
be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 


Nonallergic  Bronchospasm  (eg,  chronic  bronchitis,  emphysema)  - PATIENTS 
WITH  BRONCHOSPASTH:  DISEASES  SHOULD  IN  GENf  RAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 
MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy  prior 
to  ma|or  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of  the 
heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia  and 
surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta-recep- 
tor agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg,  dobutamine 
or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with  beta  blockers. 

DIABETES  AND  HYPOGLYCEMIA:  Beta  blockers  should  be  used  with  caution  in  diabetic 
patients  if  a beta-blocking  agent  is  required  Beta  blockers  may  mask  tachycardia  occurring 
with  hypoglycemia,  but  other  manifestations  such  as  dizziness  and  sweating  may  not  be 
significantly  affected  Following  insulin-induced  hypoglycemia,  propranolol  may  cause  a delay 
in  the  recovery  of  blood  glucose  to  normal  levels 
THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  ol  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
ol  hyperthyroidism,  including  thyroid  storm  Propranolol  may  change  thyroid  function  tests, 
increasing  T4  and  reverse  T , and  decreasing  T3 
IN  PATIENTS  WITH  WOD  F-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case,  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 


be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal  may  lead  to  a 
return  of  increased  intraocular  pressure 

CLINICAL  LABORATORY  TESTS  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 
DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  ol  resting  sympathetic  nervous  activily 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

(Jaulion  should  be  exercised  when  patients  receiving  a beta  blocker  are  administered  a 
calcium-channel-blocking  drug,  especially  intravenous  verapamil,  for  both  agehts  may  de- 
press myocardial  cohlractilily  or  atrioventricular  conduction  On  rare  occasions,  the  concomi- 
tant intravenous  use  of  a beta  blocker  and  verapamil  has  resulted  in  serious  adverse  reactions, 
especially  in  patients  with  severe  cardiomyopathy,  congestive  heart  failure  or  recent  myocar- 1 
dial  infarction 

Aluminum  hydroxide  gel  greatly  reduces  intestinal  absorption  of  propranolol 
Ethanol  slows  the  rate  ol  absorption  ol  propranolol 
Phenytoin.  phenobarbitone.  and  rilampin  accelerate  propranolol  clearance 
Chlorpromazine.  when  used  concomitantly  with  propranolol,  results  in  increased  plasma' 
levels  ol  both  drugs 

Anlipynne  and  lidocaine  have  reduced  clearance  when  used  concomitantly  with 
propranolol 

Thyroxine  may  result  in  a lower  than  expected  T3  concentration  when  used  concomitantly 
with  propranolol 

Cimelidine  decreases  the  hepatic  metabolism  of  propranolol,  delaying  elimination  and 
increasing  blood  levels 

Theophylline  clearance  is  reduced  when  used  concomitantly  with  propranolol. 
CARCINOGENESIS,  MUTAGENESIS.  IMPAIRMENT  OF  FERTILITY  Long-term  studies  in 
animals  have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18- 
month  studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day  there  was  no 
evidence  of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects 
at  any  of  the  dosage  levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of 
fertility  that  was  attribufable  to  the  drug 

PREGNANCY  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should  be 
used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
NURSING  MOTHERS  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERALIpropranolol  HCI)  is  administered  to  a nursing  woman 
PEDIATRIC  USE  Safety  and  effectiveness  in  children  have  not  been  established 

ADVERSE  REACTIONS.  Most  adverse  effects  have  beeh  mild  ahd  trahsient  and  have  rarely 
required  the  withdrawal  of  therapy 

Cardiovascular  Bradycardia,  congestive  heart  failure:  intensification  of  AV  block:  hypoten- 
sion, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  Light-headedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to  catatonia:  visual 
disturbances:  hallucinations,  vivid  dreams,  an  acute  reversible  syndrome  characterized  by 

disorientation  for  time  and  place,  short-term 
memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  perfor- 
mance on  neuropsychometrics.  For  immediate 
formulations,  fatigue,  lethargy,  and  vivid  ! 
dreams  appear  dose  related 
Gastrointestinal  Nausea,  vomiting,  epigas- 
tric distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis, 
ischemic  colitis 

Allergic:  Pharyngitis  and  agranulocytosis, 
erythematous  rash,  lever  combined  with  ach- 
ing and  sore  throat,  laryngospasm  and  respira- 
tory distress 

Respiratory  Bronchospasm 
Hematologic  Agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous.  Alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  lor  a beta  blocker  (practolol)  have  not 
been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  tor  administration  once  daily  If  patients  are  switched  from  INDERAL 
Tablets  to  INDERAL  LA  Capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg-for-mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels  Retitration  may  , 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  closing  interval. 

HYPERTENSION  — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  IS  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks, 

ANGINA  PECTORIS  — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three-  to  seven-day  intervals  until  optimal 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimal  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 
If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  (see 
WARNINGS) 

MIGRAINE  — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimal  migraine  prophylaxis  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximal  dose,  INDERAL  LA  therapy  should 
be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  several  . 
w©6ks 

HYPERTROPHIC  SUBAORTIC  STENOSIS  - 80-160  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  > 
limited  to  permit  adequate  directions  tor  use. 

*The  appearance  of  these  capsules  is  a registered  trademark  of  Ayerst  Laboratories, 


REFERENCES: 

1.  INDERAL  LA  National  Compliance  Evaluation  Program  Data  on  file,  Ayerst  Laboratories. 

2.  Ravid  M,  Lang  R.  Jutrin  L The  relative  antihypertensive  potency  ol  propranolol,  oxprenolol 
atenolol,  and  metoprolol  given  once  daily  Arch  Intern  Med  1985,  145  1321-1323 

R7119/587 


ONCE-DAILY 

INDERAL  LA 

(PROPRANOLOL  HCI) 


LONG  ACTING  CAPSULES 


60  mg  80  mg  120  mg  160  mg 


Ik 

* 

LA  121) 

LA  160 

'.1 

m 

'88 

m 

3 

,2 

'3 

m 

PRECAUTIONS.  GENERAL  Propranolol  should  be  used  with  caution  in  patients  with  im- 
paired hepatic  or  renal  function  INDERAL  (propranolol  HCI)  is  not  indicated  for  the  treatment  of 
hypertensive  emergencies 

Beta-adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients  should 
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Keeping  Up 


Annual  Meeting  of  the  Arkansas  Chapter  of 
the  American  College  of  Surgeons 

June  12-13,  7:30  a.m.  - 12:00  noon.  Presented  by 
Nicholas  P.  Lang,  M.D.  eind  Samuel  E.  Landrum,  M.D. 
Sponsored  by  UAMS  Office  of  Continuing  Education 
for  Physicians.  The  Red  Apple  Executive  Conference 
Center,  Eden  Isle,  Heber  Springs.  Seven  Category  I 
credit  hours.  Fee:  Non-ACS  members,  $25. 

Arkansas  Caducous  Club  Annual  Alumni 
Weekend/Scientific  Session 

June  12-14,  7:30  a.m.- 12:00  noon.  Presented  by 
Louis  L.  Sanders,  M.D.,  Sponsored  by  UAMS  Office  of 
Continuing  Education  for  Physicians.  UAMS  Education 
Building,  Little  Rock.  Three  Category  I credit  hours. 

Sports  Medicine,  1987 

June  13,  8::00  a.m.-5:00 p.m.  Sponsored  by  Baptist 
Medical  Center.  Little  Rock  Hilton.  Registration  fee: 
$75.00  for  physicians,  $25.00  for  coaches,  trainter,  etc. 
Seven  and  one-quarter  Category  I hours  and  AAFP 
hours.  For  further  information  contact:  BMC  Medical 
Education  Center,  227-2672. 

Regional  Perinatal  Conference 

June  18,  6:00 p.m.-8:30 p.m.  and  June  19,  8:00  a.m.- 
3:45p.m..  Presented  by  Frank  C.  Miller,  M.D.  Spon- 
sored by  UAMS  Office  of  Continuing  Education  for 
Physicians.  Six  and  three-quau’ters  Category  I hours. 
Fee:  $25. 


Ninth  Annual  Family  Practice  Intensive 
Review 

June  19-21,  time  to  be  announced.  Presented  by  Ben 
N.  Saltzman,  M.D.  Sponsored  by  UAMS  Office  of 
Continuing  Education  for  Physicians.  UAMS  Education 
Building,  Room  G131,  Little  Rock.  Twenty-one  Cate- 
gory I credit  hours.  Fees:  Physicians,  $200;  Physician’s 
Assistants,  $100;  Residents,  students  and  full-time 
UAMS  faculty,  $25.00. 

Hormonal  Replacement  Therapy  in 
Menopause  - Calcium  Metabolism 

June  23,  7:00 p.m.  Presented  by  Steve  N.  London, 
M.D.,  Department  of  Gynecology,  UAMS.  Sponsored 
by  Baxter  County  Regional  Hospital.  Education 
Building,  Baxter  County  Regional  Hospital,  Mountain 
Home.  Two  Category  I credits. 

ATLS  Provider  Course 

June  27-28,  8:00  a.m.-6:00 p.m.  Presented  by  Robert 
W.  Barnes,  M.D.  and  Charles  D.  Mabry,  M.D.  Spon- 
sored by  UAMS  Office  of  Continuing  Education  for 
Physicians.  UAMS  Education  Building,  Little  Rock. 
Sixteen  Category  I credit  hours.  Fee:  $425. 

Regional  Perinatal  Conference 

August  20,  6:00  p.m.-8:30 p.m.  and  August  21,  8:00 
a.m.-3:45 p.m.  Presented  by  Frank  C.  Miller,  M.D. 
Sponsored  by  the  UAMS  Office  of  Continuing  Educa- 
tion for  Physicians.  Stroud  Hall,  St.  Bernard’s  Regional 
Medical  Center,  Jonesboro.  Six  and  three-quarters 
Category  I credit  hours.  Fee:  $25. 


Recurring  Education  Programs 


EL  DORADO  - AHEC 

Behavioral  Sciences  Conference,  first  and  fourth  Friday,  12:15  p.m.,  AHEC  - South  Arkansas. 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  Warner  Brown  Hospital 

Fracture  Conference,  third  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Gynecology-Pathology  Conference,  second  Friday,  12:15  p.m.,  AHEC-South  Arkansas 

Internal  Medicine  Conference,  first,  second  and  fourth  Wednesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pathology  Conference,  second  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

Pharmacology  Conference,  second  Thursday,  12:15  p.m.,  AHEC-South  Arkanss 

Obstetrics-Gynecology  Conference,  fourth  Thursday,  12:15  p.m.,  AHEC-South  Arkansas 

Surgical  Conference,  first,  second  and  third  Monday,  12:15  p.m.,  AHEC-South  Arkansas 

Tumor  Clinic,  fourth  Tuesday,  12:15  p.m.,  AHEC-South  Arkansas 

FAYETTEVILLE  - AHEC  NORTHWEST 

Medicine  Teaching  Conference,  first,  third  and  fifth  Friday,  7:30  a.m..  Baker  Conference  Room,  Washington  Regional  Medical  Center 

FAYETTEVILLE  - VA  MEDICAL  CENTER 

Medical  Conference,  each  Wednesday,  12:15  p.m..  Conference  Room,  Building  1,  VAMC 
Pathology/Mortality  Conference,  each  Friday,  12:30  p.m..  Surgical  Suite,  VAMC 
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SMITH-AHEC 

::>!ogy  Conference,  first  Thursday,  12:00  noon,  Sparks  Regional  Medical  Center 
l^actice  Conference,  third  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center 
gastroenterology  Conference,  first  Friday,  12:00  noon.  Sparks  Regional  Medical  Center 
Internal  Medicine  Conference,  first  Wednesday,  12:00  noon.  Sparks  Regional  Medical  Center 
Neurology  Conference,  second  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center 
Ob/Gyn  Conference,  third  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center 

Vtoracic  cfe  Cardiovascular  Surgery  Conference,  third  Thursday,  12:00  noon.  Sparks  Regional  Medical  Center 

HOT  SPRINGS-AMI  NATIONAL  PARK  MEDICAL  CENTER 

Continuing  Medical  Education  Luncheon,  varying  topics,  second  and  fourth  Friday,  12:30  p.m..  Classrooms,  AMI  National  Park  Medical  Center 

JONESBORO-AHEC  NORTHEAST 

AHEC  Lecture  Series,  first  and  third  Tuesday,  12:00  noon,  Stroud  Hall,  St.  Bernard’s  Annex  Building 

Arkansas  Methodist  Hospital  CME  Conference,  last  Friday,  7:00  a.m.,  Arkansas  Methodist  Hospital,  Paragould 

Chest  Conference,  fourth  Thursday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

Independence  County  Medical  Society,  second  Tuesday,  7:30  p.m..  White  River  Medical  Center,  Batesville 

Interesting  Case  Conference,  second  and  fifth  Tuesday,  when  applicable,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room. 

Kennett  Tumor  Conference,  second  Tuesday  (every  other  month),  12:00  noon.  Twin  Rivers  Regional  Medical  Center,  Kennett,  Mo. 

Methodist  Hospital  of  Jonesboro  CME  Staff  Conference,  second  Tuesday,  7:30  p.m..  Cafeteria,  Methodist  Hospital  of  Jonesboro 
Monthly  Medical  Lecture  Series,  third  Tuesday,  7:30  p.m.,  rotates  each  month  between  Walnut  Ridge  and  Pocahontas 
Newport  Tumor  Conference,  second  Wednesday,  12:00  noon,  rotates  each  month  between  Harris  Clinic  and  Newport  Hospital 
Perinatal  Conference,  second  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 
Poplar  Bluff  Tumor  Conference,  third  Wednesday,  12:00  noon,  Lucy  Lee  Hospital,  Poplar  Bluff. 

Tumor  Conference,  fourth  Wednesday,  12:00  noon,  St.  Bernard’s  Dietary  Conference  Room 

LITTLE  ROCK-ARKANSAS  CHILDREN’S  HOSPITAL 

Alternating  Sub-Specialty  Conference,  third  Wednesday,  12:00  noon.  Second  Floor  Classroom 
General  Pediatrics  Seminar,  first  and  third  Friday,  12:00  noon.  Second  Floor  Classroom 
Genetics  Conference,  each  Wednesday,  12:00  noon,  Sturgis  Building,  Room  457 
Infectious  Disease  Conference,  second  Wednesday,  12:00  noon,  Sturgis  Building,  Room  121 
Pediatric  Grand  Rounds,  each  Tuesday,  8:00  a.m.,  Sturgis  Building,  Auditorium 

Pediatric  Neuropsychiatry  Conference,  second  Wednesday,  1:30  p.m.,  Polly  R.  Thomas  Conference  Room 
Pediatric  Neuroscience  Conference,  first  Thursday,  8:00  a.m..  Second  Floor  Classroom 
Pediatric  Pathology  Conference,  first  Wednesday,  12:00  noon,  Second  Floor  Classroom 
Pediatric  Pharmacology  Conference,  fifth  Wednesday  when  applicable,  12:00  noon.  Second  Floor  Classroom 
Pediatric  Radiology  Conference,  first  and  third  Thursday,  12:00  noon,  Second  Floor  Classroom 
Pediatric  Research  Conference,  third  Monday,  12:00  noon.  Second  Floor  Classroom 
Problem  Case  Conference,  second  and  fourth  Friday,  12:00  noon.  Second  Floor  Classroom 
Respiratory  Care  Case  Conference,  each  Monday,  3:00  p.m..  Second  Floor  Classroom 

LITTLE  ROCK-ST.  VINCENT  INFIRMARY 

Cancer  Conference,  first  Wednesday,  12:00  noon,  CARTI  Auditorium.  A meal  is  provided. 

Cancer  Conference,  third  and  fourth  Thursday,  12:00  noon.  Room  S1174K,  Lab.  A meal  is  provided. 

General  Medicine  Journal  Club,  each  Tuesday,  12:00  noon.  Medical  Affairs  Conference  Room.  Bring  your  lunch. 

Hematology-Oncology  Conference,  second  Thursday,  12:00  noon.  Laboratory  Library.  A meal  is  provided. 

Interhospital  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m..  Classroom  1,  Education  Wing.  Refreshments  are  provided. 

Neuropathology  Conference,  third  Tuesday,  5:00  p.m..  Room  S1174K,  Lab.  Refreshment  are  provided. 

Pediatric  Conference,  first  Tuesday,  12:30  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Peripheral  Vascular  Disease  Conference,  third  Tuesday,  6:00  p.m..  Classroom  1,  Education  Wing.  A meal  is  provided. 

Pulmonary  Conference,  second  and  fourth  Wednesday,  12:00  noon.  Classroom  1,  Education  Wing.  A meal  is  provided. 

LITTLE  ROCK-UNIVERSITY  OF  ARKANSAS  FOR  MEDICAL  SCIENCES 

ACRC/CARTI  Tumor  Conference,  each  Wednesday,  12:00  noon,  CARTI 

ACRC  Oncology  Forum,  fourth  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G137,CARTI,  Markham  and  University,  Little  Rock. 
Anesthesia  Lecture  Series,  each  Wednesday  and  Thursday,  4:00  p.m.,  UAMS  Education  Building,  Room  G/110  A & B 

Anesthesia  Morbidity  and  Mortality  Conference,  each  Tuesday,  6:45  a.m.  (Wednesday  afternoon  only  during  last  week  of  the  month  at  4:00  p.m.), 
UAMS  Education  Building,  Room  G/110  A&B 

Interdisciplinary  Gynecologic  Cancer  Conference,  each  Friday,  12:30  p.m.,  UAMS  Education  Building,  Room  G106  A&B 
Medicine  Grand  Rounds,  each  Thursday,  12:15  p.m.,  UAMS  Shorey  Auditorium. 

Medicine  Research  Conference,  each  Tuesday,  8:00  a.m.,  UAMS  Shorey  Building  Room  8/105 
Ob/Gy.-,  Grand  Rounds,  each  Wednesday,  7:30  a.m.,  UAMS  Education  Building,  Room  G/131B 
Ophthalmology  Problem  Case  Conference,  each  Thursday,  4:00  p.m.,  UAMS  AAC  Eye  Clinic,  Room  3/150. 

Orthopaedic  Basic  Science  Conference,  each  Tuesday,  11:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Bibliography  Conference,  each  Tuesday,  8:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Fracture  Conference,  each  Tuesday,  7:30  a.m.,  UAMS  Education  Building,  Room  B/135 
Orthopaedic  Grand  t-  cunds,  each  Tuesday,  10:00  a.m.,  UAMS  Education  Building,  Room  B/135 
Psychiatry  Grand  Rounds,  each  Friday,  11:00  a.m.,  UAMS  Shorey  Auditorium 
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St.  Vincent  Urology  Grand  Rounds,  first  Tuesday,  5:30  p.m.,  St.  Vincent  Infirmaiy,  Education  Building  Room  159 

Surgery  Grand  Rounds,  each  Saturday,  9;00  a.m.,  UAMS  Fiducation  Building,  Room  G/131 

Surgical  Science  Conference,  each  Saturday,  8:00  a.m.,  UAMS  Eiducation  Building  Room  G/131 

Urologic  Topics,  once  or  twice  monthly,  5:00  p.m.,  UAMS 

Urology  Grand  Rounds,  twice  monthly,  5:00  p.m.,  VAMC 

Urology  Morbidity  and  Mortality  Workshop,  last  Wednesday,  UAMS 

Uro-Radiology  Workshop,  first  'Fhursday,  5:00  p.m.,  UAMS 

VA  Medical  Service  Teaching  Conference,  each  Thursday,  8:00  a.m.,  NLRVA,  Building  66,  Room  38 
VA  Research  Methods  Conference,  first  Wednesday,  12:00  noon,  VAMC,  Room  1E122 
VA  Surgery  Grand  Rounds,  each  Thursday,  12:45  p.m.,  VAMC,  Room  2D109 

VA  Topics  in  Rehabilitation  Medicine,  each  Thursday,  7:45  a.m.,  NLRVA  Conference  Room,  Building  89L 
VA  Weekly  Cancer  Conference  (Surgical  Service),  each  Tuesday,  1:00  p.m.,  VAMC,  Room  2D109 

LITTLE  ROCK-BAPTIST  MEDICAL  CENTER 

Anesthesiology  Conference,  third  Thursday,  7:00  a.m..  Conference  Room  1 

Emergency  Medicine  Board  Rexiew,  second  Tuesday,  6:00  p.m..  Third  Floor  Conference  Room,  Doctor’s  Park  Building. 

Grand  Rounds  Conference,  each  Wednesday,  12:00  noon.  Conference  Room  1.  lectures  and  Case  Presentations.  A light  lunch  will  be  served. 
Pathology  Conference,  third  Tuesday,  3:00  p.m..  Pathology  Library.  Case  Presentations. 

Pulmonary  Conference,  each  Tuesday,  12:00  noon,  Shuffield  Auditorium.  Lunch  served  for  $1.75. 

Surgery  Conference,  each  Thursday,  7:30  a.m.,  Shuffield  Auditorium.  Lectures  and  Case  Presentations. 

PINE  BLUFF-AHEC 

Behax’ioral  Science  Conference,  each  Thursday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Chest  Conference,  second  and  fourth  Friday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Family  Practice  Conference,  fourth  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Internal  Medicine  Conference,  second  and  fourth  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Obstetrics/Gynecology  Conference,  second  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Pediatric  Conference,  third  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Radiology  Conference,  third  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

Southeast  Arkansas  Medical  Lecture  Series,  third  Tuesday,  6:30  p.m.,  Rosswood  County  Club.  Dinner  meeting. 

Sub-Specialty  Conference,  first  Tuesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 
Surgery  Conference,  first  Wednesday,  12:30  p.m.,  Jefferson  Regional  Medical  Center 

TEXARKANA-AHEC  SOUTHWEST 

Chest  Conference,  third  Wednesday,  12:30  p.m.,  St.  Michael  Hospital 

Neuro-Radiology  Conference,  second  and  fourth  Wednesday,  7:00  a.m.  breakfast,  Wadley  Regional  Medical  Center 
Tumor  Conference,  first  Wednesday,  7:00  a.m.,  St.  Michael  Hospital 

As  organizations  accredited  for  continuing  medical  education  by  the  Accreditation  Council  for  Continuing  Medical  Education,  the  organizations 
named  certify  that  these  continuing  medical  education  activities  meet  the  criteria  for  the  credit  hours  specified  in  Category  I of  the  Physician 's 
Recognition  Award  of  the  American  Medical  Association. 


BIOTECHNICAL  SERVICES,  INC. 
Your  Resource  For: 

• Medical  Writing  or  Editing 

• Graphics  for  Presentations 

• Data  Organization  and  Reduction 

• Computerized  Research 

Judith  McDowall  M.S.  (501)  758-6290 
Experienced  — Confidential 


You  can  help  us 
raise  the  colorectal 
cancer  cure  rate. 

Checkup  Guidelines  for 
men  and  women  over  50 
without  symptoms: 

• digital  exam  annually 
•stool  blood  test  annually 

• procto  exam  every'  3 to  5 
years  after  2 negative 
tests  1 year  apart. 
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,NGS  TO  Come 


JUNE  14-20 

Thirty-Third  Annual  Family  Practice  Review.  Spon- 
sored by  the  University  of  Colorado  School  of  Medicine, 
Office  of  Continuing  Medical  Education.  Approved  for 
Category  I credit.  For  further  information,  contact:  UC 
School  of  Medicine,  4200  East  Ninth  Ave,  Box  C-295, 
Denver,  CO  80262;  (303)  394-5195 

JUNE  25-27 

Second  National  Conference  on  Cancer  Prevention 
and  Detection.  Sponsored  by  the  American  Cancer 
Society.  Westin  Hotel,  Seattle,  Washington.  Fifteen  hours 
of  Category  I credit  available.  Fee:  Prior  to  June  15;  $200 
for  physicians;  $100  for  all  other  health  professionals.  Fee 
after  June  15:  $250  for  physicians  and  $150  for  all  other 
health  professionals.  For  further  information  contact: 
American  Cancer  Society,  Second  National  Conference  on 
Cancer  Prevention  and  Detection,  90  Park 
Avenue,  New  York,  NY  10016;  (212)  736-3030. 

JUNE  29-JULY  3 

Pediatric  Infectious  Disease  in  the  Office  Practice. 

Sponsored  by  the  University  of  Colorado  School  of 
Medicine.  The  Gant,  Aspen.  Approved  for  Category  I 
credit.  For  further  information,  contact:  UC  School  of 
Medicine,  Office  of  Continuing  Medical  Education,  4200 
East  Ninth  Ave,  Box  C-295,  Denver,  CO  80262;  (303)  394- 
5195. 

JULY  3-8 

Family  Practice  Board  Review.  Sponsored  by  the 
Office  of  Continuing  Medical  Education,  University  of 
California  San  Diego  School  of  Medicine.  Hanalei  Hotel, 
San  Diego,  California.  Twenty-nine  Category  I credit  hours. 
Fee:  $395.  For  further  information  contact:  Office  of 
Continuing  Medical  Education,  UC  San  Diego  School  of 
Medicine,  M-017,  La  Jolla,  CA  92093;  (619)  534-3940. 


JULY  9-11 

The  Pituitary  in  Aspen.  Sponsored  by  the  University 
of  Colorado  School  of  Medicine.  Given  Institute  of  Pathobi- 
ology.  Aspen,  Colorado.  Approved  for  Category  I credit. 
For  further  information,  contact:  UC  School  of  Medicine, 
Office  of  Continuing  Medical  Education,  4900  East  Ninth 
Ave,  Box  C-295,  Denver,  CO  80262;  (303)  394-5195. 

JULY  12-17 

Twenty-Third  Annual  Internal  Medicine  Program. 

Sponsored  by  the  University  of  Colorado  School  of 
Medicine.  YMCA  of  the  Rockies,  Estes  Park,  Colorado. 
Approved  for  Category  I credit.  For  further  information, 
contact:  UC  School  of  Medicine,  Office  of  Continuing 
Medical  Education,  4200  East  Ninth  Street,  Box  C-295, 
Denver,  CO  80262;  (303)  294-5195. 


JULY  1 6-1 8 and  JULY  23-25 

July  16:  Advances  in  Cardiology.  July  23:  Com- 
mon Emergencies  in  General  Medicine.  Sponsored  by 
the  University  of  Massachusetts  Medical  School,  Berkshire 
Medical  Center  and  Berkshire  AHEC.  Country  Inn  and 
Conference  Center  at  Jiminy  Peak,  Hancock,  Massachu- 
setts. Sixteen  Category  I credit  hours.  Fee:  $295  (one 
conference);  $500  (two  conferences).  For  further  informa- 
tion contact:  Berkshire  AHEC,  725  North  Street,  Pittsfield, 

M A 01201;  (413)  499-4161 , ext.  241 7. 

JULY  16-19 

Arkansas  Academy  of  Family  Physicians  Fortieth 
Annual  Scientific  Assembly.  Sponsored  by  the  Arkansas 
Academy  of  Family  Physicians.  Little  Rock  Excelsior  Hotel 
and  Statehouse  Convention  Center.  Twenty-four  and  one- 
half  hours  of  Category  I credit.  Registration  fees:  Prior  to 
June  25,  members  $125.00  and  non-members,  $150.00. 
After  June  25,  members  fees  are  $150.00  and  non-members 
are  $175.00.  Hands-on  workshops  will  be  available  for  a 
registration  fee  of  $75.00  for  each  course  taken.  You  must 
pre-register  for  the  hands  on  courses.  The  hands-on 
courses  are:  Endometrial  Sampling  and  Office  D & 

C'V'EGD;  Flexible  Sigmoidoscopy;Sports  Medicine;and 
Treadmill  Stress  Testing.  The  Scientific  program  follows: 

Thursday,  July  16 


10:00  a.m. 

AIDS  Update,  Terry  Yamauchi,  M.D. 

10:45  a.m. 

New  Approaches  to  Prevention  of  Renal 
Failure,  George  L.  Ackerman,  M.D. 

11:25  a.m. 

Evaluation  and  Management  of  Urologic 
Problems  of  the  Mature  Male,  John  F. 
Redman,  M.D. 

1:15  p.m. 

Managing  Patients  with  Multiple  Unex 
plained  Physicial  Complaints,  G.  Richard 
Smith,  Jr.,  M.D. 

2:00  p.m. 

Early  Detection  of  Colon  Cancer, 

Nicholas  P.  Lang,  M.D. 

2:40  p.m. 

Break  - Visit  Exhibits 

3:00  p.m. 

Early  Detection  of  Breast  Disease,  J. 
Michael  Stair,  M.D. 

3:45  p.m. 

Nutrition  and  Coronary  Artery  Disease, 
Ronald  F.  Kahn,  M.D. 

4:30  p.m. 

Myofascial  Disorders,  A.  Lewis  Kolodny, 
M.D. 

FRIDAY,  JULY  17 

8:00  a.m. 

Contraception,  Mildred  S.  Hanson,  M.D. 

8:45  a.m. 

New  Challenges  in  Tuberculosis,  William 
W.  Stead,  M.D. 

9:15  a.m. 

Break  - Visit  Exhibits 

9:45  a.m. 

Fetal  Monitoring  for  the  Family  Physician, 
Kent  Alan  Petrie,  M.D. 

10:30  a.m. 

Management  of  Chronic  Pain,  A.  Lewis 
Kolodny,  M.D. 

11:10a.m. 

Early  Therapy  in  Myocardial  Infarctions: 
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Changing  Concepts,  Andrew  Kumpuris, 
M.D. 


1:30  p.m. 

Physician  Reimbursement  for  Medicare, 
Robert  Benefield,  M.D.;  J.D.  Sconce; 
Margarette  Smith;  Rosemary  Wilson 

2:30  p.m. 

Athletes  - Use  and  Misuse  of  Drugs, 

Bruce  Woolley,  Pharm.D. 

3:15  p.m. 

Break  - Visit  Exhibits 

4:15  p.m. 

Sexually  Transmitted  Diseases,  Mildred 

S.  Hanson,  M.D. 

SATURDAY,  JULY  18 

8:15  p.m. 

Peer  Review  Organization,  James 
Armstrong,  M.D.;  James  Maupin,  M.D.;  J. 
D.  Sconce;  Frank  Wise 

9:30  a.m. 

International  Classification  of  Primary 
Care:  A New  Approach  to  Clinical  Care, 
Mauris  Wood,  M.D. 

10:15  a.m. 

Break 

10:30  a.m. 

Early  Detection  of  the  Stroke  Prone 
Patient,  Robert  Barnes,  M.D. 

11:10a.m. 

Imflammatory  Disease  of  the  Bowel,  Dean 
Kumpuris,  M.D. 

1:15  p.m. 

Estrogen  Replacement  Therapy,  Steve  N. 
London,  M.D. 

2:00  p.m. 

Treatment  of  Post  Non  Q Wave  Myocar 
dial  Infarction,  Robert  Schlandt,  M.D. 

2:45  p.m. 

Curbstone  Consultation”  with  Doctors 
London  & Schlandt  (one-on-one  question 
and  answer  session). 

3:30  p.m. 

Phobias,  Bulemia,  Insomnia  and  Drug 
Abuse,  Robert  L.  DuPont,  Jr.,  M.D. 

SUNDAY, 

JULY  19 

9:30  a.m. 

Doctors  Drugs  and  Fun:  Modern 
Medicine  Discovers  Aesculapius  Second 
Daughter,  Robert  L.  DuPont,  Jr.,  M.D. 

1 1:00  a.m. 

Adjourn 

For  further  information  about  the  scientific  program, 
registration  information,  hands-on  sessions,  room  reserva- 
tions or  cancellations,  andsocial  functions,  contact:  Carla 
Mayfield,  Executive  Vice  President,  AAFP,  7509  Cantrell, 
Suite  236,  Little  Rock,  AR;  (501)  663-9075. 

JULY  18 

Interoperative  Radiation:  A New  Combined 
Treatment  Approach  to  Cancer.  Sponsored  by  the 
University  of  Kansas  Medical  Center.  University  of  Kansas 
MedicalCenter,  Kansas  City,  KS.  AMA,  AAFP,  and  CNE 
credit  available.  For  further  information  contact:  Eileen 
Buttron,  University  of  Kansas  Medical  Center,  Office  of 
Continuing  Education,  39th  and  Rainbow  Boulevard, 
Kansas  City,  KS  66103;  (913)  588-4480. 

JULY  23-25 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies,  Loyola  University.  Minneapolis,  Minne- 
sota. Category  I credit  to  be  announced.  For  further 
information  contact:  Lisa  Krehbiel,  Institute  for  Medical 


Studies,  30131  Town  Center  Drive,  Suite  215,  Laguna 
Niguel,  CA  92677;  (714)  495-4499. 

JULY  27-31 

Dynamic  Psychotherapy:  The  Therapeutic  Bond. 

Sponsored  by  the  University  of  Colorado  School  of 
Medicine.  Given  Institute  of  Pathobiology,  Aspen,  Colo- 
rado. Category  I credit  available.  For  further  information, 
contact:  UC  Scool  of  Medicine,  Office  of  Continuing 
Education,  4200  East  Ninth  Avenue,  Box  C-295,  Denver,  CO 
80262;  (303)  394-5195. 

JULY  27-31 

Sports  Medicine  Update  1987.  Sponsored  by  the 
Office  of  Continuing  Medical  Education,  UC  San  Diego 
School  of  Medicine.  San  Diego  Princess  at  Vacation 
Village,  San  Diego,  CA.  Up  to  29.5  credit  hours  available. 
Fee:  $325,  physicians;  $225,  allied  health  professionals  and 
resident;  $30,  each  optional  workshop.  For  further  informa- 
tion contact:  Office  of  Continuing  Medical  Education,  UC 
San  Diego  School  of  Medicine,  M-017,  La  Jolla,  CA  92093; 
(619)  534-3940. 

JULY31-AUGUST2 

Pediatric  Sports  Medicine  - North  American 
Society  of  Pediatric  Exercise  Medicine  (NASPEM). 

Sponsored  by  the  University  of  Colorado  School  of 
Medicine.  Given  Institute  of  Pathobiology,  Aspen,  Colo- 
rado. Category  I credit  available.  For  further  information, 
contact:  UC  School  of  Medicine,  Office  of  Continuing 
Education,  4900  East  Ninth  Avenue,  Box  C-295,  Denver,  CO 
80262;  (303)  394-5195. 

AUGUST  3-6 

Thirtieth  Annual  Pediatric  Program.  Sponsored  by 
the  University  of  Colorado  School  of  Medicine.  Given 
Institute  of  Pathobiology,  Aspen,  Colorado.  Category  I 
credit  available.  For  further  information,  contact:  UC 
School  of  Medicine,  Office  of  Continuing  Education,  4900 
East  Ninth  Avenue,  Box  C-295,  Denver,  CO  80262;  (303) 
394-5195. 

AUGUST  6-11 

Thirteenth  Annual  Primary  Care  Orthopedics. 

Sponsored  by  the  University  of  Colorado  School  of 
Medicine.  Given  Institute  of  Pathobiology,  Aspen,  Colo- 
rado. Category  I credit  available.  For  further  information, 
contact:  UC  School  of  Medicine,  Office  of  Continuing 
Education,  4900  East  Ninth,  Box  C-295,  Denver,  CO  80262; 
(303)  394-5195. 

AUGUST  20-21 

1987  Regional  Perinatal  Conferences.  Sponsored 
by  the  Arkansas  High  Risk  Pregnancy  Program,  Department 
of  Obstetrics  and  Gynecology  and  the  Office  of  Continuing 
Education,  UAMS  AHECs.  Stroud  Hall,  St.  Bernard’s 
Regional  Medical  Center,  Jonesboro,  AR.  Six  and  three- 
quarter  hours  Category  I credit.  Fee:  $25.  for  physician  and 
$10.00  for  nurses  and  other  health  professionals.  For 
further  information,  contact:  UAMS,  Arkansas  High  Risk 
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oy  Program,  4301  West  Markham,  Slot  518,  Little 
Kansas  72205. 


AUGUST  24-26 

Cardiology  Update.  Sponsored  by  the  Institute  for 
Medical  Studies.  San  Diego,  California.  Application  has 
been  submitted  for  fifteen  hours  of  Category  I credit.  For 
further  information,  contact:  Lisa  Krehbiel,  Institute  for 
Medical  Studies,  30131  Town  Center  Drive,  Suite  215, 
Laguna  Niguel,  CA  92677;  (714)  495-4499. 

SEPTEMBER  2-3 

Advanced  Cardiac  Life  Support  Provider  Course. 

Sponsored  by  the  University  of  Kansas  Medical  Center. 


Student  Center,  Fransisco  Lounge,  University  of  Kansas 
Medical  Center.  Thirteen  and  one-half  Category  I credit 
hours.  Fees  are  to  be  announced.  For  further  information, 
contact;  David  S.  Baldwin,  M.P.A.,  University  of  Kansas 
Medical  Center,  Office  of  Continuing  Medical  Education, 
39th  and  Rainbow  Blvd.,  Kansas  City,  KS  66103;  (913)  588- 
4488. 

SEPTEMBER  25 

Nutrition  Concerns  for  Women:  A Symposium  for 
Health  Professionals.  Sponsored  by  the  University  of 
Kansas  Medical  Center.  Kansas  City,  KS.  Category  I credit 
available.  For  further  information,  contact:  Eileen  Buttron, 
University  of  Kansas  Medical  Center,  39th  and  Rainbow 
Blvd.,  Kansas  City,  KS  66103;  (913)  588-4480. 


MEDICAL  AND  SURGICAL  SUPPLY  COMPAPIY 

8120  Scott  Hamilton,  Suite  F,  Little  Rock,  AR  72209 

VJe  are  a stocking  distributor  serving: 

• PHYSICIANS  • CLINICS  • HOME  HEALTH  AGENCIES 

PHONE  565-6156 

WE  GUARANTEE  PROMPT  AND  COURTEOUS  SERVICE. 

NEEDLES  • SYRINGES  • GAUZE  • TAPE  • LAB  EQUIPMENT  • DIAGNOSTICS  • INSTRUMENTS 
SPLINTS  • GOWNS  • PAPER  PRODUCTS  • DISPOSABLES  • BANDAGES  • PLASTER  • SUTURES 
EXAM  GLOVES  • SOLUTIONS  • INJECTABLES  • EXAM  ROOM  EQUIPMENT  • GERMICIDES 

GRACE  MEDICAL  IS  AN  ARKANSAS  COMPANY 
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New  Members 


BOONE  COUNTY  MEDICAL  SOCIETY 

TROUPE,  JOHN  T.,  Ophthalmologist,  Harrison.  Bom 
February  24, 1953,  Mobile,  AL.  Pre-medical  education,  Memphis 
State  University,  B.S.,1975.  Medical  education.  University  of 
Tennessee,  1978.  Internship,  Baptist  Memorial  Hospital,  Memphis. 
Residency,  Naval  Hospital,  San  Diego,  CA.  Military  record,  1979- 
1986.  Previous  practice,  1979-80,  Primary  Care  Medical  Officer;  1980- 
81,  Medical  Department  Head;  1984-86,  Naval  Hospital,  Millington; 
1986  to  present,  Harrison,  AR.  Board  certified.  Ophthalmology. 
Member,  American  Academy  of  Ophthalmology,  Arkansas  Ophthal- 
mological  Society. 

CHICOT  COUNTY  MEDICAL  SOCIETY 

VOGEL,  WREDE  E.,  Family  Practice,  Dermott.  Bom  May  25, 
1957,  Orange  City,  Iowa.  Pre-medical  education,  Creighton 
University,  B.S,  1977.  Medical  education,  Creighton  University 
School  of  Medicine,  1983.  Internship  and  Residency,  Siouxland 
Medical  Education  Foundation  Program  (University  of  Iowa),  Sioux 
City,  lA.  Board  certified.  Family  Practice.  Member,  American 
Academy  of  Family  Physicians. 

GARLAND  COUNTY  MEDICAL  SOCIETY 

FAGAN,  MARION  F.,  Pathology,  Hot  Springs.  Bom  October 
10, 1954,  Kansas  City,  MO.  Pre-medical  education,  St.  Mary’s 
University,  San  Antonio,  TX,  B.S.,  1976.  Medical  education, 

Univesity  of  Texas  Medical  Branch,  Galveston,  1982.  Internship  and 
Residency,  University  of  Texas  Health  Science  Center,  San  Antonio. 
Board  eligible.  Member,  College  of  American  Pathologists, 

American  Society  of  Clinical  Pathologists. 
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B.S.,  1973.  Medical  education.  University  of  Mississippi  Medical 
Center,  1977.  Internship  (flexible)  and  residency  (anesthesiology), 
LSU  Medical  Center,  Shreveport.  Military  recrod,  U.  S.  Army,  four 
years.  Previous  Practice,  1980-84,  U.  S.  Army;  1984-86,  North 
Mississippi  Medical  Center,  Tupelo.  Member,  AMA,  ASA,  lARS, 
ASRA,  AACA. 
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BUCKLEY,  DOUGLAS  A.,  Family  Practice,  Paris.  Bom 
September  9, 1947,  China.  Pre-medical  education.  University  of 
British  Columbia,  M A.,  1969.  Medical  education.  University  of 
British  Columbia,  1973.  Internship,  McGill  University,  Queen 
Elizabeth  Hospital,  Montreal,  Canada.  Military  record,  Canadian  Air 
Force,  1970-81.  Previous  practice,  Canada,  three  years;  West 
Germany,  four  years;  Nashville,  AR,  five  years. 

MILLER  COUNTY  MEDICAL  SOCIETY 

WARREN,  WILLIAM  S.,  JR-,  Anesthesiology  (direct  patient 
care),  Texarkana.  Bom  October  17, 1955,  Little  Rock.  Pre-medical 
education.  University  of  Arkansas,  Little  Rock,  BA.,  1978.  Medical 
education.  University  of  Arkansas  for  Medical  Sciences,  1982. 
Internship  and  Residency,  University  of  Tennessee  Medical  Center, 
Memphis.  Previous  practice,  one  year,  Texarkana.  Board  eligible. 
Member,  AMA. 

POPE  COUNTY  MEDICAL  SOCIETY 

CLOUD,  JOE  A.,  Obstetrics/Gynecology,  Russellville.  Bom 
September  28,  1954,  Marlow,  OK.  Pre-medical  education.  University 
of  Arkansas,  Little  Rock,  B.S.,  1977.  Medical  education.  University  of 


Arkansas  for  Medical  Sciences,  1982.  Residency,  UAMS,  Ob-Gyn. 
Previous  practice,  six  months,  Russellville.  Board  eligible.  Member, 
Junior  Fellow,  American  College  of  Obstetrics  & Gynecology. 

MONFEE,  ANDREW  M.,  Ill,  Family  Practice,  Russellville. 

Bom  May,  14,  1955,  Pine  Bluff.  Pre-medical  education.  University  of 
Arkansas,  Monticello,  B.S.,  1979.  Medical  education.  University  of 
Arkansas  for  Medical  Sciences,  1983.  Internship  and  Residency, 
UAMS.  Chief  Resident,  1985-86.  Board  certified.  Family  Practice. 
Member,  Arkansas  Academy  of  Family  Physicians. 
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BOX,  JIM  F.,  Emergency  Medicine,  Little  Rock.  Born,  January 

1. 1956,  Little  Rock.  Pre-medical  education.  University  of  Arkansas, 
Fayetteville,  B.S.,  1979.  Medical  education.  University  of  Arkansas 
for  Medical  Sciences,  1983.  Internship  and  Residency,  UAMS, 
Emergency  Medicine.  Board  eligible,  Emergency  Medicine. 

BRIMBERRY,  RONALD  K.,  Family  Practice,  Little  Rock. 

Bom,  October  14, 1952,  Fort  Hood,  TX.  Pre-medical  education, 
Harding  College,  Searcy,  AR,  B.S.,  1977.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1981.  Internship  and 
Residency,  Family  Practice,  UAMS.  Board  certified.  Family  Practice. 

EISENACH,  ROBERT  J.,  Family  Practice,  Little  Rock.  Born 
July  30, 1945,  Atlanta,  GA.  Pre-medical  education.  University  of 
Wisconsin,  Madison,  B.S.,  1967.  Medical  education.  University  of 
Florida,  Gainesville,  1972.  Internship  and  Residency,  University  of 
Arkansas  for  Medical  Sciences.  Teaching  appointment.  Instructor, 
UAMS.  Board  certified.  Family  Practice.  Member,  American 
Academy  of  Family  Practice. 

SEBASTIAN  COUNTY  MEDICAL  SOCIETY 

TAIT,  STACY  ROBERT,  Anesthesiology,  Fort  Smith.  Born, 
October  5,  1956,  Bartlesville,  OK.  Pre-medical  education.  University 
of  San  Diego,  1979.  Medical  education.  University  of  Oklahoma, 
Oklahoma  City,  1983.  Internship  and  Residency,  University  of 
Oklahoma,  Oklahoma  City.  Board  eligible.  Member,  AMA,  ASA, 
lARS. 

WALKER,  GARY  V.,  Anesthesiology,  Fort  Smith.  Born  August, 

14. 1956,  Lawton,  OK.  Pre-medical  education.  University  of 
Oklahoma,  Oklahoma  City,  B.S.,  1978.  Medical  education.  University 
of  Oklahoma,  Oklahoma  City,  1983.  Internship  and  Residency, 
University  of  Oklahoma,  Oklahoma  City.  Board  eligible.  Member, 
American  Society  of  Anesthesiologists. 

WILSON,  JAMES  M.,  Anesthesiology,  Fort  Smith.  Born 
August  5, 1957,  Fort  Smith.  Pre-medical  education,  Tulane  Univer- 
sity, B.S.,  1979.  Medical  education,  Tulane  University,  1983. 
Internship  and  Residency,  Alton  Ochsner  Medical  Foundation 
Program.  Board  eligible.  Member,  American  Society  of  Anesthiolo- 
gists. 

WASHINGTON  COUNTY  MEDICAL 
COUNTY 

CHASE,  PATRICK  R.,  Anesthesiology,  Fayetteville.  Born 
September  26, 1953,  San  Benito,  TX.  Pre-medical  education. 
University  of  Arkansas,  B.S.,  1975;  M.S.,  1978.  Medical  education. 
University  of  Arkansas  for  Medical  Sciences,  1982.  Internship, 
Louisiana  State  University,  New  Orleans.  Residency,  UAMS. 
Practice  experience,  one  and  one-half  years.  Board  certified. 
Member,  AMA,  ASA. 
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KMAN,  THOMAS  R.,  Internal  Medicine/Rheumatology, 

. ..  ' iiie.  Pre-medical  education,  Vanderbilt  University,  BA., 

. Medical  education.  University  of  Arkansas  for  Medical 
-i.icnces,  1977.  Internship  and  Residency,  Barnes  Hospital  Group 
i rogram,  St.  Louis,  MO.  Fellowship,  Barnes  Hospital,  Rheumatol- 
ogy. Practice  experience,  two  and  one-half  years,  Fayetteville. 
Teaching  appointments.  Instructor,  Washington  University  School  of 
Medicine,  St.  Louis;  Asst.  Clinical  Professor,  UAMS;  Associate 
Investigator  for  Howard  Hughes  Medical  Institute.  Board  certified. 
Internal  Medicine/Rheumatology.  Member,  American  College  of 
Physicians,  American  federation  for  Clinical  Research  and  American 
Rheumatism  Association. 

YELL  COUNTY  MEDICAL  SOCIETY 

VICTORIOSO,  JOSE  A.,  JR.,  General  Practice,  Danville.  Born 


March  1, 1948,  Manila,  Philippines.  Pre-medical  education, 
University  of  the  Phillipines  and  University  of  the  East,  B.S.,  1968. 
Medical  education.  University  of  the  East  College  of  Medicine,  1973. 
Internship,  New  York  Infirmary  Beekman  Downtown  Hospital 
Program,  New  York,  NY.  Residency,  Mercy  Catholic  Medical  Center 
Program,  Darby,  PA  and  Kingsbrook  Jewish  Medical  Center, 
Brooklyn,  NY.  Practice  experience,  six  years.  Teaching  appoint- 
ments, Assistant  Instructor,  University  of  the  East. 

RESIDENT  MEMBERS 

GALLIEN,  WRENDA.  Bom,  May  3,  1951,  Oakland,  CA.  Pre- 
medical education,  Loma  Linda  University,  Riverside,  CA,  B.S.,  1974. 
Internship  and  Residency,  UAMS.  Field  of  study,  psychiatry. 
Fellowship,  Child  psychiatry. 
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William  K.  Webb,  M.D. 


RHEUMATOLOGY 


James  S.  Deneke,  M.D. 


PHYSICIANS  BUILDING 

7303  Rogers  Avenue  Telephone  484-5220 


OBSTETRICS  AND 
GYNECOLOGY 

R.  Paul  Kradel,  M.D. 
John  D.  Hoffman,  M.D 
Larry  W.  Pearce,  M.D. 


UROLOGY 

Sinclair  W.  Armstrong,  Jr.,  M.D. 
Darryl  R.  Francis,  II,  M.D. 


ORTHOPEDIC  SURGERY 

Michael  S.  Wolfe,  M.D. 
Paul  L.  Raby,  M.D. 
Jean-Pierre  Michaud,  M.D. 


FIANNA  HILLS 

9101  Jenny  Lind  Telephone  646-3700 

FAMILY  PRACTICE 

D.  Michael  Carter  M.D. 


GREENWOOD,  ARKANSAS 

Aster  at  Atlanta  Telephone  996-41 1 1 

FAMILY  MEDICINE 

Charles  W.  Bailey,  M.D. 

FAMILY  PRACTICE 

Rick  Martin,  M.D. 

Robert  D.  McKinney,  M.D. 

Stephen  B.  Nelson,  M.D. 


OZARK,  ARKANSAS 

317  West  Commercial  Telephone  667-4021 

FAMILY  PRACTICE  INTERNAL  MEDICINE  PEDIATRICS 

Terry  L.  Clark,  M.D.  Christina  M.  Jefferson,  M.D.  Thomas  C.  Jefferson,  M.D. 

R.  Lane  Wilson,  M.D. 


PARIS,  ARKANSAS 

161 1 West  Walnut  Telephone  963-2132 

FAMILY  MEDICINE  FAMILY  PRACTICE 

Jerry  R.  Baskerville,  M.D.  Wayne  P.  Enns,  M.D. 

Douglas  A.  Buckley,  M.D. 


RADIOLOGY  CONSULTANTS 

Paul  L.  Rogers,  M.D.  William  C.  Culp,  M.D.  Thomas  P.  Lynch,  M.D. 

Thomas  G.  Parker,  M.D.  John  A.  Worrell,  M.D.  W.  R.  Brooksher,  M.D. 

W.  T.  Huskison,  M.D.  Richard  N.  Brown,  M.D.  (1894-1971) 


BRIAN  McALPIN,  F.A.C.M.G.A.,  Chief  Executive  Officer 


HOLT'TKROCK  CLINIC 

1500  Dodson  Avenue  Telephone  782-2071  Fort  Smith,  Arkansas 


ANESTHESIOLOGY 

R.  C.  Goodman,  M.D.‘ 

Don  W.  Chamblln,  M.D. 

Edwin  L.  Coffman,  M.D.* 

N.  F.  Westermann,  M.D. 

Robert  D.  Fisher,  M.D.* 

Jerry  O.  Lenington,  M.D.* 

Robert  L.  Chester,  M.D.* 

Stacy  R.  Talt,  M.D. 

Gary  V.  Walker,  M.D. 

J.  Michael  Wilson,  M.D. 

James  W.  McChrlstlan,  M.D. 

CARDIOLOGY 

Keith  A.  Klopfenstein,  M.D.,  A.C.P.* 

John  R.  Pope,  M.D.,  F.A.C.C.* 

Thomas  Williams,  M.D.,  A.C.P.,  F.A.C.C.* 
John  M.  Deaton,  M.D.* 

FAMILY  PRACTICE 
CRAWFORD  COUNTY 

L.  R.  Darden,  M.D.* 

Millard  C.  Edds,  M.D. 

L.  Gordon  Sasser,  III,  M.D. 

A.  L.  Travis,  M.D.* 

D.  Bart  Sills,  M.D.* 

Owen  B.  Gilmore,  M.D. 

FORT  SMITH 

Kemal  E.  Kutalt,  M.D.* 

Ken  Lilly,  M.D.* 

Ralph  N.  Ingram,  M.D.* 

R.  Wendell  Ross,  M.D.* 

Randall  L.  Carson,  M.D.* 

James  S.  Greene,  M.D.* 

William  P.  King,  M.D.* 

Gordon  R.  Parham,  M.D.* 

DERMATOLOGY 

John  E.  Lewis,  M.D.* 

GASTROENTEROLOGY 

Hassan  MasrI,  M.D.* 

Robert  C.  Barker,  M.D.* 

HEMATOLOGY/ONCOLOGY 

william  F.  Turner,  M.D.,  A.C.P.* 

Dennis  Fecher,  M.D.* 

Thomas  R.  Maloney,  M.D.* 


OBSTETRICS  AND  GYNECOLOGY 

william  B.  Tate,  M.D.,  F.A.C.O.G.* 

Jimmie  G.  Atkins,  M.D.,  F.A.C.O.G.* 

ORTHOPAEDICS 

W.  E.  Knight,  M.D.,  F.A.C.S.* 

Alfred  B.  Hathcock,  M.D.,  F.A.C.S.* 

Peter  J.  Irwin,  M.D.,  F.A.C.S.* 

James  H.  Buie,  M.D.,  F.A.C.S.* 

James  W.  Long,  M.D.* 

Marvin  E.  Mumme,  M.D.* 

William  Sherrill,  M.D.* 

Nils  K.  Axelsen,  M.D. 

PEDIATRICS 

Louay  NassrI,  M.D.,  F.A.A.P.,  F.C.C.P.* 

MyrIam  D.  Gilmore,  M.D. 

James  L.  Cheshler,  M.D.* 

Thomas  C.  Jefferson,  M.D. 

Ricardo  F.  Sotomora,  M.D.,  F.A.A.P.,  F.A.C.C.,  F.C.C.P.*** 

PLASTIC  AND  RECONSTRUCTIVE  SURGERY 

Eugene  F.  Still,  M.D.,  F.A.C.S.* 

R.  Cole  Goodman,  M.D.,  F.A.C.S.* 

BEHAVIORAL  MEDICINE 

Joe  H.  Dorzab,  M.D.* 

A.  Pat  Chambers,  M.D.* 

Anitra  S.  Fay,  Ph.D. 

D.  James  Booth,  L.C.S.W. 

PULMONARY  MEDICINE 

David  R.  Nichols,  M.D.,  A.C.P.* 

W.  Don  Heard,  M.D. 

RADIATION  ONCOLOGY 

Robert  C.  Miller,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Robert  S.  Heusinkveld,  M.D.,  M.A.C.R.,  A.S.T.R.* 

Lloyd  W.  Johnston,  Ph.D.,  A.A.P.M.,  H.P.S. 

RADIOLOGY 

Nell  E.  Crow,  M.D.,  F.A.C.R.* 

James  R.  Snider,  M.D.,  M.A.C.R.* 

James  A.  Gill,  M.D.,  F.A.C.R.* 

Calvin  R.  Cassady,  M.D.,  M.A.C.R.* 

Rex  D.  Russell,  M.D.,  M.A.C.R.* 

David  G.  Albers,  M.D.,  M.A.C.R.*^ 

Nell  E.  Crow,  Jr.,  M.D.,  M.A.C.R.* 


INTERNAL  MEDICINE 

Art  B.  Martin,  M.D.,  A.C.P. 

L.  0.  Lamblotte,  M.D.,  F.A.C.P.* 
John  L.  Klentz,  M.D.,  A.C.P. 
Eldon  D.  Pence,  M.D.* 
McDonald  Poe,  M.D.* 

Paul  A.  Pradel,  M.D.* 

Richard  A.  Hinkle,  Jr„  M.D.* 

NEPHROLOGY 

Michael  D.  Coleman,  M.D.* 
Dana  P.  Rabldeau,  M.D.* 


SURGERY 

John  D.  Olson,  M.D.,  F.A.C.S.* 

Frank  M.  Lockwood,  M.D.,  F.A.C.S.* 

Harold  H.  Mings,  M.D.,  F.A.C.S.* 

Robert  H.  Janes,  M.D.,  F.A.C.S.* 

John  H.  WIkman,  M.D.,  F.A.C.S.* 

Samuel  E.  Landrum,  M.D,,  F.A.C.S.* 

THORACIC  AND  CARDIOVASCULAR  SURGERY 

Leon  P.  Woods,  M.D.,  F.A.C.S.* 

Donald  L.  Patrick,  M.D.,  F.A.C.S.* 

Rowland  P.  Vernon,  Jr.,  M.D.* 


NEUROLOGY 

william  L.  Griggs,  M.D,,  F.A.A.N.*t 
Charles  G.  Reui,  M.D.*t 
Ernest  E.  Serrano,  M.D.,  F.A.C.P.*t 
James  M.  Barry,  M.D. 

NEUROSURGERY 

william  G.  Lockhart,  M.D.,  F.A.C.S.* 

NUTRITION 

Susan  Croot  Tweeddale,  R.D. 


UROLOGY 

Morton  C.  Wilson,  M.D.,  F.A.C.S.* 

Gerald  E.  Wahman,  M.D.* 

Steven  K.  Wilson,  M.D.,  F.A.C.S.* 

John  L.  Lange,  M.D. 

ADMINISTRATION 

Robert  D.  Fisher,  M.D.,  CEO 

Steve  Swift,  Administrator 

Josephine  Decker,  Associate  Administrator 

Wayne  Delony,  Associate  Administrator 

Wayne  Phillips,  Associate  Administrator,  Finance 

Roy  Beebe,  Assistant  Administrator 


ELECTROMYOGRAPHY  and  NERVE  CONDUCTION  VELOCITIES 
ELECTROENCEPHALOGRAPHY  • 18  MV  LINEAR  ACCELERATOR 

'American  Board  fAmerican  Board  of  Electroencephalography  ^American  Board  of  Nuclear  Medicine 


5518  Ellsworth  Road 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 

MOULTON  EYE  CLINIC 

Everett  C.  Moulton,  Jr.,  M.D. 

Everett  C.  Moulton,  III,  M.D. 

General  Ophthalmology  and  Ophthalmic  Surgery 

Fort  Smith,  Arkansas  72903 
(501)  452-9043 


BAKER  ^ 
PSYCHIATRIC 
CLINIC  ^ 


21 12  South  Greenwood  Avenue 


BAKER  PSYCHIATRIC  CLINIC 
PROFESSIONAL  ASSOCIATION 

Max  Alden  Baker,  M.D. 

Kay  Feild,  Ph.D. 

Donald  S.  Chambers,  M.D. 

Sally  Goforth,  Ph.D. 

Adult  Psychiatry  — Inpatient  and  Outpatient  Services 
Individual,  Marital  and  Family  Counseling 

Fort  Smith,  Arkansas 
785-2361 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Neurosurgical  Associates 

OF  Fort  Smith 

Cranial,  Spinal,  Cerebrovascular  and 
Peripheral  Nerve  Surgery 

520  Lexington  Avenue 
Fort  Smith,  Arkansas  72901 
(501)785-3400 

Albert  D.  MacDade,  M.D.  Michael  Standefer,  M.D.  Michael  W.  Brown,  M.D. 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


825  North  Spring 


DRS.  GLADDEN  and  WILLIAMS,  P.A. 

Jean  C.  Gladden,  M.D.,  F.A.C.S. 

Rhys  A.  Williams,  M.D.,  F.A.C.S. 

Diplomates,  American  Board  of  Surgery 

Harrison,  Arkansas 
Telephone  741-8275 


OZARK  ORTHOPEDIC  ASSOCIATES,  LTD. 

Don  R.  Vowell,  M.D.,  F.A.C.S.*t 
Charles  A.  Ledbetter,  M.D.,  F.A.C.S.*t 

‘Diplomate,  American  Board  of  Orthopaedic  Surgery 
tFellow,  American  Academy  of  Orthopaedic  Surgeons 

224  IVesf  Erie  Harrison,  Arkansas  72601 

Telephone  501-741-8289 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Carl  E.  Hoffman,  M.D. 

Ophthalmology  and  Ophthalmic  Surgery 
Diplomate,  American  Board  of  Ophthalmology 
Fellow,  American  Academy  of  Ophthalmology 


One  Haisted  Circle,  Suite  5 


Rogers,  Arkansas  72756 
Phone  636-6020 


ARKANSAS  VALLEY 

BONE  AND  JOINT  CLINIC 

305  Skyline  Drive 
Russeilviiie,  Arkansas  72801 

JAMES  M.  KOLB,  JR.,  M.D.,  F.A.C.S.'f  ROBERT  H.  MAY,  M.D.,  F.A.C.S.*t 

501  968-2124  501  968-7711 

*Diplomate,  American  Board  of  Orthopaedic  Surgery 
tFeilow,  American  Academy  of  Orthopaedic  Surgeons 


DOCTOR 

THiS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


NORTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


2524  IVesf  Main 


ASHCRAFT  MEDICAL  CLINIC,  P.A. 

Ted  E.  Ashcraft,  M.D. 
Andrew  M.  Monfee,  M.D. 

Diplomates,  American  Board  of  Family  Practice 


P.O.  Box  1648 
Russellville,  Arkansas  72801 


RUSSELLVILLE  DERMATOLOGY  CLINIC 

William  W.  Galloway 

Diseases  of  Skin  and  Skin  Cancer 
Diplomate,  American  Board  of  Dermatology 

1602  West  Main  Russellville,  Arkansas 

Phone  968-6969 


The  Professional  Park 
2504  W.  Main, 

Suite  A 


ORTHOPAEDIC  SURGEON,  P.A. 
Ted  Honghiran,  M.D.,  F.A.C.S.* 


Russellville,  Arkansas  72801 
Phone  968-3200 


Central  Office 
3105  West  Main  Place 
Russellville,  Arkansas  72801 
Telephone:  968-2345 

FAMILY  PRACTICE 
J.  A.  Henry,  M.D.’* 

E.  Jane  Mauch,  M.D.* 

Kenneth  O.  New,  M.D.* 

S.  D.  Teeter,  M.D.* 

James  M.  Carter,  M.D.* 

A.  Dale  Barton,  M.D.* 

Stanley  C.  Bradley,  M.D.* 

INTERNAL  MEDICINE 
Chas.  F.  Wilkins,  Jr.,  M.D.* 

W.  Robert  Thurlby,  M.D.,  F.A.C.P. 
Dennis  Berner,  M.D.* 

Donaid  F.  Hili,  M.D.* 

CARDIOLOGY 
D.  Andrew  Henry,  M.D. 


‘Certified  by  American  Board 


MILLARD-HENRY  CLINIC,  P.A. 


OBSTETRICS  & GYNECOLOGY 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G.* 
C.  Michael  Riddell,  M.D. 


OBSTETRICS 
S.  D.  Teeter,  M.D. 

James  M.  Carter,  M.D. 
Charles  H.  Lahr,  M.D.,  F.A.C.O.G. 
Stanley  C.  Bradley,  M.D. 

C.  Michael  Riddell,  M.D. 


CONSULTING  ONCOLOGIST 
Jack  Sternberg,  M.D.* 


Atkins  Branch 
Highway  40  & 105  North 
Atkins,  Arkansas  72823 
Telephone:  641-2255 

SURGERY 

GENERAL  & VASCULAR 
Joe  Crumpler,  M.D.,  F.A.C.S.* 
Gary  D.  Myers,  M.D.* 


GENERAL,  VASCULAR  & 
THORACIC 

J.  Mark  Myers,  M.D.,  F.A.C.S.* 


PEDIATRICS 
Roger  K.  Bost,  M.D.* 

W.  E.  King,  M.D.,  Emeritus 
D.  S.  Bachman,  M.D.,  Emeritus 

Administrator: 
Donald  R.  Loudon 


RUSSELLVILLE-ARK  VALLEY  EYE  CLINIC,  P.A. 

Frank  M.  Lawrence,  M.D. 

Joe  H.  Lyford,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Max  J.  Mobley,  M.D. 

1700  West  B Street  Ophthalmology  968-2242  or 

Russellville,  Arkansas  968-7302 


RUSSELLVILLE  WOMEN’S  CLINIC 

Joe  A.  Cloud,  M.D. 

Larry  D.  Battles,  M.D.,  F.A.C.O.G.* 

Donald  L.  Dunn,  M.D.,  F.A.C.O.G.* 

•Diplomats,  American  Board  of  Obstetrics  & Gynecology 
Practice  limited  to  Obstetrics  & Gynecology 
including 

Infertility,  Laproscopy,  Colposcopy  and  Ultrasound 

200  North  Quahah  Russellville,  Arkansas  72801 

968-1011 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


BATESVILLE  SURGERY  CLINIC 

N.  E.  Strickland,  M.D.,  P.A.,  F.A.C.S.* 

John  H.  Roark,  M.D. 

John  S.  Lambert,  M.D.,  P.A.,  F.A.C.S.* 

'Diplomate,  American  Board  of  Surgery 

501  Virginia  Drive  Batesville,  Arkansas  72501 

Phone  698-1846 


407  Virginia  Drive 


WHITE  RIVER  DIAGNOSTIC  CENTER 
Charles  R.  Akin,  M.D. 

Internal  Medicine 

Paul  J.  Baxley,  M.D.,  F.A.C.P.* 

Cardiology 

'Diplomate,  American  Board  of  Internal  Medicine 
Practice  Limited  to  Cardiology  — Internal  Medicine 

Batesville,  Arkansas  72501 
(501)  793-5900 


OZARK  REGIONAL  EYE  CENTER,  P.A. 
Allen  S.  McGaughey,  M.D. 

Specializing  in  Cataract  and  Implant  Surgery 


795  Village  Mall  Highland  Square  Center 

Mountain  Home,  Arkansas  72653  Hardy,  Arkansas  72542 

425-2277  856-3264 


Robert  S.  Cohen,  M.D.,  LTD. 

Hematology 

Diplomate,  American  Board  of  Internal  Medicine 
and  ABIM  Subspecialty  of  Hematology 

P.O.  Box  865  Jonesboro,  Arkansas  72403 

Telephone:  (501)  932-7379 


Connie  L.  Hiers,  M.D. 

Plastic  & Reconstructive  Surgery 

Head  & Neck  Cancer  — Skin  Cancer  — Lipo-Suction  — Cosmetic-Face,  Eyes,  Ears,  Nose  — Birth  Defects 
Hands  — Burns  — Hair  Transplants  — Breast  Reduction,  Enlargement  & Reconstruction  — Tummy  Tucks 

Outpatient  Surgery  Available 

816-B  Rains  St.  Toll  Free  1 -800-222- 1717 

Jonesboro,  Arkansas  72401  (501)  935-0861  (Answered  24  Hours) 

Outpatient  Clinics  at  the  following  hospitals: 


GRAY'S  Batesville,  AR 

793-2321 

HARRIS  Newport,  AR 

523-8911 

RANDOLPH  Pocahontas,  AR 

892-4511 

1204  W.  Kingshighway  Paragould,  AR 

935-0861 

Office  Hours:  Mon.-Thurs.  9 A.M.-5  P.M.,  Fri.  9 A.M.-1  P.M.  We  welcome  Insurance/Medicare 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


910  South  Main 


Larry  E.  Mahon,  M.D. 

Orthopaedic  Surgery 

Diplomate,  American  Board  of  Orthopaedic  Surgery 
Fellow  of  American  Academy  of  Orthopaedic  Surgeons 


Jonesboro,  Arkansas  72401 
Telephone  935-9123 


W.  T.  Shanlever,  M.D.,  P.A. 

Orthopedic  Surgery 

Diplomate,  American  Board  of  Orthopedic  Surgery 

906  South  Main  Jonesboro,  AR  72401 

Phone  (501)  972-1640 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


mi 


COMPREHENSIVE 
ADULT  MEDICAL 


!!^ 

:al  care  m 


NORTHEAST  ARKANSAS  INTERNAL  MEDICINE  CLINIC 

31 1 EAST  MATTHEWS 
JONESBORO,  ARKANSAS  72401 


PHONE  935-4150 


CARDIOLOGY 

Roger  D.  Hill,  M.D. 

Anthony  T.  White,  M.D. 
Michael  L.  Isaacson,  M.D. 

GASTROENTEROLOGY 

i Harry  J.  Jordan,  M.D. 

I Michael  D.  Hightower,  M.D. 

RHEUMATOLOGY 
Randy  D.  Roberts,  M.D. 


INTERNAL  MEDICINE 
Ray  H.  Hall,  Jr.,  M.D. 
Robert  D.  Taylor,  M.D. 
Stephen  O.  Woodruff,  M.D. 
David  L.  Pyle,  M.D. 

NEPHROLOGY 
Michael  G.  Mackey,  M.D. 


HEMATOLOGY/ONCOLOGY 

David  P.  Gray,  M.D. 

Ronald  J.  Blachly,  M.D. 

D.  Allen  Nixon,  Jr.,  M.D. 

PULMONARY  DISEASE 

William  S.  Hubbard,  M.D. 

CLINIC  ADMINISTRATOR 

Charles  H.  Wilson 


Board  Certified  in  Internal  Medicine 


NORTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


SURGICAL  CLINIC  OF  NORTHEAST  ARKANSAS 

James  W.  Sanders,  M.D.,  F.A.C.S.* 

K.  Bruce  Jones,  M.D.* 

General,  Vascular,  and  Thoracic  Surgery 
*Diplomates,  American  Board  of  Surgery 

826  South  Main  Street  Jonesboro,  Arkansas  72401 

Telephone  932-4875 


613  South  Street 
Mountain  Home,  Arkansas 


SNEED-MASSEY  CLINIC,  P.A. 

J.  Y.  Massey,  M.D. 

James  R.  McNair,  M.D. 

Gerald  Dixon,  M.D. 

John  W.  Sneed,  Jr.,  M.D. 

Practice  Limited  to  Ophthalmology 

Mountain  Home  Office:  425-6026 
Ash  Fiat  Office:  994-2737 


R.  Lowell  Hardcastle,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 

One  Medical  Drive  Paragould,  Arkansas  72450 

Phone  236-6948 


Larry  Lawson,  M.D.,  Ltd. 

J.  Larry  Lawson,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone  239-5916 


Donald  I.  Purcell,  M.D.,  Ltd. 

Radiology 

Diplomate,  American  Board  of  Radiology  and 
Member  of  American  College  of  Radiology 

Arkansas  Methodist  Hospital  Paragould,  Arkansas  72450 

Office  Phone:  239-7176 


John  Robert  Sellars,  M.D.,  P.A. 

John  Robert  Sellars,  M.D.,  F.A.C.S. 

General  Surgery 

Diplomate,  American  Board  of  Surgery 

# 1 Medical  Drive  Paragould,  Arkansas  72450 

Phone:  239-5926 


Robert  B.  White,  M.D. 

Infernal  Medicine 

Diplomate,  American  Board  of  Internal  Medicine 
Office  Hours  by  Appointment 


Paragould  Medical  Centre  Paragould,  Arkansas  72450 

One  Medical  Drive  Telephone  239-9549 


910  North  East  Street 
Benton,  Arkansas  72015 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  THIBAULT  & COUNCIL,  P.A. 

Frank  Thibault,  Jr.,  M.D.,  F.A.C.O.G. 

R.  A.  “Tony”  Council,  M.D.,  F.A.C.O.G. 

David  Caldwell,  M.D.,  F.A.C.O.G. 

Obstetrics  and  Gynecology 
including  Colposcopy,  Laparoscopy 
and  Ultrasonography 
Hours  by  Appointment 

Phone:  778-0426 
Little  Rock:  847-4125 
Sheridan  Office:  942-5808 


BURTON-EISELE  CLINIC,  P.A. 

OBSTETRICS  AND  GYNECOLOGY 
John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 

W.  Sloan  Rainwater,  M.D. 

UROLOGY 
James  F.  Burton,  M.D. 


GENERAL  SURGERY 
Frank  M.  Burton,  M.D.  (Ret.) 

James  H.  French,  M.D.  (Ret.) 

W.  Martin  Eiseie,  M.D. 

John  H.  Brunner,  M.D. 

James  W.  Slezak,  M.D. 

CARDIOVASCULAR  SURGERY 
H.  Joe  Howe,  M.D. 

RADIOLOGIST  CONSULTANTS 

L.  O.  Bohnen,  M.D.  (Ret.)  Robert  W.  Fore,  M.D. 

M.  R.  Springer,  M.D.  Phiiiip  L.  Smith,  M.D. 

W.  Y.  Springer,  M.D.  Cecii  W.  Cupp,  iii,  M.D. 

1 0 1 Whittington  A venue 


ADMINISTRATOR 
Gene  H.  Brooks 

Hot  Springs  National  Park,  Arkansas  71901 

Phone:  321-2229 


Jack  A.  Cates,  M.D.,  P.A. 

For  the  practice  of: 

Dermatology,  Dermatologic  Surgery,  Hair  Transplantation, 
and  Mohs  Chemosurgery 
Diplomate,  American  Board  of  Dermatology, 

American  Society  of  Dermatologic  Surgery 
and  American  (College  of  Chemosurgery 

100  Ridgeway  Place,  Suite  5 501/624-3376 

Hot  Springs,  Arkansas  71901  Res.  321-9745 


HOT  SPRINGS  GASTROENTEROLOGY  CLINIC,  P.A. 

Richard  W.  Dunn,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 

Fellow  of  the  American  College  of  Gastroenterology 

133  Arbor  Street  Hot  Springs,  Arkansas  71901 

Suite  B Phone  623-4898 


200  Whittington,  Suite  504 
Post  Office  Box  1213 


HOT  SPRINGS  NEUROLOGY  GROUP,  P.A. 

R.  Paul  Tucker,  M.D. 

Electroencephalography  Electromyography 
Carotid  Doppler  Studies  Evoked  Potentials 
Fellow  American  Academy  of  Neurology 

Hot  Springs,  Arkansas  71902 
623-7762 
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HENRIK  MADSEN  II,  M.D. 

Physical  Medicine  and  Comprehensive  Rehabilitation 
Practice  Limited  to  Physiatry 
By  Referral  Only 

Special  hotel  accommodations  for  out  of  town  patients 

Pain  Management 
Stroke  Rehabilitation 
Arthritic  Rehabilitation 
Muscle  & Joint  Diseases 

311  Whittington  Avenue  Hot  Springs  Nationai  Park,  Arkansas  71901 

CORF  Building  Phone:  (50 1 ) 624-5940 


Occupational  Therapy 
Physical  Therapy 
Bio-Medical  Engineering 
EMG  & Nerve  Conduct.  Lab 


LOUIS  R.  MUNOS,  M.D.*  Telephone:  (501)  624-3900 

100  Ridgeway  Place  — Suite  3 
Hot  Springs,  Arkansas  71901 


(Q)[LOTn?/?\¥D[llrfl¥ 

RfiDIOLOGY 

CENTER 


'Board  Certified  — Diagnostic  Radiology 


• RADIOGRAPHY 

• FLUOROSCOPY 

• ULTRASOUND 

• MAMMOGRAPHY 

• C.T.  SCANNING 


THE  STOUGH  DERMATOLOGY  AND  DERMATOLOGIC  PLASTIC  SURGERY  CLINIC,  P.A. 

D.  Bluford  Stough,  M.D. 

Phillip  Strange,  M.D. 

Dermatology  and  Dermatologic  Plastic  Surgery 
Hair  Transplant  Surgery 
Liposuction 

Cosmetic  and  Reconstructive  Surgery 
Moh  s Microscopic  Skin  Cancer  Surgery 

Diplomate,  American  Board  of  Dermatology 
American  Board  of  Cosmetic  Surgery 
American  Academy  of  Cosmetic  Surgery 
American  Academy  of  Facial  Plastic  and 
Reconstructive  Surgery 


Doctors  Park  (501)  624-0673 

Hot  Springs  National  Park,  Arkansas  71901  AR  Wats  1-800-543-8755 


AFFILIATED  EAR,  NOSE,  & THROAT  CLINICS  OF  ARKANSAS,  INC. 

ENT,  HEAD  AND  NECK,  AND  MAXILLOFACIAL  SURGERY 
FACIAL  COSMETIC  SURGERY 

Medical  Towers  Buiiding,  Suite  300 
Littie  Rock,  Arkansas  72205 
Office  Telephone  227-4863 
Toil  Free  Number  1-800-632-9540 

TOM  SMITH,  M.D.  JIM  L.  ENGLISH,  M.D.  GUY  GARDNER,  M.D. 

Residence  Telephone  661-9251  Residence  Telephone  227-9555  Residence  Telephone  868-9060 

Diplomates,  American  Board  of  Otorhinolaryngology 
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413  North  University 


THOMAS  G.  JOHNSTON,  M.D. 
American  Board  of 
Allergy  and  Immunology 


18  Corporate  Hill  Dr.,  Suite  109 
Little  Rock,  Arkansas  72205 


Thomas  H.  “Bill”  Allen,  M.D. 

Plastic,  Reconstructive  and  Cosmetic  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


ALLERGY  ASSOCIATES,  P.A. 

Diagnosis  and  Treatment  of  Allergic  Diseases 


Little  Rock,  Arkansas 
Phone  664-0900 


Phone  221-2525 


ARKANSAS  ALLERGY  CLINIC,  P.A. 

V 


Purcell  Smith,  Jr.,  M.D. 

Bill  F.  Hefley,  M.D.  Fred  J.  Kittler,  M.D. 


Joseph  W.  Matthews,  M.D. 
Paul  Martin  Fiser,  M.D. 


Diplomates,  American  Board  of  Allergy  and  Immunology 


10310  West  Markham,  Suite  222 
Little  Rock,  AR  72215 
227-5210 


2504  McCain  Boulevard,  Suite  1 18 
McCain  Place  Building 


North  Little  Rock,  Arkansas  72116 


758-9696 


ARKANSAS  BONE  & JOINT  CLINIC,  P.A. 

Harold  G.  Hutson,  M.D. 

William  A.  Runyan,  M.D. 

Earl  Peeples,  M.D. 

David  Barnett,  M.D. 

Traumatic,  Orthopedic  and  Hand  Surgery 

Doctors  Park,  Suite  110  Little  Rock,  Arkansas 

9600  Lile  Drive  Phone:  227-4150 


ARKANSAS  DERMATOLOGY  CLINIC,  P.A. 

Carl  J.  Raque,  M.D. 

Diplomate,  American  Board  of  Dermatology  — Certified  for  Special  Competency  in  Dermatopathology 
Office  Hours  by  Appointment  — Closed  Wednesday  Afternoons 

Doctors  Building,  Suite  704  Phone:  666-5451  (office) 

500  South  University,  Little  Rock,  Arkansas  72205  225-5430  (home) 


ARKANSAS  DIGESTIVE  DISEASES  CLINIC,  P.A. 

RONALD  D.  HARDIN,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine 
Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 

RONALD  L.  WHITE,  M.D. 

Diplomate,  American  Board  of  Internal  Medicine  — Gastroenterology 


107  Medical  Towers  Building 
9601  Lile  Drive 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-9100 
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I ARKANSAS  KNEE  CLINIC,  P.A. 

James  S.  Mulhollan,  M.D. 

Practice  Limited  to  Orthopaedic  Conditions 


of  the  Knee  Joint  — Arthroscopic  Surgery 

410  Parkview  Medical  Office  Building 

1 St.  Vincent  Circle 

Little  Rock,  Arkansas  72205 

Phone:  664-6334 
Exchange:  664-3402 

THE  ARKANSAS  NEUROLOGICAL  CLINIC,  LTD. 

David  A.  Miles,  M.D. 

Medical  Neurology 

Electroencephalography 

Electromyography 

Nerve  Conduction 

Doctors  Building,  Suite  613 

500  South  University 

Little  Rock,  Arkansas  72205 

Office:  664-3018 

If  No  Answer:  664-3402 

ARKANSAS  PSYCHIATRIC  CLINIC,  PROF.  ASSN. 

Joe  T.  Bacus,  M.D.  John  G.  Althoff,  Ph.D. 

T.  Stuart  Harris,  M.D.  Robert  S.  Marris,  Ph.D. 

R.  Fred  Broach,  M.D.  Marilyn  L.  Porter,  Ph.D. 

Robert  F.  Shannon,  M.D.  George  K.  Simon,  Ph.D. 

Psychiatrists  Clinical  Psychologists 

Child,  Adolescent  and  Adult  Psychiatry 

#21  Bridge  V\lay  Road  North  Little  Rock,  Arkansas  721 18 

771-4570 


ARKANSAS  RHEUMATOLOGY  P.A. 

Donald  G.  Leonard,  M.D. 

Consultation  rheumatic  and  connective  tissue  diseases 
Diplomats,  American  Board  of  Internal  Medicine  and  Rheumatology 


150  Parkview  Medical  Office  Bldg. 

# 1 St.  Vincent  Circle 

Little  Rock,  AR  72205 
Phone  664-2466 

David  L.  Barclay,  M.D.,  P.A. 

Gynecology  and  Gynecologic  Oncology 

David  L.  Barclay,  M.D.,  FACOG,  FACS 

Diplomats,  American  Board  of  Obstetrics  and  Gynecology 
Certified,  Sub-Specialty,  Gynecologic  Oncology 

500  South  University  Avenue,  Suite  614 

Little  Rock,  Arkansas  72205 

Office:  (501)  664-8502 
Exchange:  664-3402 
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Gynecology  and  Infertility 

Laparoscopy  — Hysteroscopy  — Microsurgery  — Pergonal  Therapy 


500  South  University,  Little  Rock,  Arkansas  72205 

Suite  218  Phone:  663-5858 


CENTRAL  CLINIC  FOR  WOMEN,  P.A. 

C.  E.  Phillips,  M.D.,  F.A.C.O.G. 

C.  Allen  McKnight,  M.D.,  F.A.C.O.G. 

Medical  Towers  Building,  Suite  800 
9600  West  Twelfth  Street 


CORNERSTONE  CLINIC  FOR  WOMEN 

*Orman  W.  Simmons,  M.D. 

*James  J.  Kwee,  M.D. 

*Douglas  B.  Smith,  M.D. 

Drs.  Simmons,  Kwee  & Smith 
Professional  Association 
Obstetrics  and  Gynecology 

*Diplomates,  American  Board  of  Obstetrics  & Gynecology 

# 1 Lite  Court 

(across  from  new  Baptist  Medical  Center) 


Little  Rock,  Arkansas  72205 
Telephone  (501)  224-5500 


Little  Rock,  Arkansas  72205 
Telephone  227-5885 


Cosmetic  Surgery  and 


Fellow,  American  Academy  of  Facial  Plastic  and  Reconstructive  Surgery 
Diplomate,  American  Board  of  Otolaryngology 
American  Academy  of  Cosmetic  Surgery 
American  Board  of  Cosmetic  Surgery 

2 Lite  Court  Little  Rock,  Arkansas  72205 

Adjacent  to  Baptist  Medical  Center  Telephone  (501)  224-1044 
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CRESTVIEW  FAMILY  CLINIC,  P.A. 

James  W.  Durham,  M.D.* 

George  A.  McCrary,  M.D.** 

Richard  Hayes,  M.D.* 

J.  Dale  Calhoon,  M.D.* 

H.  K.  Short,  M.D.* 

Family  Practice 

‘Diplomate,  American  Board  of  Family  Practice 
"Fellow,  American  Board  of  Family  Practice 

#2  Crestview  Plaza 

Jacksonville,  Arkansas  72076 
(501)  982-4551 

Charles  H.  Crocker,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 

Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  & Rectal  Surgery 

Doctors  Building,  Suite  212  Phone:  664-1272 

500  South  University  If  No  Answer:  664-3402 

Little  Rock,  Arkansas  72205 


Medical  Towers  Bldg.,  Suite  260 
9601  Lite  Drive 

Warren  M.  Douglas,  M.D.,  P.A. 

Psychiatry 

Diplomate,  American  Board  of  Psychiatry 

By  Appointment 

Little  Rock,  Arkansas  72205 
(501)  224-2447 

Doctors  Building,  Suite  207 

500  South  University 

Thomas  M.  Fletcher,  Jr.,  M.D.,  P.A. 

Neurological  Surgery 

Little  Rock,  Arkansas 
664-3021 

Medical  Towers  Bldg.,  Suite  105 
Little  Rock,  Arkansas  72205 

Robert  S.  Gaston,  M.D. 

Nephrology 

Diplomate,  American  Board  of  Internal  Medicine 

Office:  224-5514 
Exchange:  664-3402 

GASTROENTEROLOGY  ASSOCIATES,  P.A. 
C.  Don  Greenway,  M.D. 


409  North  University 

Robert  C.  Power,  M.D. 

Douglas  F.  Smart,  M.D. 

Thomas  J.  Smith,  M.D. 

James  G.  Dunlap,  Administrative  Director 

Little  Rock,  Arkansas  72205 
Phone  664-6980 

Suite  650,  Medical  Towers  Bldg. 
Little  Rock,  Arkansas  72205 

Jack  L.  Blackshear,  M.D.,  P.A.* 

Gastroenterology  — Consultive  & Endoscopic 
‘Fellow,  American  College  of  Physicians 

Fellow,  American  College  of  Gastroenterology 

Phone  227-8074 

If  no  answer  664-3402 

The  Ear  & Nose-Throat 
Clinic,  RA. 

and 

Outpatient  Surgery  Center 

1200  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
Telephone  (501)  227-5050  If  No  Answer  Call  372-6789 

DIPLOMATES,  AMERICAN  BOARD  OF  OTOLARYNGOLOGY* 

H.  A.  TED  BAILEY,  JR.,  M.D.* 

Otology 

JAMES  J.  PAPPAS,  M.D.,  F.A.C.S.* 

Otology 

ROBERT  N.  McGREW,  M.D.* 

Otology  & Rhinology 
JOE  B.  COLCLASURE,  M.D.,  F.A.C.S.* 

Otolaryngology  & Facial 
Plastic  Surgery 

JOHN  R.  E.  DICKINS,  M.D.,  F.A.C.S.* 

Otology  & Neurotology 
JEFFREY  L.  BARBER,  M.D.* 

Otolaryngology  — Head  & Neck  Surgery 

OUTPATIENT  SURGERY  CENTER 

Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitais 
Licensed  by  Arkansas  Department  of  Health 

Surgery  Suite  and  Recovery  Room  for  Ambulatory  Surgical  Cases 
JOSEPH  R.  PHILLIPS,  R.N.,  B.S. 

Administrator 

AUDIOLOGY  DEPARTMENT 
HEARING  AID  DISPENSARY 
Diagnostic  Services  — Brain  Stem  Electric  Response  Evaluations 
MICHAEL  E.  WINSTON,  Ph.D.,  C.C.C. 

Director 

VESTIBULAR  LABORATORY 

Electronystagmograph ic  (ENG)  Evaluation  of  Balance  Disturbances 

INHALANT  ALLERGY 
Intradermal  Skin  Testing  — Modified  RAST 
Antigens  Supplied  to  Primary  Care  Physicians 
ROBERT  N.  McGREW,  M.D. 

RADIOLOGY 

Compere  Unit  for  Radiographic  Studies  of  the  Head  and  Neck 

RESEARCH  AND  DEVELOPMENT 
Cochlear  Implant  Project 
SHARON  S.  GRAHAM,  M.A.,  C.C.C. 

Coordinator 

OFFICE  ADMINISTRATION 
GLORIA  A.  HORTON 
Manager 
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James  L.  Hagler,  M.D.,  P.A. 

Gynecology 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 
Recertified  by  American  Board  of  Obstetrics  and  Gynecology 

Doctors  Building,  Suite  400  Little  Rock,  Arkansas  72205 

500  South  University  Office:  664-5330 

If  No  Answer:  664-3402 


Cagle  Harrendorf,  M.D.,  P.A. 

Psychiatry  and  Psychosomatic  Medicine 


Doctors  Building,  Suite  320  Little  Rock,  Arkansas  72205 

500  South  University  Office:  663-6346 


Harry  Hayes,  Jr.,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery 


Suite  310  Little  Rock,  Arkansas  72205 

#1  St.  Vincent  Circle  Phone  666-2811 


HENRY  AND  CLIFTON  EYE  CLINIC 

J.  Forrest  Henry,  Jr.,  M.D. 

Cliff  Clifton,  M.D. 

J.  Charles  Henry,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

9110  Kanis  Road  Little  Rock,  Arkansas 

Phone  224-5658 


Diane  G.  Lepore,  M.D. 

Specializing  in  Rehabilitation  Medicine 
at 

The  Arkansas  Rehabilitation  Institute 
Providing  Medical  Direction  of  Therapies  for  a Team  Approach  to 
Retraining  Patient  and  Family  for  Maximum  Independence. 


12807  Kanis  Road 


Little  Rock,  Arkansas  7221 1 
(501)  224-0005 


Little  Rock  Allergy  Clinic,  P.A. 

Suite  104  • 11215  Hermitage  Road 
Little  Rock,  AR  72211  • (501)  224-1156 

Kelsy  J.  Caplinger,  M.D. 

Gene  L.  France,  M.D. 

Diplomates:  American  Board  of  Allergy  & Immunology 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


'ARKANSAS  CARDIOLOGY  CLINIC,  P.A. 


JAMES  E.  BOGER,  M.D.,  F.A.C.C. 
Diagnostic  & Interventional  Catheterization 
General  Cardiology 


G.  STEPHEN  GREER,  M.D. 
Electrophysiology/Pacemaker 
General  Cardiology 


600  Medical  Towers  II 
9501  Lile  Drive 


Little  Rock,  Arkansas  72205 
227-2796  — 800-482-1224 
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CARDIOLOGY 

WILLIAM  B.  BISHOP,  M.D. 


ENDOCRINOLOGY 

LAWSON  E.  GLOVER,  M.D. 
K.  JEAN  LUCAS,  M.D. 
PHILLIP  J.  PETERS,  M.D. 


GASTROENTEROLOGY 

JAMES  H.  ABRAHAM,  M.D. 
WILLIAM  J MORTON,  M.D. 
GERALD  R.  SILVOSO,  M.D. 


GENERAL  INTERNAL  MEDICINE 
AND  GERONTOLOGY 

J.  PRESLEY  JACKSON,  M.D. 

MARY  E.  O’BRIEN,  M.D. 


HEMATOLOGY/ONCOLOGY 

JACOB  AMIR,  M.D. 

EUGENE  H.  TAYLOR,  M.D. 


PULMONARY  DISEASE 

J.  NEAL  BEATON,  M.D. 
ROBERT  M.  SEARCY,  M.D. 
ARTHUR  E.  SQUIRE,  M.D. 


PULMONARY  AND  INFECTIOUS 
DISEASES 

JOHN  C.  SCHULTZ,  M.D. 


RHEUMATOLOGY 

STEPHEN  D.  HOLT,  M.D. 
THOMAS  M.  KOVALESKI,  M.D. 


ADMINISTRATOR 

ROGER  J.  ST.ONGE,  FACMGA 
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LITTLE  ROCK  HIP  AND  KNEE  ASSOCIATES,  P.A. 

DICKSON  ORTHOPAEDIC  CLINIC 


Blandford  Physician  Center 
Suite  100 

#5  St.  Vincent  Circle 


D.  Bud  Dickson,  M.D. 

W.  Scott  Bowen,  M.D. 

Total  Joint  Replacement  and  Arthroscopic  Surgery 


Little  Rock,  Arkansas  72205 
Office  (501)  663-4163 
Exchange  (501)  664-3402 


LITTLE  ROCK  UROLOGY  CLINIC,  P.A. 

Curry  B.  Bradburn,  Jr.,  M.D.* 

Hal  R.  Black,  Jr.,  M.D.* 

Lacy  P.  Fraiser,  M.D.* 

Barre  F.  Finan,  M.D.* 

Doctors  Park 
9600  W.  Twelfth  St. 

Little  Rock,  Arkansas 
Phone:  225-9755 


'Diplomate,  American  Board  of  Urology 

203  West  Carpenter 
Benton,  Arkansas  72015 
Phone:  778-5416 


NEONATOLOGY-CARDIOLOGY  ASSOCIATES,  P.A. 


Richard  M.  Nestrud,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Neonatal- 
Perinatal  Medicine 


Ricardo  F.  Sotomora,  M.D. 

Diplomate,  American  Board  of  Pediatrics 
Certified,  Sub-Board  Pediatric  Cardiology 
Certified,  Sub-Board  Neonatal-Perinatal  Medicine 


Michael  J.  Cone,  M.D. 

Neonatal-Perinatal  Medicine 

Neonatal-Perinatal  Medicine,  High  Risk  Perinatal  Referrals 
Pediatric  Cardiology 


Medical  Towers  Building  II,  Suite  800  Office:  (501)  225-8821 

Little  Rock,  Arkansas  72205  Exchange:  (501)  664-3402 


NEUROLOGICAL  SURGERY  ASSOCIATES,  P.A. 

750  Medical  Towers  Building 
Little  Rock,  Arkansas  72205 
(501)  225-0880 


Robert  Watson,  M.D.  (Emeritus) 

Robert  D.  Dickins,  M.D. 

David  L.  Reding,  M.D. 

BLANDFORD  PHYSICIAN  CENTER 

#5  St.  Vincent  Circle,  Suite  401 
Little  Rock,  Arkansas  72205 
(501)  661-9337 

Ray  Jouett,  M.D.  Ronald  N.  Williams,  M.D. 


John  H.  Adametz,  M.D. 
Wilbur  M.  Giles,  M.D. 
Zachary  Mason,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 

William  E.  Harrison,  M.D. 

Diplomate,  American  Board  of  Obstetrics  and  Gynecology 

Doctor's  Building,  Suite  801  Little  Rock,  Arkansas  72205 

500  South  University  Phone  664-9232 


PATHOLOGY  LABORATORIES  OF  ARKANSAS,  P.A. 


Robert  A.  Burger,  M.D. 

B.  Richard  Johnson,  M.D. 
Gary  S.  Markland,  M.D. 

L.  Gene  Singleton,  M.D. 


John  E.  Slaven,  M.D. 

Charles  D.  Sullivan,  M.D. 
Douglas  E.  Young,  M.D. 

Brian  A.  Baker,  Administrator 


Diplomates,  American  Board  of  Pathology 
Tissue  Examinations,  Cytology,  Dermatopathology 
Laboratory  Consultation 
Telephone  (501)  225-7711  Business  Office 
or 

Telephone  (501)  227-2888  Baptist  Medical  Center 


1 120  Medical  Towers  Building 


Little  Rock,  Arkansas  72205 


COSMETIC  & RECONSTRUCTIVE  SURGERY  ASSOCIATES,  LTD. 


11219  Hermitage  Road,  #200 
Little  Rock,  AR  7221 1 
227-6063 


2003  Fendley  Drive 
North  Littie  Rock,  AR  72114 
758-7357 


Robert  W.  Lehmberg,  M.D.,  F.A.C.S.  Robert  G.  Vogel,  D.D.S.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Oral,  Maxillofacial  Surgery 

Diplomate,  American  Board  of  Plastic  Surgery 

Raymond  A.  Wende,  M.D.  Frank  B.  McCutcheon,  M.D. 

Diplomate,  American  Board  of  Plastic  Surgery  Diplomate,  American  Board  of  Plastic  Surgery 

Diplomate,  American  Board  of  General  Surgery 

Plastic,  Reconstructive,  Aesthetic  Surgery — Facial  and  Body,  Maxillofacial,  Head  and  Neck,  Hand,  Burn  and  Trauma 


Medical  Towers 
Suite  850 


PLASTIC,  RECONSTRUCTIVE  AND  COSMETIC  SURGERY 
Norton  A.  Pope,  M.D. 

Diplomats,  American  Board  of  Plastic  Surgery 

Little  Rock,  Arkansas 
Phone  227-6464 


PLASTIC  SURGERY,  P.A. 
James  G.  Stuckey,  M.D.,  F.A.C.S. 

Diplomats,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Plastic  Surgery 


500  South  University  Little  Rock,  Arkansas 

Phone  664-4383 


PULMONARY  MEDICINE 


Anthony  R.  Giglia,  M.D. 

Diplomats,  American  Board  of  Internal  Medicine 
Diplomate,  Subspecialty  Board  of  Pulmonary  Medicine 

1000  North  University,  Suite  101 
Little  Rock,  Arkansas  72207 


Phone:  666-531 1 
If  No  Answer:  664-3402 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 

RADIOLOGY  ASSOCIATES,  P.A. 


Doctors  Building 
Imaging  Center 

500  South  University 
Little  Rock,  Arkansas  72205 
Phone  501/664-3914 


Freeway  Medical  Building 
Imaging  Center 

5810  West  10th 
Little  Rock,  Arkansas  72204 
Phone  501/661-1210 


Joseph  D.  Calhoun,  M.D. 
James  R.  Morrison,  M.D. 
David  H.  Newbern,  M.D. 
James  W.  Campbell,  M.D. 

W.  Turner  Harris,  M.D. 

W.  Ducote  Haynes,  M.D. 
Jerry  C.  Holton,  M.D. 

H.  Howard  Cockrill,  Jr.,  M.D. 
Alvah  J.  Nelson,  III,  M.D. 
Daniel  P.  Chisholm,  Jr.,  M.D. 
Jerry  L.  Prather,  M.D. 

George  A.  Norton,  M.D. 


Terrence  A.  Oddson,  M.D. 
Robert  C.  Landgren,  M.D. 
James  E.  McDonald,  M.D. 
Dale  E.  Johnston,  M.D. 
Michael  F.  Knox,  M.D. 
Robert  W.  Laakman,  M.D. 

Emeritus: 

Edwin  F.  Gray,  M.D. 
George  Regnier,  M.D. 
Joseph  A.  Norton,  M.D. 

Wm.  J.  Rhinehart,  M.D. 
1920-1982 

Allan  Elkins 
Administrator 


Diplomates,  American  Board  of  Radiology 


RADKHiXY 

CXDNSULTANTS 


BAPTIST  MEDICAL  CENTER 
Little  Rock 

ARKANSAS  REHABILITATION 
INSTITUTE 
Little  Rock 

MEMORIAL  HOSPITAL 
North  Little  Rock 
REBSAMEN  REGIONAL  MEDICAL 
CENTER 
Jacksonville 

OUT-PATIENT  RADIOLOGY  SERVICES 
1100  Medical  Towers 
Little  Rock 
Telephone:  227-5240 


DOCTOR 

THIS  SPACE  AVAILABLE 
Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


JAMES  R.  BEARDEN,  M.D. 

JOHN  W.  LANE,  M.D. 
GEORGE  H.  BRENNER,  M.D. 

W.  CLYDE  GLOVER,  M.D. 

JOHN  W.  JOYCE,  M.D. 
ROBERT  L.  FINCHER,  M.D. 

DOYNE  DODD,  M.D. 

H.  W.  McADOO,  JR.,  M.D. 
HENRY  A.  LILE,  M.D. 

GLENN  V.  DALRYMPLE,  M.D. 
SAMUEL  B.  CARUTHERS,  JR.,  M.D. 
JOSEPH  M.  GETTYS,  JR.,  M.D. 
JOHN  E.  SLAYDEN,  M.D. 
LINDY  HODGES,  M.D. 
MICHAEL  KING,  M.D. 
WILLIAM  T.  HENRY,  M.D. 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


F.  Hampton  Roy,  M.D. 
Robert  L.  Berry,  M.D. 

Cataract  Surgery 
Corneal  Surgery 


1 000  Medical  Towers  Building  Little  Rock,  Arkansas  72205 

Baptist  Medical  Center  Campus  (501)  227-6980 


SCHWARZ  & BRAINARD  EYE  CLINIC 

Jay  0.  Brainard,  M.D. 

Diplomate,  American  Board  of  Ophthalmology 
Ophthalmic  Medicine  and  Surgery 

#5  St.  Vincent  Circle 

Suite  101 

Little  Rock,  Arkansas  72205 
Phone:  664-5354 

Aubrey  C.  Smith,  M.D.,  Ltd. 

Psychiatry 

Certified,  American  Board  of  Psychiatry 

Licensed  Outpatient  Psychiatric  Center 

Psychiatric  Evaluations,  Neuropsychological  Evaluations,  Individual  Psychotherapy,  Biofeedback,  Group  Therapy, 

Family  Therapy,  Marital  Counseling 

# 1 St.  Vincent  Circle,  Suite  260 

Little  Rock,  Arkansas  72205 

Parkview  Medical  Building 

Telephone  (501)  664-0001 

SMITH  AND  ROBERSON  EYE  CLINIC 

James  L.  Smith,  M.D. 

Michael  C.  Roberson,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

Including  Phaco-Emulsification,  Intra-ocular  lenses,  and  Corneal  Surgery 

623  Woodlane 

Little  Rock,  Arkansas 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 

Phone  374-6491 

TCS  ORTHOPAEDIC  CLINIC,  P.A. 

John  G.  Slater,  Jr.,  M.D. 

William  L.  Steele,  M.D. 

S.  Berry  Thompson,  M.D. 

Robert  A.  Porter,  Jr.,  M.D. 

1100  N.  University 

Little  Rock,  Arkansas  72207 

Suite  30 

Phone  664-7710 

DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


1 

% CENTRAL  REGION 

r PHYSICIANS’  DIRECTORY 

1 1 

John  G.  Tedford,  M.D.,  F.A.C.S. 

Colon  and  Rectal  Surgery 
Diplomate,  American  Board  of  Surgery 
Diplomate,  American  Board  of  Colon  and  Rectal  Surgery 


500  South  University 

Doctors  Building 

Suite  315 

Little  Rock,  Arkansas  72205 
Phone:  664-8466 
If  No  Answer:  664-3402 

230  Medical  Towers  Building 

Frank  M.  Westerfield,  Jr.,  M.D. 

Psychiatry 

Office  Phone:  225-0777 

Little  Rock,  Arkansas 

Home  Phone:  868-5874 

#5  St.  Vincent  Circle 

G.  DOYNE  WILLIAMS,  M.D.,  P.A. 

G.  Doyne  Williams,  M.D.*t 

Ruel  N.  Wright,  M.D.*t 

Charles  J.  Watkins,  M.D.*t 

Cardiovascular  Surgery 
‘Diplomate,  American  Board  of  Surgery 
tDiplomate,  American  Board  of  Thoracic  Surgery 

Little  Rock,  Arkansas 

Suite  201 

Phone:  666-2894 

Doctors  Building,  Suite  414 

THE  WOMAN’S  CLINIC,  P.A. 

*C.  Dudley  Rodgers,  M.D. 

*D.  B.  Allen,  M.D. 

*K.  David  McKelvey,  M.D. 

*Kemp  Skokos,  M.D. 

Obstetrics  & Gynecology 

Laser  Conization 

Ultrasonography 

'Diplomates,  American  Board  of  Obstetrics  & Gynecology 

Little  Rock,  Arkansas 

500  South  University 

Phone:  664-4131 

NORTH  LITTLE  ROCK  EAR-NOSE  & THROAT  CLINIC,  P.A. 

520  West  26th 

Dwayne  L.  Ruggles,  M.D. 

Diplomate,  American  Board  of  Otolaryngology 

M.  Cerinda  Knapp,  M.S. 

Audiology 

Vestibular  Lab 

North  Little  Rock,  Arkansas 

Phone:  758-6560 

NORTH  LITTLE  ROCK  OPHTHALMOLOGY  ASSOCIATES 

Jan  W.  Scruggs,  M.D. 

Richard  Y.  Henry,  M.D. 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Diseases  and  Surgery  of  the  Eye 

312  West  Pershing  North  Little  Rock,  Arkansas  721 14 

Phone:  758-7627 


CENTRAL  REGION 

PHYSICIANS’  DIRECTORY 


DRS.  MEACHAM  & MIEDEMA 

Kenneth  R.  Meacham 
Edward  B.  Miedema 

Diplomates,  American  Board  of  Urology 


1300  South  Main  Street,  Suite  103  Office:  268-4313 

Searcy,  Arkansas  72143  or  268-8616 


DRS.  RODGERS,  SIMPSON  & BLUE,  P.A. 

Porter  R.  Rodgers,  Jr.,  M.D.,  FACS* 
James  A.  Simpson,  M.D.,  FACS* 
Glen  T.  Blue,  M.D.,  FACS* 

*Diplomate,  American  Board  of  Surgery 
General,  Thoracic  & Peripheral  Vascular  Surgery 


1300  South  Main  Street 


Searcy,  Arkansas  72143 
268-2441 


• ••• 

SEARCY  MEDICAL  CENTER,  P.A. 

2900  Hawkins  Drive  Searcy,  Arkansas  72143  Telephone  501/268-5364 


INTERNAL  MEDICINE, 
GASTROENTEROLOGY 
William  D.  White,  M.D.,  F.A.C.P.,  F.A.C.G. 

CARDIOLOGY 

Leon  Roby  Blue,  M.D.,  F.A.C.C.,  F.A.C.P. 

INTERNAL  MEDICINE 
David  M.  Johnson,  M.D.,  F.A.C.P.,  F.C.C.P. 
Clark  Fincher,  M.D.,  D.A.B.I.M. 

David  C.  Covey,  M.D.,  D.A.B.I.M. 

GENERAL  SURGERY 
John  K.  Sanders,  M.D. 

William  M.  Gibbs,  III,  M.D.,  F.A.C.S. 

ORTHOPEDICS 
Stan  S.  Schwartz,  M.D. 


FAMILY  PRACTICE 
Ronald  L.  Baker,  M.D.,  F.A.A.F.P. 
Jim  C.  Citty,  M.D.,  F.A.A.F.P. 

S.  W.  Tate,  M.D. 

Michael  G.  Justus,  M.D.,  F.A.A.F.P. 

OBSTETRICS-GYNECOLOGY 
Jack  R.  Gardner,  M.D. 

PEDIATRICS 

J.  L.  Stinnett,  Jr.,  M.D.,  F.A.A.P. 
Edward  L.  McAdams,  M.D. 


CLINICAL  PSYCHOLOGIST 
Jack  D.  Thomas,  Ph.D. 


D.  W.  Kellar,  Administrator 


SOUTHWEST  REGION 

PHYSICIANS’  DIRECTORY 


403  W/es/  Oak 


Aubrey  Talley,  M.D.,  F.A.C.O.G. 

Diplomate,  American  Board  of  Obstetrics  & Gynecology 
Gynecology,  Colposcopy  & Laparoscopy 


El  Dorado,  Arkansas  71730 
Phone  862-0150 


SOUTH  ARKANSAS  RADIATION  THERAPY  INSTITUTE 

503  Thompson  Street,  El  Dorado,  Arkansas  71730 
(501)  864-0318 


RADIATION  THERAPY 
Srini  Vasan,  M.D.* 

*Certifled  by  American  Board  of  Radiology 


CT  SCANNING 
Billy  D.  King,  M.D/ 

Robert  L.  Parkman,  Jr.,  M.D.* 
Diana  T.  Jucas,  M.D.* 

Craig  J.  Tempey,  M.D.* 


Vance  M.  Strange,  M.D.,  F.A.C.S. 

General  and  Industrial  Surgery 


302  Thomas  Street  Stamps,  Arkansas  71860 

Phone  533-2438 


DOCTOR 

THIS  SPACE  AVAILABLE 

Write  for  Rates 

ARKANSAS  MEDICAL  SOCIETY 

P.O.  Box  5776 

LITTLE  ROCK,  ARKANSAS  72215 


Dermott,  Arkansas 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


H.  W.  Thomas,  M.D. 

General  Medicine  and  Surgery 


Phone  538-5255 


P.  Vasudevan,  M.D. 

Urology 

Office  Hours  By  Appointment 

133- A Newman  Drive  Helena,  Arkansas  72342 

Phone:  (501)  338-6749 


McGEHEE  FAMILY  CLINIC,  P.A. 

Robert  L.  Prosser,  III,  M.D.,  F.A.A.F.P. 

James  E.  Young,  M.D.,  F.A.A.F.P. 

Diplomates,  American  Board  of  Family  Practice 

222-6131 


McGehee,  Arkansas 


szjLim 


SOUTHEAST  REGION 

PHYSICIANS’  DIRECTORY 


PINE  BLUFF  EAR,  NOSE  & THROAT  CLINIC,  P.A. 


1408  West  43rd 
Pine  Bluff,  Arkansas  71603 
Phone  535-5719 

(Jefferson  Regional  Medical  Center  Complex) 

Electronystagmography  Hearing  Aid  Evaluations 

Vestibular  Lab  Diagnostic  and  Aural  Rehabilitation 


J.  Wayne  Buckley,  M.D.  Stephen  D.  Shorts,  M.D.  Lloyd  G.  Langston,  M.D. 

Diplomates,  American  Board  of  Otolaryngology,  Head  and  Neck  Surgery 
Fellows,  American  College  of  Surgeons 


Betty  Ashley  Horton,  M.A. 

Audiologist 


Jacque  D.  Walker,  M.A. 

Speech  Pathology 


ROBERT  L.  MCDONALD,  M.D 
H.  MELVIN  HEGWOOD,  M.D. 
JOHN  DAVID  HARDIN,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
AUBREY  S.  JOSEPH,  M.D. 
C.  JAMES  FULLER,  M.D. 
WILLIAM  N.  LIM,  M.D. 


PINE  BLUFF  RADIOLOGISTS,  LTD. 

Diplomates,  American  Board  of  Radiology 


Office  Phone  534-8651 
OFFICE:  1801  West  40th  Street 
Suite  20 

Pine  Bluff,  Arkansas 


Radiology  Department 
Jefferson  Regional  Medical  Center 
1515  West  42nd  Street 
Phone  541-7183 


Pine  Bluff,  Arkansas  71601 


Gary  P.  Wood,  M.D.,  F.A.C.O.G.,  F.A.C.S. 

Gynecology  and  Infertility 
Laparoscopy  — Hysteroscopy  — Microsurgery 

Stuttgart  Medical  Clinic,  Ltd.  Stuttgart,  Arkansas  72160 

Phone:  673-721 1 


Stuttgart  Medical 
Clinic,  Ltd. 

North  Buerkle  Road  • Stuttgart,  Arkansas  72160 
Telephone  501/673-7211 


FAMILY  PRACTICE 
Carl  E.  Northcutt,  M.D. 
Jerry  D.  Morgan,  M.D. 
Gerald  L.  Guyer,  M.D. 
Noble  B.  Daniel,  III,  M.D. 
Dennis  B.  Yeivington,  M.D. 


GENERAL  SURGERY 

Paui  H.  Miiiar,  M.D. 

Ciay  Weiiborn,  M.D. 
OBSTETRICS-GYNECOLOGY 

Gary  Wood,  M.D. 


Pat  Watkins,  Administrator 


See  the  difference  in  the  first  week' 


Significantly  faster  relief- 62%  of 
total  four-week  improvement 
evident  in  first  week  versus  44% 
with  amitriptyline  alone^ 

Dramatic  first-week  reduction  in 
somatic  complaints^ 


% Reduction  In  Somatic  Symptoms' 


Protect  your  decision. 
Write  "Do  not  substitute." 


Only  Va  the  dropout  rate  due  to 
side  effects  of  amitriptyline  alone, 
although  the  incidence  of  side 
effects  is  similar' 

Caution  patients  about  the  combined  effects  of  Limbitrol  with  alcohol  or 
other  CNS  depressants  and  about  activities  requiring  complete  mental 
alertness,  such  as  operating  machinery  or  driving  a car.  In  general,  limit 
dosage  to  the  lowest  effective  amount  in  elderly  patients. 


Limbitrol* 

Each  tablet  contains  5 mg  chlordiazepoxide  and 
12.5  mg  amitriptyline  (as  the  hydrochloride  salt)  vX' 

Limbitrol'DS 

Each  tablet  contains  10  mg  chiordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochioride  salt)  yV, 


Copyright  © 1987  by  Roche  Products  Inc.  All  rights  reserved. 


References:  1.  Feighnet  JR  elol  Psychopharmacology  61  217-225,  Mar  22,  1979  2.  Data  on  tile, 
Hoftmann-Lo  Roche  Inc  , Nulley,  NJ 


limbitrot*  (g 

Tranquilizer— Antidepressant 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Indications:  Relief  of  moderote  to  severe  depression  associated  with  moderate  to  severe  onxiety 
Controlndicotions:  Known  hypersensitivity  to  benzodiazepines  or  tricyclic  antidepressants  Do  not  use 
with  monoamine  oxidase  (MAO)  inhibitors  or  within  14  days  following  discontinuation  of  MAO  inhibitors 
since  hyperpyretic  cnses,  severe  convulsions  and  deaths  have  occuned  with  concomitont  use,  then 
initiate  cauhously  gradually  increasing  dosage  until  optimal  response  is  achieved  Contraindicated 
during  acute  recovery  phase  following  myocardial  infarction 

Wornings:  Use  with  great  cate  in  patients  with  history  of  urinary  retention  or  angle-closure  glaucoma 
Severe  constipation  moy  occur  in  patients  taking  tricyclic  antidepressants  and  anficholinetgic-fype 
dnjgs  Closely  supervise  cardiovascular  patients  (Arrhythmias,  sinus  tachycardia  and  prolongation  ol 
conduction  hme  reported  with  use  of  tricyclic  antidepressants,  especially  high  doses  Myocardial 
infarction  and  stroke  reported  with  use  ot  this  class  of  drugs  ) Caution  patients  about  possible  combined 
etiects  with  alcohol  and  other  CNS  depressants  and  against  hazardous  occupations  requiring  complete 
mental  alertness  (e  g . operating  machinery  driving) 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  the  first  trimester  should  almost 
always  be  avoided  because  of  increased  risk  ot  congenital  malformations  os  suggested 
in  several  studies.  Consider  possibility  ot  pregnoncy  when  Instituting  theropy:  advise 
patients  ta  discuss  therapy  if  they  intend  ta  or  do  become  pregnant. 

Since  physical  and  psychological  dependence  to  chlordiazepoxide  have  been  reported  rarely  use 
caution  in  administering  Limbitrol  to  addiction-prone  individuals  or  Ihose  who  might  increase  dosage, 
withdrawal  symptoms  following  discontinuation  ot  either  component  alone  have  been  reported 
(nausea,  headache  and  malaise  tor  amitriptyline,  symptoms  [ including  conyulsions]  similar  lo  those 
of  barbiturate  withdrowot  tor  chlordiazepoxide) 

Precautions:  Use  with  caution  in  patients  with  a history  ot  seizures,  in  hyperthyroid  patients  or  those 
on  thyroid  medication,  and  in  patients  with  Impaired  renal  or  hepatic  function  Because  ot  the  possibility 
ot  suicide  in  depressed  potients,  do  not  permit  easy  access  to  large  quantities  in  these  patients  Periodic 
liver  function  tests  and  blood  counts  are  recommended  during  prolonged  treatment  Amitriptyline 
component  may  block  action  of  guonethidine  or  similar  antihypertensives  When  tricyclic  antidepres- 
sants are  used  concomitantly  with  cimelidine  (Tagamet),  clinically  significant  effects  have  been  reported 
involving  delayed  elimination  and  increasing  steady  stote  concentrations  ot  the  tricyclic  drugs 
Concomitant  use  ot  Limbitrol  with  other  psychotropic  drugs  has  not  been  eyoluated,  sedative  effects 
may  be  additive  Discontinue  several  days  belore  surgery  Limit  concomitont  administration  ot  ECT  to 
essenfiol  treatment  See  Warnings  for  precautions  about  pregnancy  Limbitrol  should  not  be  taken 
during  the  nursing  period  Not  recommended  in  children  under  12  In  the  elderly  and  debilitated,  limit  to 
smallest  effective  dosage  to  preclude  ataxia,  oversedation,  contusion  or  anticholinergic  effects 
Attverse  Reoctions:  Most  frequently  reported  are  those  associated  with  either  component  alone 
dfowsiness,  dry  mouth,  constipation,  blurred  vision,  dizziness  and  bloating  Less  frequently  occurring 


reactions  include  vivid  dreams,  impotence,  tremor,  contusion  andjiasal  congestion  Many  depressive 
symptoms  including  anorexia,  fatigue,  weakness,  restlessness  and  lethargy  hove  been  reported  as 
side  effects  of  both  Limbitrol  and  amitriptyline  Granulocytopenia,  jaundice  and  hepatic  dysfunction 
hove  been  observed  rarely 

The  lollowing  list  includes  adverse  reactions  not  reported  with  Limbitrol  but  requiring  consideration 
because  they  hove  been  reported  with  one  ot  both  components  or  closely  related  drugs 
Cardiovascular  Hypotension,  hypertension,  tachycardia,  palpitations,  myocardiol  infarction, 
arrhythmias,  heart  block,  stroke 

Psychiatric  Euphoric,  apprehension,  poor  concentration,  delusions,  hallucinations,  hypomonia  and 
increased  ot  decteosed  libido 

Neurologic  Incoordination,  ataxia,  numbness,  tingling  ond  paresthesias  ot  the  extremities,  extra- 
pyramidal  symptoms,  syncope,  changes  in  EEG  patterns 

Anticholinergic  Disturbance  of  accommodation,  paralytic  ileus,  urinory  retention,  dilatation  ot  urinory 
tract 

Allergic  Skin  rash,  urticaria,  photosensitizotion,  edema  of  face  and  tongue,  pmritus 
Hematologic  Bone  marrow  depression  including  agranulocytosis,  eosinophilia,  purpuro,  thrombocy- 
topenia 

Gasirointeslihal  Nausea,  epigastric  distress,  vomiting,  anorexia,  stomatitis,  peculiar  taste,  diarrhea, 
black  tongue 

Endocrine  Testicular  swelling  and  gynecomastia  in  the  mole,  breast  enlargement,  galactorrhea  ond 
minor  menstmal  irregularities  in  the  female,  elevation  and  lowering  ol  blood  sugor  levels,  and  syndrome 
of  inappropriate  ADH  (antidiuretic  hormone)  secretion 

Other  Headache,  weight  gam  or  loss,  increased  perspiration,  urinary  frequency,  mydriasis,  jaundice, 
alopecia,  parotid  swelling 

Oventosuge:  Immediately  hospitalize  patient  suspected  ol  having  taken  on  overdose  Treatment  is 
symptomotic  and  supportive  I V administration  ot  1 to  3 mg  physostigmine  salicylate  has  been 
reported  to  reverse  the  symptoms  of  amitriptyline  poisoning  See  complete  product  information  tor 
manifestation  and  treatment 

Dosage:  Individualize  according  to  symptom  seventy  and  patient  response  Reduce  to  smallest  effective 
dosage  when  satisfactory  response  is  obtained  Larger  portion  ot  doily  dose  may  be  taken  at  bedtime 
Single  h s dose  may  suffice  tor  some  patients  Lower  dosages  are  recommended  lor  the  elderly 
Limbitrol  DS  (double  strength)  Tablets,  initial  dosage  ol  three  or  lour  tablets  daily  in  divided  doses, 
increased  up  ta  six  tablets  or  decreased  lo  two  tablets  daily  as  required  Limbitrol  Tablets,  initial  dasage 
ol  three  or  tour  tablets  daily  in  divided  doses,  for  patients  who  do  not  tolerate  higher  doses 
How  Supplied:  Double  strength  (DS)  Tablets,  white,  lilm-cooted,  each  containing  10  mg  chiordiaze- 
poxide and  25  mg  amitriptyline  (os  the  hydrochloride  salt),  and  Tablets,  blue,  film-cooted,  each 
containing  5 mg  chlordiazepoxide  and  12  5 mg  amitriptyline  (as  the  hydrochloride  soli)  Available  in 
bottles  ol  100  and  500,  Tel-E-Dose*  packages  ot  100,  Prescription  Paks  of  50 


ROCHE  PRODUCTS  INC 

Manofi,  Puerto  Rico  00701  pi  oses 


THE  REWARDS  O 


tn  l^Hfesed  and 
an^HPpatients, 
you  OTn  see  the  dif 


® Iweek  im  Movement 
^:|ach1evea®  the  first 
l^'^week  wit^imbitrol 
£ versus  44J4  with 
iamitriptylH' 


Each  tablet  contains  5 mg  chlordiazepixide  and 
12.5  mg  amitriptyline  (as  the  hydrochloride  salt) 


Each  tablet  contains  10  mg  chlordiazepoxide  and 
25  mg  amitriptyline  (as  the  hydrochloride  salt) 
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